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FOREWORD 


Council of Cultural Growth & Cultural Relations. a voluntary organisation, organises several 
types of activities throughout Orissa— Social, Cultural. Educational, Health and Income Generation 
Programmes and for the development of Health and Hygenie of our people. 


‘One of its activities is the organisation of National and International Seminars and Conferences in 
regular intervals on assorted subjects. 


The 9th International conference was organised from 8th to 10th February, 2002 and this time the 
subject for discussion was "Issues of Population Stabilisation and Development". 


We are a voluntary organisation with all the limitation of finance, infrastructure etc. Yet it has 
been possible for us to organise such international conference with the help and aid of individuals 
and organisations. We have separately listed the names of organisations and individuals from 
whom we have received help and assistance for this conference. 


With tlte limitations, is was not possible for us to meet the Air Fares of Foreign Scholars. We 
could only meet the train fares of scholars of our country. who needed. 


Scholars of scveral countries had given their consent to participate in the conference but with the 
dark clouds’ of war between India and Pakistan looming large over the horizon they opted out. 
without any response. We fully appreciated their delicate position and had to reconcile with papers 
of Indian scholars only. except one trom USA who dared to land in India. 


More than 115 scholars, field operators, administrators from different parts of India participated 
in the conference with papers on their experiences. 


Population explosion, as it was called earlier, had devastating effect on the development of the 
country and it was revealing and educative to know that the efforts of Field Workers who have 
tackled the problem and bring it to the level of Stabilisation and hence the focus of discussion was 
issues involving Population Stablisation and its reflection on the development of the country. 


The experienced 115 were housed in different places of Cuttack and Bhubaneswar, joined the 
conference discussions on the 8th February. 2002, ending in 10th February. 2002. 


They discussed in seven sessions of the conference on various respects of the issues. 
Thev are : 

1 Population Policies & Programmes. 

2. Reproductive ‘Health and Fertility. 

3. Population Growth and Sustainable Development. 

4. Cultural and Socio-Economic Impact of Population Growth. 

5. Population Growth and Reality of Life. 

5. Population Growth and its Impact on Urbanisation. 


7. Demographic Features of India with Special Reference to Orissa. 
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The Conference was successful as the entire three days was used for deliberations and discussions. 


Dr. Francois M. Farah representative United Nations Population Fund (UNFPA) was to deliver 
the key-note address. Dr. Farah could not attend the conference and the key-note address was read 
out. to set the ball rolling for discussions. Sri Sarat Ch. Mishra. reputed economist and diplomat 
presided over the meeting. 

A Souvenir was released which apart from general articles, contained the synopses of papers 
which reached the conference before 6th February, 2002. 


Dr. Almas Ali. Consultant in Population Policy Advocacy, UNFPA set the motion of discussion 
by his speech. 

The conference was inaugurated on the 8th Feb. 2002 evening. Sri Sahadev Sahoo, Vice-Chancellor 
Orissa University of Agriculture and Technology presided. 

Sri Biswa Bhusan Harichandan. Minister of Revenue and Law, Orissa inaugurated the conference. 


Dr. TP. Ahluwalia and Dr. B.B. Hota delivered the popular lecture on the 9th February, 2002. Sri 
A.B. Tripathy, Representative. National Human Rughts Commission, Orissa presiding. delivered 
his lecture on Yogic effect on Birth Control etc. Requested by the Govt. of Orissa Kalavikash 
Kendra. Cuttack organised a cultural programme. 


The valedictory Function was held in the evening of 10th Feb. 2002. 


Dr. Baidvanath Mishra. celebrated economist presided over the meeting. The valedictory address 
was delivered bv Sri Braja Kishore Tripathy, State Minister for Steel. Govt. of India. 


Various delegates spoke on the conference and ‘The Universe’. 


Thus ended the conference and it was left to the Editors and the Chief Editor to edit the papers, a 
task which they completed in four months time. 


Several Scholars. officers who attended the conference without papers did not submit their papers 
as assured by them and still some. who took back their papers for 'Correction' did not respond to 
our request to send the corrected copies and they had to be left out, though we did not want to. 


However. hundred one papers have been accepted, edited and printed in this volume. 


This will be probably the biggest and most authoritative volume published yet in India on the 
subject enriched with papers containing varied experiences of Field Workers. 


This Book will be a good Hand Book for the Officials, Field Officers of Health Department 
dealing with community living and departments like Women and Child Welfare and we will be 
happy if this volume serves the purpose. 


Our gratitude and gratefulness goes to many. the Scholars who participated. the Chairpersons 
who chaired various sessions. the Rapporteurs, the Editors, but this will not be complete without 
our deep gratitude to Sri Amulya K. Nanda, but for whose help this Conference would not have 
been possible. 


We are thankful to the ‘Unknown Soldiers' whose name will not find place but for whose services 
and help the conference would not have been a success. 


The Universe (Girija Bhusan Patnaik) 
29.07.2002 Secretary 
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EDITORIAL 


The Internationa! Conference on ‘Issues of Population Stabilisation and Development’ 
which was held in the Universe for three days from 8th to 10th February, 2002 was an 
unprecedented event. Not only large number of delegates from different parts of India 
attended the Conference, but they also presented papers on a wide range of subjects 
pertaining to population growth and stabilisation. If one has a chance to go through the 
papers, one will be surprised to find that population growth has infinite dimensions. It is 
even beyond the limit of the sky. I do not propose to review all the papers, any such 
attempt will be so stupendous that I will have to write another book to comprehensively 
deal with each and every issue. Each reader can pick and choose any subject in which he 
has some interest. 


It is now recognised that the level of population growth has been larger than what 
can be sustained at the existing levels of social framework. The entire edifice of social 
milieu is now facing formidable challenges due to population explosion. It is not only a 
question of economic changes that perpetuate unemployment, poverty and dependency 
burden, there are other important issues like cultural and social crisis. When population 
growth limits the boundary of tolerance, relationship between man and woman changes, 
girl children are neglected, infant mortality rises, disease, death and squalor increase and 
human relationship faces a tremendous shock. Neither the poor noi the rich are safe in an 
explosion which brings about a devastation like an earthquake. 


As has been reported by ‘Mankind at the Turning Point’ (The second report of the 
Club of Rome), mankind finds itself confronted by a multitude of unprecedented crisises: 
the population crisis, the environmental crisis, the world food crisis, the energy crisis, the 
raw material crisis, to name just a few. In my paper which has been appended as an 
Introduction with a title of ‘Hazards of a Billion Plus Population’ I have analysed mostly 
the economic consequences of population explosion. In fact most of the social scientists 
emphasise that in most of the developing countries, the level of population has become 
larger than what can be sustained at existing levels of development. The population 
explosion has nullified whatever gains of economic growth had accrued to them during 
the past few decades. Since in my paper I have discussed the population trends in India, 
relationship between population and economic development and human welfare, I refrain 
from repeating those challenges which haunt India and most other developing countries. 
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But there are two other issues which need further elaboration. One is environmental 
crisis and the second is the adverse impact on social changes. To begin with the problem of 
environment, it may be stated that population explosion has initiated a developmenta} 
process which has led increasingly to a process of undifferentiated growth, based on man’s 
erroneous assumption that Nature’s supporting system is inexhaustible in every respect. 
The World Commission on Environment and Development in ‘Our Common Future’ defines 
that sustainable development should not cross the limits of the carrying capacity of our 
planet. In essence, sustainable development is according to ‘Our Common Future’, a process 
of change in which the exploitation of resources, the direction of investments, the orientation 
of technological development, and institutional changes are all in harmony and enhance 
both the current and future potential to meet human needs and aspirations’. All this implies 
that bounties of nature are to be nurtured and used sparingly for the benefit of all. If there 
is population explosion and limitless aspirations, the economic process of change will 
destroy plant, animal species and all other natural resources faster than new ones can 
evolve. 


Another dimension which creates social crisis and brings about alienation among 
different groups is the level of poverty and inequality of income. Because of rapid population 
growth, the absolute number of poor has increased in many developing countnies including 
India. Increase in poverty reduces social opportunities and thus deteriorates the quality of 
life. What is most disturbing in the process of economic change is that it does not evenly 
distribute the gains of development among different sections of people. While some people 
secure marked improvement in the provision of so ial services, others lag considerably 
behind. In case of India, for example, rural poverty is much more severe as compareck to 
urban areas. The people in rural areas face all types of cultural, social, legal and economic 
obstacles compared to urban people. Again the extremely poor households in rural areas 
have a large number of dependents as they have more children. They prefer more children 
as they are their economic assets. Since the poor have no more assets than their own 
labour, the more the children, the greater is the amount of family earnings. Further, the 
lower survival rate further reinforces the preference for children. Thus extreme poverty 
leads to hunger, high susceptibility to disease, malnutrition and poverty related illness 
which may cause permanent harm or even death. Child poverty is strongly perpetuating. 


Not only is there unevenness between rural and urban areas, even in urban areas. 
There are many outcasts who linger at the margin of life and death without any minimum 
social opportunities and viable entitlement. In such an environment, no civil society can 
be free from deadly crime and unprecedented corruption. I do not mean to say that population 
explosion is the only cause for all the maladies that have been narrated in the analysis. But 
this is a major cause which needs correction. 


1am glad to say the paper ‘writers have eloquently described many such manifestations 
of Population explosion. They have in their analyses gone beyond the stereotyped text 
book analysis to many other important areas which need special attention to change the 
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pattern of development. Some of the areas are: sex ratio variations, violence on women, 
Aropout of children, socio-cultural factors, female empowerment, reproductive of health 
components, human development, urbanisation and migration and so on. I consider it to 
be a compendium of an Encyclopedia. I take this opportunity to profusely thank all the 
paper writers for their scholarly analysis. 


But my special thanks go to the architect of the Universe, the prestigious cultural 
organisation uf Orissa, Sri Girija Bhusan Patnaik and his colleagues who pioneered such 
an eventful conference with a grand success inspite of heavy odds and stupendous 
difficulties. They have organised several national and international seminars and this is 
another elegant. feather in their cap. I also understand that a number of editors have 
scrutinised the papers and made them worthy of publication. They deserve all our sincere 
thanks for the painful trouble they have taken in editing the papers. Sri Girija Bhusan 
Patnaik will probably in his acknowledgement individually thank all of them who have 
individually and collectively helped him in making the international conference a great 
success. Since I do not have full knowledge of all that went behind the scene, I leave the 
matter to him. I only express my deep appreciation to the organisers of the Universe for 
their untiring effort in organising the Conference and publishing such a worthwhile 
document. I hope this will serve a useful purpose in creating an awareness among the 
people to take some concrete measures to prevent population explosion. 


(BAIDYANATH MISRA) 
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INTRODUCTION 


HAZARDS OF A BILLION PLUS POPULATION 


DR. BAIDYANATH MISRA 


In a developing country like India with a huge population, there is every reason to 
believe that a rapidly growing population will retard the process of economic development. 
Economic development to a great extent depends upon higher level of income, higher 
level of saving, increased capital formation, improved technology, increased productivity 
of various resources ‘and improved quality of human life. A rapidly growing population in 
an over populated country adversely affects all the above factors and increases dependency 
load. As the first Indian Prime Minister, Pandit Jawaharlal Nehru put it, “to plan when 
population growth is unchecked is like building a house where the ground is constantly 
flooded”. 


The obvious reason why increased pressure of population retards economic growth 
is that most of the developing countries invest almost 6U - 65 per cent of their total investment 
in maintaining the existing tevel of per capita income, whereas the corresponding figure in 
many developed countries comes to less than 25 per cent. Therefore, the developing 
countries have hardly any investible surplus to increase the productivity of land and labour, 
create additional employment opportunities through increased capital formation, reduce 
the number of unproductive consumers and improve the level of living of all those who are 
poor or deprived. Most of the economists are therefore, agreed that one way of accelerating 
economic development is to reduce the rate of growth of population. Stphe Enke succintly 
puts it as,—\Where .labour has a very low marginal product relative to that of capital which 
is reported to be the case in most backward as compared with most advanced countries, 
practically all economic democratic models indicate that a gradual lowering of fertility 
over several decades raises income per head substantially” and thus helps in increasing 
capital formation and economic development along with human development. 


If rapid growth of population is a barrier to economic development, what should be 
done in India so that we can be able to control the rate of growth of population. But before 
we answer this question, let us examine the position of population growth and factors 
contributing to such growth. India’s population in the year 1951 was about 361 million. By 
Ist March, 1991, the number increased to 846.3 million including the projected population 
of 7.72 million for Jammu and Kashmir where census was not conducted. In 2001, the 
total population comes to 1027.02 million. The following table shows the rate of growth 
of population from 1951-2001 along with density and sex ratio. 
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Census 
Year 


Population 
(in million) 


Table 1 


Population Growth (1951 - 2001) 


Decadal Growth 
(per cent) 


Average 
Annual! Growth 
(per cent) 


Density 
(Per sq. km.) 


Sex Ratio 
(females 
per 1000 males) 


1951 361.09 13.31 1.25 117 946 
1961 432.23 21.64 1.96 142 941 


1971 


1981 
1991 


2001 


548.16 


683.33 
846.39 


1027.02 


24.80 


24.66 
23.86 


21.34 


2.20 


2.22 
2.14 


1.93 


177 


216 
267 


324 


930 


934 
927 


933 


Source: Economic Survey 2001-02 


Though population has become one billion plus, the decrease in decadal growth 
and average annual growth is more or less marginal. The United Nations has estimated 
that world population grew at annual rate of 1.4 per cent during 1990 - 2000 and China 
registered a much lower annual growth rate of population which comes to 1 per cent. India 
is now the second country in the world after China to cross the one billion mark. It is now 
estimated that by 2050, India will most likely overtake China to become the most populous 
country on the earth with 17.2 per cent population living here. India now accounts for 2.4 
per cent of the world surface area (135.79 m sq. kms) with 16.7 per cent of world population. 
It may be noted here that from 16.7 per cent to 17.2 per cent is not a small jump under 
world standards. 


~ The two other factors that are noticed in the table are (I) density per sq. km is 
increasing (from 117 in 1951 to 324 in 2001 - almost an increase of 28 per cent) and (II) 
there is no significant change in sex ratio - there is a great deal of fluctuation in number of 
females to 1000 males. This does not seem to be a sign of healthy development. Further, 
the census figures also show that the rate of growth of population is not uniform among 
different States. While Kerala, Tamil nadu and Andhra Pradesh registered a low growth in 
population during 1991 - 2001, States like Bihar, Haryana, Uttar Pradesh, Sikkim, Nagaland, 
Delhi, Chandigarh and Gujarat have shown an upward swing in population growth rates 
during the same period. It is surprising that developed States like Haryana, Delhi, Chandigarh 
& Gujarat have not been able to reduce the rate of growth of population. 


The National Population Policy (NPP) 2000 has a medium term objective to 
bring down the Total Fertility Rate (TFR) to the replacement level of 2.1 by 2010. The 
current TFR (per women on average) is about 3.2 compared to 6.0 in 1951, 4.5 in 1981 and 
3.6 in 1991. The demographic profile across States reveals that 9 States and Union Territories 


Pradesh may not achieve replacement rates. 
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The Registrar General of India has also made projections of population for the 
year 2021 under different fertility assumptions. If TFR is assumed to be 2.0 during the 
period 2006-11, the projected population by 2021 would be about 1233 million. But if the 
TFR reaches 2.0 by 2011-16, the projected population by 2021 would be more than 1972 
million. And if the TFR is assumed to reach 2.0 during 2016-21, the projection population 
by 2021 would be about 1327 million. One does not exactly know what would be the trend 
of fertility rate in different periods given above. It all depends on measures taken to control 
the fertility rate. The projection of population of India by the State of the World Population 
Report, 1994, for the year 2025 comes about 1.4 billion. This is a grim picture for India. 


The increase in population under different assumptions of fertility will bring about 
changes of population, under different age groups. Assuming that the population will 
increase to tre extent of 1272 by the year 2021 (fertility level reaches 2 sometime during 
2011-16), there will be tremendous increase in the population in working age group 15-59. 
This population is likely to increase from 488 million in 1991 to about 849 million of 2021 
- an increase of 361 million within a short period of 30 years. One constraint of the high 
increase in the working age group is that large number of workers will come to the labour 
market for additional jobs. 


Even now about 65 to 66 per cent of the working population is dependent on 
agniculture. There is no guarantee that the dependence on agriculture will be reduced in 
near future. Because of heavy dependence on agriculture, we have not been able to achieve 
the full potential of our agriculture which is atleast twice as much as we are currently 
producing. Our area under food grain crops, as well as our irrigated area, exceeds those of 
both USA & China. But our productivity per hec. is not even half of those countries. Our 
total production is less than half of what has been achieved in China & less than two-thirds 
of that of USA. On per capita basis USA is producing five times more food grains than 
what we are. In spite of the green revolution, our per capita availability of foodgrains is 
less than two-thirds of the world average. We appear to be self-sufficient only because 
one-third of our population cannot afford to buy enough food grains for its adequate nutrition. 
It follows from this that increased growth of population & consequent heavy dependence 
on agriculture cannot reduce hunger from India. 


Per capita real income is generally taken as an index of economic development, 
even though in recent years HDI has assumed more importance than per capital real income. 
However, if we judge economic development only on the basis of per capita income, a 
hugh growth rate of population will reduce the level of per capita income. During 1960-61 
and 1988-89, net national product at factor cost (at 1980-81 prices) increased by about 184 
per cent, but on account of a rise in population by 80 per cent, per capita income increased 
only by about 54 per cent. The annual average growth rate of national income works out to 
be 3.8 per cent (compound) whereas per capita income comes of only 1 6 per cent. However 
in recent years there has been some improvement in per capita income. Since the GDP 
growth rate from 1990-91 to 1999-2000 was 6.2 per cent per year, the per capita income, 
On an average, increased by 4.3 per cent per year. But this was not sufficient to improve the 
economic wellbeing of the poor mainly because there was no increase in the productivity 
of the working population. Increase in per capita income ultimately depends upon the 
productivit: af workers. When there is increase in population, more labourers are generally 
used in a unit of productive activity resulting in lower productivity of each worker. That is 
pr bond India in most of the economic activities. And thus a continuing 
growth of population labour force is an i iment to raising of personal incomes 
and the alleviation of poverty. ap i 
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Rapid population growth also prevents change in occupational distribution. Since 
nost of the developing countries cannot afford to risk large scale unemployment, rapid 
yopulation growth in these countries postpones the transformation of traditional economy 
.nto one dominated by the manufacturing sector. This is because of the fact that relative 
investment costs of job creation in manufacturing sector are much more than the traditional 
sector and a developing country cannot afford to have such investments due to paucity of 
capital. Postponement of such transformation increases the number of unproductive workers. 
If a large number of workers remains underemployed, the marginal productivity of such 
workers becomes less than one apart from the fact there is huge wastage of man power 
arising both from underemployment and unemployment. 


Increase in the growth of population will not only decrease the number of 
productive workers, but also increase the number of unproductive consumers. Unproductive 
consumers constitute persons who are not engaged in any economic activity. Broadly 
speaking, children, old persons and some of the people in the age group of 15-59 who are 
unemployed are included among the non-productive consumers. Total number of 
unproductive consumers have increased from 256 million in 19@1 to 464 million in 1981 
(from 57.0 per cent to 62.4 per cent). In 1991 census, the number of people under 15 years 
of age constituted 320 million and those aged 60 years and above came to 52.8 million. 
The estimates of Human Development Report 2001 show that in 1999 population under 
age of 15 is 33.9 per cent of the total and 65 and above 4.9 per cent of the total. The 
estimates of 2015 by the same Report come to 26.9 per cent and 6.4 per cent respectively. 
Again additional health care has to be provided to treat the aged who are susceptible to 
different kinds of diseases. Children also require more nutritious food and health care for 
their healthy growth. 


However, according to the projections of the Registrar General of India, child 
population (below the age of 15 years) may decline to 286 million and the aged may 
increase to 137 million by 2021. The total, therefore, come to 423 million. According to 
the estimates of the Planning Commission, the total number of unemployed in 1990 was 
28 million, and this number may increase to 106 million by 2000. The present estimates 
show that the rate of growth of labour force increased per annum by 1.03 per cent between 
1993-94 and 1999-2000 whereas during the same period the rate of growth of employment 
was 0.98 per cent per annum. We do not know exactly how many people will be absorbed 
in productive activity oy 2021. There is no doubt that a large number of workers will go 
without work and therefore, the number of unproductive consumers will go on increasing 
along with population explosion. 


It may also be mentioned here that of the total labour force of 40.4 per cent only 
7 per cent is employed in organised sector and the rest 93 per cent is employed in informal 
sector. Of tne 7 per cent who are employed in organised sector, 69 per cent is employed in 
public sector and 31 per cent in private sector. Those who are working in the informal 
sector, neither their employment nor wage level is certain. As such poverty ratio in India 
during 1999-2000 comes to 26.1 per cent. Though the aggregate poverty level 1s 26.10 per 
cent, 10 States have more than 30 per cent and 2 States like Bihar and Orissa have more 
than 40 per cent, Orissa having 47.15 per cent and Bihar 42.60 per cent. This is only 
income poverty, if we take non-income poverty, the aggregate level will come to more 
than $0 per cent. 


It follows from this that a rapidly growing population does not provide adequate 
investible surplus for capital formation. Because a rapid growth of population makes 
increasing demands on resources for maintaining the existing level of consumption, thus 
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hindering capital accumulation. In the sixties and seventies, the rate of growth otf population 
of India was about 2.2 per cent per year and the capital output ratio on average varied from 
4.5 to § per cent. This implies that capital accumulation of the order of 11 per cent (2.2x5) 
is necessary to maintain a constant level of consumption. Dr. Zaidan has estimated that 
whereas in developed countries the proportion of GNP that is required to keep per capita 
income at a constant level, is less than 5 per cent, in developing countries, it is more than 
10 per cent. This implies that a large proportion of national income will be invested in 
producing consumer goods at the expense of investment goods, thereby slowing down the 
rate of economic growth. 


Another worry in rapid growth of population is deterioration in the quality of life. As 
it is, we do not have sufficient food, adequate educational & medical facilities, even drinking 
water is not: 4:!hle in many parts of India, infant mortality is quite high & as we have 
already discussed the level of poverty and unemployment is colossal. Malthusian nightmare 
is still haunting us. The following table shows some selected social indicators. 


Table 2 
Selected Social Indicators (2001) 

Crude Birth Rate (per 1000 persons) 26.1 
Crude Death Rate (per 1000 persons) 8.7 
Maternal Mortality Rate (per 1000 live births) 407 
Infant Mortality Rate (per 1000 live births) 70.0 
Child Mortality Rate (0-4 years per 1000 children) 22.5 
Couple Protection Rate (%) 46.2 
Life Expectancy at Birth (in years) 

Male 60.4 

Femaie 61.8 
Literacy Rates 

Rural 
Males 71.40 
Females 46.70 
Urban 
Males 86.70 
Females 73.20 
Total 

Males 75.85 

Females 54.16 

Avgygyreyate 65.38 


| The table shows that from the point of view of Human Development Index (HDI), 
India’s position comes to 0.571 (1999) whereas it is 0.718 in China - during the same year. 
In many of the developed countries it is more than 0.930 to 0.940. 


If we consider the measures taken by the Government to improve the quality of life 
we find that they are far from satisfactory. The following table shows the commitment to 
health, access, services and resources. 
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Table 3 
Commencement to Health, Access, Services & Resources 


1. Population using adequate sanitation facilities (1999) 31% 
2. “Population using improved water resources (1999) 88% 
3. Population with access to essential drugs (1999) 35% 
4. Contraceptive prevalence (1995-2000) 48% 
5. Physicians (per 100,000 people) 1990-99 48 

6. Health expenditure (private % of GDP) 1998 4.2% 


Source: Human Development Report 2001, Table 6, P.160. 


Even some of the developing countries (not to speak of developed countries) 
have got better facilities than that of India. 


Another dimension which is likely to create further hurdles in improving the 
quality of life is increasing urbanisation. Urban population in India has increased from 18 
per cent in 1951 to 22.44 per cent in 1991 and 27.8 per cent in 2001. The metropolitan 
cities have increased from 5 in 1951 to 21 in 1991 and 35 in 2001 with Greater Mumbai 
the highest at 16.4 m followed by Kolkata, Delhi, Chennai, Bangalore & so on. And in 
most of the metropolitan cities, slums account for about 35 to 40 per cent of the population. 
In Greater Mumbai the slum population comes to about 48.88 per cent and about 1 per 
cent of: India’s population live in the slums of Maharashtra. Life lived in these cities is not 
worthy of human dignity. 


We may also mention here that HDI as defined by UNDP Report does not 
adequately measure the basic contents of the quality of life in India with its over population 
and poverty. Human Development widely used for the purpose of inter-country comparison 
utilizes such indicators as life expectancy, literacy rate & per capita income for the 
construction of the HDI. For example, long-life expectancy, in the midst of poverty, illness 
and deprivation of the basic facilities of life, can be more painful than any benefit. Similarly 
high literacy rates improve the capabilities of an individual, but if he does not get adequate 
employment, his abilities are not utilised in which case he feels more frustrated than any 
pleasure from his improved ability. In case of India, a large number of educated people are 
unemployed & their number is increasing. Even per capita income alone cannot convey 
the true meaning of quality of life if there is widespread inequality in the distribution of 
income. 


It is true that we retain per capita income as a proxy for the quality of life of an 
individual. It is considered as an index of economic growth. A high rate of economic 
growth manifested by a high GDP may help in improving the quality of life, but may not 
be a sufficient condition. This is particularly so because economic growth does not 
automatically transform itself into human development. All depends on the nature and 
extent to which policies and programmes of an economy are geared to harmonise economic 
growth with human development. If the policies and programmes are implemented to 
improve the basic amenities of life such as clean drinking water, sanitation & good housing 
facilities & access to electricity, information technology and so on for people at large, we 
can say that economic growth and human development are complementary (Amartya Sen). 


In order to measure the human development from a comprehensive point of view 
taking into account various aspects of human development such as levels of living, 
employment and wages, literacy and education, morbidity, disability, nutrition, effectiveness 
of such public services as public distribution system, education and health care as well as 
the demographic characteristics, the NCAER studied the rural sector of 16 major States 
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and assessed the overall scenario of human development. The study shows that 14% of the 
people belonging to lowest strata have access to Rs.3 per person per day and the next 18% 
Rs.5.30. About 50 per cent of those who live below the poverty line spend one-fifth of 
their per capita income on health care alone. Adult literacy is alarmingly low, about 5 per 
cent among the SCs and STs especially in Uttar Pradesh, Bihar, Madhya Pradesh & 
Rajasthan. Programmes of poverty alleviation, too have not had much impact. On the 
whole, the States in the south are relatively in a much better position as far as the indicators 
of human development are concerned (Keya Sengupta). 


Population explosion is not only a stumbling block for the development of 
economically backward countries, it also leads to uncontrolled exploitation of the nature. 
One of the pertinent questions is how many people can the earth accommodate - 5.66 
billion as in mid-1994, six billion by the turn of the century or 12 billion in the year 2058? 
Most of the UN organisations concerned with population, development, industrialisation, 
employment food, health, education and environmental protection point to the limits of 
growth. The quantities of raw materials, potable water, arable land and marine resources 
are limited. And the North-South divide in respect of basic necessities, education and 
health is colossal. Taking the reality of 2001 into account, it is doubtful whether the earth 
can accommodate for another addition in billions to population. As a matter of fact 
environmental degradation has increased so much that inhabitants of many countries do 
not get fresh air, pure water, and traffic and industries release so much pollutants that the 
entire atmosphere becomes unhealthy. For example, indiscriminate industnialisation has 
given rise to toxic gases, depletion of ozone layer, threat of acid rain, pollution of air, 
water and land surface, etc., in fact nothing is spared resulting in total pollution. And some 
of the cities in India are worst sufferers of environmental pollution (Misra). 


The present scenario of the world is terribly grim. About 1.1 billion people are in 
dire poverty, earning about $1 per day, and two billions lack atleast one of the basic foods 
necessary for nourishment. Another 800 million con:inue to be undernourished, although 
by global standards there is no shortage of food. Some 192 million children suffer from 
chronic protein deficiency and about 13 million die every year before the age of five as a 
result of infection and starvation. 


What most distressing is that the people of the industrialised nations, who constitute 
25 per cent of the world’s population, consume 88 per cent of all raw materials and produce 
400 million tonnes of garbage annually. Traffic and industries in the North are mostly 
responsible for releasing into the atmosphere the emissions that can cause global warming 
known as the green house effect. Even agriculture is in a precarious situation. Monocultures, 
pesticides, excessive use of fertilisers, salinity, shifting cultivation and erosion are blighting 
the once fertile top soil. According to the FAO, two billion hectares of agricultural land - 
double the surface of the USA - have become infertile and 295 million hectares are virtually 
lost forever. Some 35 per cent of pasture land is over used and 30 per cent of land in 
general suffers from deforestation and fires. About 16 million hectares of forests are cut 
down by man every year. One fatal consequence is that atleast 40 animal and plant species 
are dying each day (World Conservation Union and Worldwide Fund for Nature). All this 
show's that the tug of war between comfort and naked survival is gathering momentum. 


The above analysis reveals different approaches both for the North and South to 
prevent uncontrolled exploitation of nature. Though the North has to reduce the high life 
style of the consumerist society which exploits nature’s resources at an unsustainable pace, 
the south has to emphasise control of population to improve the level of living and quality 
of life of its sphubitants. The latter should not ofcourse try to imitate the North in increasing 
its level of consumption. The North is not only endangering the earth by increasing 
environmental pollution, it is also facing shortage of some basic materials for development. 
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One example will indicate the gravity of the situation. Japan, for instance, got a foretaste 
of problems to come when 2000 factories and business had to close down recently because 
of a water shortage. 


Any way, since’ our theme in this paper is population explosion in relation to 
developmeii, we may analyse some of the important measures to control population in the 
developing countries with particular reference to India. 


As Jacob Viner has said there are no easy and certain remedies for the over population 
problem in developing countries. We have to concentrate on several measures like family 
planning, improvement in education and health programmes and acceleration of economic 
development. All these are interrelated. We cannot avoid family planning programmes 
because to wait for education and economic development to bring about a drop in fertility 
is not a practical solution. The very increase in population makes economic development 
slow and more difficult of achievement. The time factor is so pressing, and the population 
growth so formidable, that we have to get out of the vicious circle through a direct assault 
upon this as a national commitment. As pointed out by the Planning Commission, “It is 
almost axiomatic that economic development can in the long run bring about a fall in the 
fertility rate”. But it simultaneously and rightly mentions, “... developing countries with 
large population cannot afford to wait for development to bring about a change in the 
attitudes of couples to limit the size of families as the process of development itself is 
stifled by population growth” 


Again oan exclusive reliance on family planning, in a country like India, where 
widespread illiteracy exists even today, may not be very effective. It is difficult to effectively 
implement family planning programme both due to poverty and low level of consciousness. 
Various surveys conducted in recent years in different parts of the country have revealed 
that only 25 to 30 per cent women in the country side and 45 to 50 per cent women in cities 
are aware of birth control measures. According to the Human Development Report, 2001, 
the contraceptive prevalence rate in India, was as low as 48 per cent during 1995-2000 as 
against 81 per cent in Republic of Korea during the same period. This was mostly due to 
greater awareness by the people of Korea. Though family planning programme in India 
has to be voluntary, certain amount of reasonable restrictions seem to be necessary even in 
a democracy. In this connection, the prescription of sterilisation in the country and a 
minimum age for marriage to influence the size of family are important steps in family 
planning programme. 


But the main disincentive in sterilisation is high infant mortality. Unless effective 
health programmes are initiated to reduce infant mortality, sterilisation cannot be successful. 
Similarly, since fertility depends to a great extent on the age at marriage, it 1s necessary 
that every possible social, legal and educative measures are undertaken to raise it. There 
are many dinuculties for which parents want their girl child to marry early. One such difficulty 
is the fear in rural areas about the safety of an unmarried daughter. Then there are lack of 
awareness about the impact of fertility on early marriage, widespread illiteracy, inadequate 
coverage of the vital registration system which can generate evidence of age and so on. 
Professor Krishna’s study of Kerala shows that higher rates of female literacy increases 
the age of marriage and decreases birth rate. And in China, Malaysia and Sn Lanka, there 
has been substantial increase in the age of marriage and reduction of fertility both due to 
improvement in education and expansion of health programme. 

The role of education in enhancing women’s social power is undisputed. An educated 
woman finds it easier to understand contraception, negotiate with her husband and extended 
family and take advantages of available services. These changes lead to better child spacing, 
improvement in maternal and infant survival and better health of family members. 
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Another factor which stands in the way of family planning is that peasants prefer to 
have more children as they are-a source of income to the family. As Mamdam has argued, 
the people in the rural areas think that the benefit from an additional child is greater than 
the cost of his upbringing. The obvious reason for this is that children contribute at an 
early age to agrarian production and a traditional source of security in the old age of parents. 
PC. Joshi i in his ‘Population and Poverty’ analyses this problem in a succinct manner. As 
he puts it, “... circumstances of economic insecurity, the poorer classes tend to associate 
economic security not with a reduction but with an increase in the number of children. The 
poor has no sather economic asset than their own labour and the more the number of earners 
in the family, the more the amount of family earnings. The lower survival rate further 
reinforces the preference for children”. This shows why economic costs of children for 
poor parents are low and economic and other benefits of children are high and having 
many children becomes preferable. 


It follows from this that economic development along with human development and 
change in occupational pattern are important components for the success of family planning 
programmes. Economic development not only increases income but provides scope for 
social security system. Parents with higher income have greater motivation for small families 
to reduce the excessive burden of family life and provide more scope for their children’s 
improvement. Human development creates the necessary awareness and provides scope 
and opportunity to limit the number of children. 


In the final analysis. women have to play a major role in controlling the rate of 
growth of population. Better education, health care and economic opportunity enable women 
to make their own decisions, for example, in the size and spacing of their families. By 
increasing women's decision making capacity, women’s status and ability to contribute to 
social and economic development will also be strengthened. Experience shows that 
population and development programmes are most effective in conjunction with action to 
improve the status of women. 


According to the State of World Population Report, empowering women extending 
choices: Choices about if and when to get married, choices about education, employment 
opportunities, controlling the social and physical environment, choices about if and when 
to get pregnant and ultimately about family size. Empowerment requires that husbands, 
partners, family members and communities help to promote a healthy environment free 
from coercion, violence or abuse, in which women are free to use community services on 
a basis of equality. If women are given such empowerment, there is every hope to reduce 
the size of family and the rate of growth of population in a healthy and decent environment. 
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IN SEARCH OF A DEMOGRAPHIC IDENTITY FOR ORISSA 
REFLECTIONS FROM NFHS RESULTS 


BIPIN BIHARI HOTA 


Preamble 


In any strategy of development human being is the key factor. Countries experiencing rapid 
population growth are necessarily forced to devote a disproportionate share of their economic and 
social efforts to keep pace with sheer demographic expansions. The list of problems whose solution 
is rendered more difficult and more onerous under conditions of rapid population growth can be 
quite long. To illustrate a few, may be useful to provide a context. The large youth cohorts which 
seek entry in to the labour force, due to high fertility in the past, may make absorption more 
difficult, and will be pushing up existing level of unemployment and underemployment. 
Urbanisation will be a greater burden as cities grow faster. Rapid population growth has caused 
serious concern for economic growth, human development and the environment in developing 
countries. High fertility and poverty together form a vicious circle that threatens welfare - or even 
survival of the population, especially the children. Through malnutrition and disease, poverty leads 
to more infant and child deaths, which in turn induce couple to have more children to guarantee 
survival of some. At the same time higher birth rate have been shown to the associated with higher 
infant/maternal deaths. Population growth may exacerbate most the conditions, which make poverty 
pervasive, deep and resistant to attack. In view of formidable proportion and multidimensional 
nature of the problem of poverty in many developing countries, it is often debated whether a 
reduction in the rate of population growth would assist the alleviation of poverty. Many are led to 
the Chicken-egg problem in trying to understand the vicious circle of poverty and population 
growth. Again, it can be argued that this connection is not inevitable but often reflects a failure or 
absence of government intervention, since it is possible to eradicate poverty or reduce population 
growth, if there is sufficient political will. The multiple dimensions of population growth as well as 
those of poverty have many points of convergence which could be amenable to appropriate policy 
and programmes for mutually reinforcing impact. 


Two points on interaction of population dynamics and human well being stand out. 
Population growth may have different impacts depending on when, where and how it occurs 
through decreases in death rates, increases in birth rates and increases in immigration. The impact 
depends not just on the rate of population growth but on the size, age and sex structure of the 
existing as well as future population. The relationship between population basically with such 
natural resources as water and crop land, reflects the adaptability of the societies in which 
population growth is occurring. Where natural resources are abundant and population density is 
low, population growth can be a dynamic force that spurs technological innovation and industrial 
development. 

However, in areas where population density is high and the existing population is struggling 
for their share in the search of harnessed resources, the adverse impact of additional population 
growth may be far more severe. The state of Orissa, which is characterized as having highest level 
of poverty in India, is in a peculiar situation in respect of population and poverty linkages, which 
need attention of all. 
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2 Population Stabilisation and Development 


Demographic literature seem to have been obsessed with the north south divide in India, 
originally proposed by Tim Dyson, an English demographer, for analysis of Indian demographic 
phenomena. Some obsession seem to be in vogue is the description of Kerala model in tackling 
problems high fertility. Prof. Ashis Bose, who coined the acronym — BIMARU for demo graphically 
backward states, has now summarized other models like Tamilnadu model, Andhra Pradesh model 
and Himachal Pradesh model. In an article in Times of India dated September 18, 1994 in 
Swaminomics, a suggestion was available in following quote. “ The total fertility rate (number of 
children per women) remains as high as 5.1 in Uttar Pradesh, but Orissa rate is down to 3.3. No 
body expects the BIMARU states to become as progressive as Kerala, but surely they could, by the 
year 2000, reach Orissa’s current level. That alone would have a huge impact on population 
growth...” 


Many demographers and policy researchers have lead themselves to conclusion that a sizeable 
proportion of Indian couples in reproductive ages have recognized the advantages of reduced 
fertility and the family planning programmes, in spite of the descriptions 'as narrowly focused and 
of unsatisfactory quality’ have helped the couples to attain their goals to a great extent. The inter- 
state diversity in demographic processes and outcomes have their roots in cultural identity, socio 
economic performance and population programme implementation. It is in this context, it is 
proposed to take the mind off from the north south dichotomy and present the demography of an 
outlier that is, Orissa. The narration would mainly depend on the results of National Family Health 
Survey (2™ round). However, having lived with Family Welfare Programme for over three decades 
and thus being a part of the struggle since early years, sprinkling of thoughts observations, may also 
creep in by way of participant observation. 


Introducing Orissa 


Orissa lies in the eastern coast along the Bay of Bengal. West Bengal, Andhra Pradesh and 
Jharkhanda and Chattisgarh (carved from Bihar and Madhya Pradesh respectively) are its 
neighbouring states. As a linguistic state, Orissa came in to existence in 1936. The history of Orissa 
makes an interesting case study in that it’s history is in many ways atypical from that of the 
northern plains and many of the common generalizations that are made about Indian history do not 
seem to apply to the Oriya region. Different region of Orissa had been linked for administration 
with the neighbouring states at some point of time. Cultural manifestation as well as administrative 
environment of different parts of Orissa may have some linkages with the neighbouring state with 
which they were aligned. Although Cultural Influences of other states may be a reality, Orissa has a 
distinct cultural identity of its own. Since days of Abul Fazal, as some British historians have 
observed, Oriya people are described as non aggressive. However, one of the leader loved by oriya 
people, the late Biju Patnaik, always repeated ‘Kalinga Sahasika' in many of his public speeches. I 
would imagine, oriyas, are by nature, never averse to new ideas and are prone to give it a trial. 


Routine rhetoric of introducing Orissa that it is rich in resources and yet poor can not possibly 
be avoided even for the risk of repetition. Recent estimates show more than half of Orissa’s 
population in rural area are income poor. Orissa is described as a larger in economic growth rates. 
Demographically, only 24 countries had a higher rate of infant mortality than Orissa is 1995. 
Analysing 2001 census data, Tim Dyson observes, “the position of Orissa is a little surprising. The 
Census result for this state indicate a relatively low rate of population growth compared to SRS rate 
of natural Increase. Possible explanation for the discrepancies include net out migration and perhaps 
some deteriorations of the census coverage in 2001. But it also seems likely that the level of SRS 
death reporting in Orissa is comparatively poor and that therefore, the Crude rate of natural increase 
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is inflated.” Orissa is among the states with lowest growth rate and sharpest reduction in growth 
rate, the other states in this group being, Kerala, Andhra Pradesh, Tamil Nadu, West Bengal and 
Karnataka. Analysis of the National Family Health Survey (NFHS ~- 2) results may possibly suggest 
for Orissa, a focused identity. 


National Family Health Survey (NFHS) 


The National Family Health Survey (NFHS) is a large-scale, multi-round survey conducted in 
a representative sample of households throughout India. 


The first National Family Health Survey (NFHS-1) was conducted in 1992-93. The survey 
collected extensive information on population, health, and nutrition, with an emphasis on women 
and young children. Eighteen Population Research Centres (PRCSs), located in universities and 
institutes of national repute, assisted IIPS in all stages of conducting NFHS-1. All the state-level 
and national-level reports for the survey have already been published (48 reports in all). 


The second National Family Health Survey (NFHS-2) was conducted in 1998-99 in all 26 
states of India with added ‘features on the quality of health and family planning services, domestic 
violence, reproductive health, anemia, the nutrition of women, and the status of women 


The second National Family Health Survey is the outcome of collaborative efforts of many 
organizations. The International Institute for Population Sciences (IIPS) was designated as the nodal 
agency for this project by the Ministry of Health and Family Welfare (MOHFW), Government of 
India, New Delhi. The project was funded by the United States Agency for International 
Development (USAID), with additional support from UNICEF. Technical guidance was provided 
by Macro International and the East-West Center, USA. Responsibility for data collection was 
entrusted to 13 reputed organizations in India, including some Population Research Centres. As in 
the earlier survey, the principal objective of NFHS-2 is to provide state and national estimates of 
fertility, the practice of family planning, infant and child mortality, maternal and child health and 
the utilization of health services provided to mothers and children. In addition,. the survey includes 
information on the quality of health and family welfare services and provides indicators of the 
status of women, women's reproductive health, and domestic violence. 


Another feature of NFHS-2 is measurement of the nutritional status of women. Height and 
weight measurements, which were available only for young children in the earlier survey, were 
extended to cover all eligible women in NFHS-2. In addition, ever-married women and their 
children below age three had their blood tested for the level of hemoglobin, using the Hem Cue 
instrument. Through these blood tests, for the first time the survey provides information on the 
prevalence of anaemia throughout India. In two metropolitan cities, Delhi and Mumbai, a further 
test was done for children below age three to measure the lead content in their blood. The survey 
also measured the extent to which households in India use cooking salt that has been fortified with 
iodine. 

The survey covers a representative sample of about 91,000 ever-married women age 15-49 
from 26 states in India who were covered in two phases, the first starting in November 1998 and the 
second in March 1999. The survey provides state-level estimates of demographic and health 
parameters as well as data on various socioeconomic and programmatic dimensions, which are 
critical for bringing about the desired change in demographic and health parameters. One important 
feature of NFHS-2 is the data on the nutritional status of women and children collected by carrying 
out blood tests for haemoglobin levels in addition to the measurement of their height and weight. In 
the Orissa, 4689 households and 4425 eligible women were interviewed.. 
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Orissa’s- future population growth will largely depend on its prospects for continued fertility 
decline, linked to the success reproductive and child health programmes 

In the next 20 to 25 years, the fertility rate must drop well below 2 children for the population 
to stabilize. 

In Orissa, although signs of fertility decline is visible, the fertility differentials are still fairly 
large. 

The two-child norm is now strongly footed. 

There is strong evidence that age at first marriage is rising. 

The median age at first birth has been rising very slowly over past 15 years but childbearing 
in Orissa does not commence at an especially early age, relative to many Indian states. 

Mass Media fails to reach many women. 

Infants are more likely to survive past their first birth day than in early 1990s. 

Spacing birth by at least two years could save many infants’ lives. Also, avoiding early or late 
births could improve child survival. 

More children are protected from vaccine preventable disease. 

Diarrhoea care results are mixed. 

Highest level of under nutrition among women is observed in Orissa compared to other states 
in India. 

About one out of two women in Orissa is undernourished according to the Body Mass Index 
BMI). an indicator derived from height and weight measurements. Chronic energy deficiency 
is usually indicated by a BMI below 18.5 kg/m2. 

Anaemia is widespread among women and children. 

Neary half of children are undernourished. 

Recommended breastfeeding practices are not widely followed. 

Many infants are not given solid/mushy {ood early enough. 

Many are vulnerable to iodine deficiency. 

Improvements still needed in quality of family planning services. 

The vast majority of sterilization users did not receive the informatjon necessary for making 
an informed decision about their method choice. 

Unmet need for family planning is high among young married woman. 

Use of recommended antenatal care is low, but progress has been made. 

Recommended antenatal care : 3+ antenatal check-ups, 2+ tetanus toxoid injections, and 
iron/folic acid tablets for 3+ months. Only one in five of the mothers received all of the 
recommended types of antenatal care. 


Access to professional delivery care is improving, but still only one third of deliveries are 
assisted by a health professional. One of the most important ways of preventing maternal 
deaths is to ensure that women give birth with the help of a skilled health professional. 

Less than 40 percent of women have no say regarding their own health care. 

Less than half report to have access to money. 

More than one-fourths of currently married women report at least one reproductive health 
problem that could be symptomatic of a more serious reproductive tract infection. The 


consistent high self-reported prevalence suggest that reproductive health problems are wide 
Spread among all groups of women. 
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= Among women who report any reproductive health problem, three-fourths have not gone to 


any one for advice and treatment. 


+ One out of two women in Orissa believe that wife-beating is justified for at least one of six 
specific reasons. 


More than 1 out of four women has been beaten or physically mistreated since age 15, most 
commonly by the husband. 


™* Only 4 out of 10 women of reproductive ages have heard about AIDS. 


Among those aware of AIDS, more than 5 out of 6 can name at least one preventive measures 
in Orissa. 


In the context of its neighbours 


The analysis here would use the NFHS-2 data for the states of Bihar and Madhya Pradesh, in 
place of the newly created states, along with data for other neighbours,that is West Bengal and 
Andhra Pradesh as the data is available readily for those states. It is revealed that the state of 
Madhya Pradesh and Bihar are demographically backward where as Andhra Pradesh and West 
Bengal present relatively better demographic picture. Orissa had a good record of Family Planning 
programme and fertility. However this state is now clubbed together with the demographically 
disadvantaged states for programmed action for improvement. The findings of National Family 
Health Survey (NFHS) are suggestive for such inclusion as would be evident from the analysis of 
its result, which follow. 


= Median age at first marriage is higher in Orissa compared to its neighbouring state (Orissa 
17.5, India 16.4). 

= Except Bihar, all the neighbouring states have lower proportion of women not regularly 
exposed to any media. (Orissa 56%, India 40%). 

= In Bihar, Madhya Pradesh and Orissa, more than 90 percent of women are not involved in at 
least one’ household decision although Orissa better than Bihar and Madhya Pradesh. (not 
involved Orissa 10.6, India 9.4). 

= In Orissa higher proportion of ever married women have been physically mistreated since age 
15, compared to other neighbouring states (Orissa 28.9, India 21.0) 

= TFR has declined by less than the all India average in Bihar and Orissa and in other three 
states it has declined more.TFR (15-49) is lower in Orissa compared to Bihar and Madhya 
Pradesh and higher than Andhra Pradesh and West Bengal. (Orissa 2.46, India 2.85). 

= Median closed Birth interval is higher in Orissa compared to other neighbouring states except 
West Bengal (Orissa 32.9, India 22.9). 

= Median age at first Birth is higher in Orissa compared to all the neighbouring states. (Orissa 
19.1, India 19.2). 

= Median age at last birth is higher than West Bengal and Andhra Pradesh and lower than the 
rest two (Orissa 29.0, India 29.1). 

= The proportion who do not want any more children including sterilisation is higher in Orissa 
compared to Bihar and M.P. (Orissa 63.3 India 63.6) 

= Mean ideal number of children is higher in Orissa compared to West Bengal and Andhra 
Pradesh. (Orissa 2.7 India 2.7) 

= Son preference tends to be stronger in Bihar, Madhya Pradesh and Orissa. 

™ Total unwanted fertility rate is lower in Orissa compared to the neighbouring states. wanted 
fertility rate is higher compared to Andhra Pradesh and West Bengal. (Wanted Fertility 
Orissa 1.90 India 2.13) 
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Orissa, Bihar and Madhya Pradesh have contraceptive current use rate below national average 

where as the other two states of Andhra Pradesh and West Bengal have substantially higher 

rates. (Orissa 46.6 India 48.2) 

Exposure to Family Planning Messages is higher in Orissa compared to all neighbouring 

states except Andhra Pradesh where it is substantially higher. (Orissa 58.9 India 59.9) 

Unmet need for family planning is lower in Orissa compared to Bihar and Madhya Pradesh 

and substantially higher than the other two states. 

NFHS-2 results suggest there is a need for considerable improvement in coverage and quality 

of family planning services in Bihar, Madhya Pradesh and Orissa among the neighbouring 

states. (Orissa 15.5 India 15.8) 

Crude Death Rate in Orissa is higher than all the neighbouring states. (Orissa 12.9 India 9.7) 

Orissa, Bihar and Madhya Pradesh have infant mortality rates higher than the national 

average. (Orissa 81 India 67.6) 

Child mortality in Orissa is lower than Bihar and Madhya Pradesh and higher than Andhra 

Pradesh and West Bengal. (Orissa 25.5 India 29.3) 

Percentage of children age 12-23 months who received all vaccination in Orissa is higher in 

Orissa compared to Bihar and Madhya Pradesh. (Orissa 43.7 India 42.0) 

Percentage of children suffering from any diarrhoea is higher in Orissa compared to other 

neighbouring rates. (Orissa 28.1 India 19.2) 

Percent with ARI taken to a health facility or provider is lower in Orissa compared to all 

neighbouring states except West Bengal. (Orissa 57.1 India 64.0) 

Percent who know about ORS packets is higher in Orissa compared to Bihar and Madhya 

Pradesh and is close to Andhra Pradesh and West Bengal. (Orissa 72.9 India 62.4) 

Knowledge about AIDs is higher in Orissa compared to Bihar and Madhya Pradesh and West 

Bengal. (Onssa 39.0 India 40.0) 

In Orissa a large majority of women know of at least one way to avoid AIDs. This is higher 

compared to all neighbouring states. (Orissa 48.0 India 35.8) 

Percentage of women with any anaemia is higher in Orissa is than Andhra Pradesh, Madhya 

Pradesh and West Bengal (Orissa 63.0 India 51.8) 

Percentage of mother who started breast feeding within one hour of birth is higher in Orissa 

compared to Bihar, Madhya Pradesh and Andhra Pradesh. (Orissa 58.1 India 62.8) 

Under nutrition is most pronounced in Bihar, Madhya Pradesh and Orissa compared to other 

two neighbouring states. (Weight for age below 28 Orissa 54.4 India 47) 

Percentage of children with anaemia is same for Orissa & Andhra Pradesh which is lower 

than the other neighbouring states. (Orissa 72.3 India 74.3) 

Orissa and Andhra Pradesh are the states where less than 40 percent of household use 

iodised salt (15 and above), the other than have more proportion. (Orissa 35 India 
.4) : 

Andhra Pradesh is the only state that perform consistently well on almost all antenatal 

indicates. West Bengal also performs better than Orissa in most of the indicators. Bihar and 

M.P. perform badly. The performance of Orissa has improved compared to other states. 

In all neighbouring states except Andhra Pradesh percent who received all recommend 

antenata) care is lower than Orissa. (Orissa 21.4 India 20.0) 


Perceniage of deliveries assisted by a health professional is more in Orissa compared to Bihar 
& Madhya Pradesh. (Orissa 33.4 India 42.3) 
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he Alongwith Bihar & Madhya Pradesh Orissa performs poorly on one or both of the delivery 
care indicators. (Deliveries assisted by health professional Orissa 33.4 India 42.3 institutional 
deliveries Orissa 22.5 India 33.6) 

Prevalence of reproductive health problem is consistently low in Orissa compared to the 
neighbouring states. (Any problem Orissa 27.5 India 39.2) 

™* Percentage with no home visit is higher in Orissa compared to West Bengal and Andhra 
Pradesh. (Orissa 91.0 India 87.0) 


™* Percentage of women who report health facilities not very clean is higher in Orissa compared 
to other states. (Orisssa $3.2 India 32.9) 


= Over all quality of care is relatively poor in West Bengal and Orissa compared to other states 
like Andhra Pradesh, Madhya Pradesh and Bihar 


Observations 


Orissa thus presents a unique type of demography with lowered fertility and high infant 
mortality. Many a time reduction in infant mortality is viewed as a precondition for lowering 
fertility. However, the condition in Orissa is a risky and undesirable situation. 


A comparative study of the demographic and process indicators related to population 
programme as revealed from NFHS-2 suggest a clear identity for Orissa. The state of Bihar and 
Madhya Pradesh reflect a disadvantaged state compared to Orissa where as West Bengal and 
Andhra Pradesh have performed better. The formation of Jhadkhand and Chattisgarh state, which 
was after NFHS-2 was conducted, may have influence on some of the indicators, if analysed 
separately. However, it is also revealed that the indicators for Orissa are close to the all India 
averages in most of the cases. However, there are perplexing indications like inspite of reported 
good performance in immunisation, Orissa records a high Infant mortality rate. In the case of 
fertility reductions, Orissa may have many lessons to offer. In case of Infant and Child Mortality 
reduction, successful as well as the disadvantaged neighbouring states may have examples for 
finetuning programme implementation. My emphasis on mutual reinforcement and coordinated 
efforts which neighbouring states is to take cognigence of the strong cultural bondage. With the 
analysis of district wise data, these linkages can be further sharpened and special projects taken up 
to address thr need of people living in the cultural proximity is contiguous patches. A diverse India 
may present many stories of success and stubbornness in effective programme implementation. 
Rather than criticising for the sake of critisism or having flare for imported models, more of soul 
searching will be meaningful. If after more than four decades of experience, we are still in the 
process of trying models in a limited scale, god only knows when India will achieve the target of 
good quality life for its citizens. Doing away with the word ‘target’ consciously from the Family 
Welfare Programme, while continuing with targets in other sector, may bring about many 
distortions. For example, one may not be sure of the literacy figures when the official target is to 
achieve full literacy. People may continue to be enthusiastic with proving the already proved 
association of education and demographic variables using many distorted information. However, 
more established linkages need to be identified among the process variables operating for successtul 
implementation of programmes to improve access to health care and other social development 
programmes in different areas. Reasons may be identified why a programme is successful in a 
locality and some others do not. Such analysis need to be carried out in different locales and levels 
to discern models for wider application in contiguous patches. Convergence of sectors can possibly 
be made sharing experience of different sectors rather than living on rhetorics. The feeling that the 
targets were the only culprits, is to simplistic a thought, in my opinion. Why the programme 
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implementers, who have broken an unknown hard ground, have slowed down now need to be 
investigated with a positive mind to improve things when we are trying RCH approach. We are not 
starting from scratch. We are dealing with field personnel who have years of experience on their 
back. New concepts may take time to be assimilated but I am sure human welfare can not wait very 
long for that to happen. 


A more detailed analysis of fertility using village level data from!991 census in southern 
states using geographic mapping procedures by Gulitomoto and others has indicated a strong 
geographic pattern of fertility emerging cutting across state boundaries, almost coterminous with 
cultural and lingua-dialectic variations. Similar exercises may be needed in order to understand the 
pattern emerging in Orissa and the neighbouring states in respect of process and outcome variables. 


A recent World Bank Report on performance of Indian states in reducing Infant Mortality 
from 1975 - 1990 has documented non-income factor play an even more significant role than 
income in lowering IMR. It goes on to add Orissa shows the poorest performance and can do much 
better for its level of income. 


Existing child health programme and strategies need to be modified to go beyond the current 
disease led programmes and sector specific approaches. Stratified child health policies taking in to 
account the epidemiological and demographic patterns of different cluster of contiguous districts are 
needed. The cultural and linguistic affinity of different regions in Orissa need to be recognized so 
that programme emphasis can be oriented suitably. 


India has now a wealth of information through the surveys like NSS, NFHS, RCH etc. 
Researchers are struggling to establish linkages of variables. One anxiety is the utilisation of these 
findings for the welfare of the people. The other question arises are we moving away from people 
with enthusiasms for analysis of statistical samples and thereby losing track somewhere. 


In fine, as Gerald Callot has observed, “ I welcome with conviction the spectacular advances 
made in two spheres of human life in the past 30 years: the indefeasible right to freely choose the 
number (and the date of birth) of one’s own children and right to live to an old age.” 


Let us take full advantage of the advances and progress. 
Words of Caution 


Hagbard Celine has said “ The most thoroughly and relentlessly damned, banned, excluded, 
condemned, forbidden, ostracized, ignored, suppressed, robbed, brutalized and defamed of all 
Damned thing is the individual human being. The social engineers, statisticians, psychologists, 
sociologists, market researchers, landlords, bureaucrats, captains of industry, bankers, governors, 
commissars, kings and presidents are perpetually forcing this Damned thing in to carefully prepared 
blueprints and are perpetually irritated that the Damned thing will not fit in to slot assigned to it. 
The theologians call it a sinner and try to reform it. The governor call it a criminal and tries to 
punish 1. The psychotherapists call it neurotic and tries to cure it. Still, the Damned thing will not 
frt in to ther slot.” 


An attempt is already on its way to involve the Damned thing in preparation of blue prints 
reflecting its needs under community needs assessment approach. Let us truthfully go to the people 
with open mind with the little understandings gained from their sample in surveys like National 
Family Health Survey (NFHS) and help them to understand themselves and there needs better. 


+++ 
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POPULATION GROWTH IN INDIA : 
CHALLENGES AND MEASURES 


SMRUTI RANJAN MISHRA 


At 00.00 hours of 1“ March, 2001, the population of India stood at 10.27,015,247 comprising of 
531,277,078 males and 495,738,169 females. India becomes the second country in the world after 
China to cross the one billion mark. The percentage decadal growth of the country as a whole has 
declined from 23.86 during 1981-1991 to 21.34 during 1991-2001. Thus India has registered a fall in 
its decadal growth rate by 2.52 percent points, which is the sharpest decline since independence. The 
average annual exponential growth rate has declined from 2.14 percent in 1981-91 to 1.93 percent 
during 1991-2001. 


Human being evolved under condition of high mortality due to famines, accidents, illness, 
infections and war any therefore the relatively high fertility rates it took all the time from evolution of 
mankind of the middle of the 19® century for the global population to reach one billion. The twentieth 
century witnessed an unprecedented rapid improvement in health care technologies and access to 
health care all over the world, as a result there was steep fall in the mortality and steep increase in 
longevity. The population realised these changes and took steps to reduce their fertility but the decline 
in fertility was not so steep. As a result the global population has undergone a fourfold increase in a 
hundred years and has reached 6 billion. 


Consequences of Population Growth 


The already densely populated developing countries contribute to over 95% of the population 
and rapid population growth could lead to environment deterioration. Developed countries are less 
densely populated and contribute very little to population growth; however they cause massive ecological 
damage by the wasteful unnecessary and unbalanced consumption the consequences of which could 
adversely effect both the developed and developing countries. In many developing countries continued 
population growth has resulted in pressure on land, fragmentation of land holding collapsing fisheries, 
shrinking forests, rising temperature, loss of plant and annual spices. Slower population growth in 
developing countries and ecologically sustainable lifestyles in developed countries would make 
reduction in green house gas emission easier to achieve and provide more time and options for 
adaptations to climate change. 

The states in India vary not only in their geographical size and population count but also in terms 
of population density, socio-economic conditions, cultural practices, social norms regarding marriage, 
the status of women in society and many other factors that influence the health seeking behaviour and 
living conditions of the people, especially the reproductive health of women and health and survival 
status of the female child. "The population picture turns kaleidoscopic when the states ure looked at 


individually".! 
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Urbanization 


The proportion of people in developing countries who live in cities has almost doubled 
since 1960. Urbanization is projected to continue well in to the next century. Cities and town have 
become the engines of social change and rapid economic development. Urbanization is associated 
with improved access to education employment health care result in increase in age at marriage 
reduction in family size and improvement in health indices. The rapid growth of urban population 
also poses some serious challenges. Urban population growth has outpaced the development of 
basic minimum services, housing water supply sewerage and solid waste disposal are far from 
adequate: increasing waste generation at home, offices and industries coupled with poor waste 
disposal facilities result in rapid environmental deterioration. Increasing automobiles add to air 
pollution. All these have adverse effect on ecology and health. Poverty persists in urban and peri- 
urban areas; awareness about the glaring inequalities in close urban setting may lead to social 
unrest. 


Though poverty has declined over the last three decades, the number of rural poor has in 
fact increased due to the population growth. 


Education 


Greater education awareness and better standard of living among the growing younger age 
group population would create the required consciousness among them that smaller families are 
desirable; if all the felt needs for health and family welfare services are fully met, it will be 
possible to enable them to attain their reproductive goals, achieve substantial decline in the family 
size and improve quality of life. 


Water Supply 


Research bio technology for improving development of food grains strains that would to 
tolerate salinity and those which would require less water gets high priority simultaneously; a 
movement towards making water harvesting, storage and its need based use part of every citizens 
life should be taken up. 


Food Security 


Technological innovations in agriculture and increase in area under cultivation have ensured 
that so far, food production has kept pace with the population growth. Evolution of global and 
national food security systems have improved accesses to food. It is estimated that the global 
population will grow to 9 billion by 2050 and the food production will double improvement in 
purchasing power and changing dietary habits may further add to the requirement of food grains. 
Thus in the next five decades, the food and nutrition security could become critical in many parts 
of the world especially in the developing countries and packets of poverty in the developed 
countries. In India one of the major achievements in the last fifty years has been the green revolution 
and self-sufficiency in food production. 


Population projections for India and their Implications 


Population projections have been utilised not only for planning to ensure provision of 
essentials necessities such as food, shelter and clothing but also prerequisites for human 
development such as education employment and health care. Over the years there has been 
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considerable refinement in the methodology used for population projections and substantial 
improvement in the accuracy of predictions. 


The bureaucrats, the technocrats, the political leadership and the ubiquitous foreign 
consultants, seem to live in a make believe world of their own, deciding what is good for the 
voiceless. Considering the class structure in the country, this should not be very surprising. The 
fight against the rising population is a fight between the ‘classes’ and the masses.? 


The family planning must be implemented vigorously even ruthlessly, if so warranted because 
otherwise the fruits of development will be eaten away by the rising numbers. These people never 
paused to ask the simple question who had been eating the fruits of development during the past 
fifty years. A tempting inference from this unease of the ruling class will be for the voiceless to 
use population growth as the ultimate weapon to wrest their legitimate rights in their share of the 
fruits of development from their oppressors. 


Progressive thinkers like Gyanchand in his book "India's Teeming Millions” observed that 
population problem is important and has to be dealt with but only a neo-Malthusian propagandist 
without an outstanding of its essentials can maintain that for its solution all that is necessary is to 
population birth control in a national scale. The population problem I have made it fairly clear in 
this book is the problem of remaking of a derelict peopte. Its solution depends upon a complete 
and radioed reconstruction required by the needs of the situation and cannot be carried out without 
making control of population as integral part of the whole scheme of construction." 


Unfortunately and grimly ironically for the derelict people, who had no voice in shaping 
their destiny, the rulers’ almost deterministically followed the foot-steps of the British colonialists. 
The new rulers too concluded that such a (hatchet) job of sterilizing people on a large scale be 
better handed over to the bureaucrats, who carried a long British heritage of imposing the will of 
the rulers on the hapless masses. Coercion of the people in various forms became a routine in the 
implementation of family planning in democratic India this did not come in the way of the rulers 
and of their mentors from abroad in passionately swearing by their undying commitment to 
upholding commitment to upholding human rights of all the people. Masses of people of 
independent India became target for sterilization of its own Government. 


The family planning programme hijacked the health services. The family planning programme 
repeatedly failed to yield the expected results; a huge quantity of resources was wasted in its 
implementation and its dealt a devastating blow in the health service system of the country from 
which it will take a long time to recover. 

The bureaucrats who in any way were mere birds of passage in the department of family 
planning were never held accountable for their wrong decisions.” As the bureaucrats were mostly 
novices in this complex area before they were assigned the top post in department of family 
planning and the average period of their stay in the department was well below two years it was 
unreasonable to have any expectation from them. The ultimate responsibility lies in the politicians. 


Flaws in the Population Policy 


In discussing the process of the formulation of a National Population Policy for a vast and a 
complex country like India, it is necessary to take into account at least three major considerations : 
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i. Policy formulation is a highly complex academic exercise. First and foremost, it is a political 
process, which sets the trend for the other process involved in the exercise. Inputs from cultural 
anthropology, sociology, social psychology, demography, contraceptive and health technology, 
public administration (including management) are some of these process. Relevant data frmm 
these different disciplines then had to be processed together to find the best policy frame that fits 
into the political intent. 


ii. It is logical that before a 'new' policy is given shape, one gets together the earlier made in that 
context, analyse at least the major ones among them and, if these ideas do not find place in the new 
policy document, give justification for not agreeing with them. 


ii. A new policy must be based on a thorough analysis of the past experience in India and elsewhere, 
if that is found relevant to explain the recommendations. 


The Swaminathan Committee submitted its report in 1994. Some of the most respected scholars in 
the field were members of this committee. They suggested for Parliamentary debate. Now-a-days 
much of attention should be given to check the population growth in India. 


Conclusion 


The effects of human life on the environment may not appear for decades, we must relay in 
computer simulation to project the outcomes of alternative scenarios, and we must willing to 
accept changes in our life styles for the benefit of future generations. In our state we are looking 
at improving the overall quality of life of our people not just restricting our numbers. We do not 
believe that population stabilization measures can be taken without improving the overall health 
and nutritional standards of our people. We feel that the integration of health and family welfare 
services are absolutely essential. The rural urban differentials in fertility tend to narrow down as 
fertility declines. There is greater homogeneity in crude birth rate in urban areas compared to 
rural areas. If the inequality in population becomes unacceptable then living standards all over 
the world will have to change as one of the consequences of life in a more crowded world. 
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DYNAMICS OF POPULATION GROWTH TRENDS IN 
DEMOGRAPHIC TRANSITION OF KERALA 


MS. SHEELA THOMAS 


Introduction 


The main sources of dynamics of population growth are fertility, mortality and migration. All 
the three aspects have played an important role in the dynamics of growth of population in the state 
of Kerala.But the data thrown up by various sources clearly shows that of the three, fertility decline 
exerted more influence on the growth of population than mortality and migration. Kerala's 
achievements in demographic transition are widely acclaimed. It is all the more appreciable as 
Kerala achieved this low growth of population despite sluggish economic growth because of poor 
performance in agriculture and industrial production coupled with low employment generation. In 
fact Kerala's demographic transition is contrary to the commonly held belief that rapid decline in 
fertility and mortality rates is preceeded by transition in industrialization, urbanization .and other 
economic sectors. 


The Indian censuses produce a large mass of data covering demographic, social and economic 
characteristics of the country’s population. The main data source for this paper is census’s data. 
Some information from SRS, NFHS survey and district atlas of UNICEF is also used. 


Dynamics of population growth in Kerala. 


The phenomenon of demographic transition gained close attention only with the pervasive 
mortality and fertility declines of the 20" century. Demographic changes occur mainly as a 
consequence of individual decisions. This is evident enough for decisions on marriage, family size, 
the timing of births and migration. Individual decisions are significant in determining mortality 
also, though to a lower degree they may affect exposure to risk of injury or disease and responses to 
ll health. (Geoffrey Mc Nicoh) 


Kerala, situated in the southwest corner of India is a narrow strip of land extending from 
Kasargode in the north to Thiruvananthapuram in the south. It is guarded on the west by the 
Western Ghats and in the east by the Arabian Sea. Kerala and Goa are the only states on the west 
coast which fall entirely west of Western Ghats.It is 590 kilometers long and 120 kilometers broad 
at the widest point. The state of Kerala was formed in 1956 by merging the erstwhile princely states 
of Travancore and Cochin and Malabar District and Kasargode taluk of South Canara district that 
were part of former Madras presidency. 


Kerala after passing through the usual stages of demographic transition have now reached the 
last stage of low fertility and low growth. The fertility of Kerala has declined to below replacement 
level .Its mortality level is-close to that of most developing countries. It is expected that the state 
will achieve zero population growth in two to three decades. The dynamics of population growth of 
Kerala reinforces what United Nations wrote in ‘Africa’s Future’- Democracy is not destiny. A 
combination of factors, successful state intervention through specified policies and programmes 
aimed at reducing fertility and mortality, the right type of environment that assisted in the 
implementation of the programmes etc, have resulted in a decadal growth rate of below 10 during 
1991-2001. 
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The population of Kerala at the first census of the last century was 6,396,262 .In the 1951 
census i.e. 50) years later it was 13,549,118. In 1971 census it became 21,437,375, a growth rate of 
87.86.Since then it has rapidly declined. In the next 30) years it grew only by 49.14 percent to reach 
31,838,619in 2001 census. The net addition to Kerala’s population in the period between 1991-2001 
is only Kerala always had one of the highest fertility and lowest mortality rates in India. 
Consequently Kerala had one of the highest growth rates in the country. But successful state 
intervention paved way to drastic reduction in birth rate-from as high as around 40 to a low of 18 
in1999 (SRS). More remarkable is the fall in IMR. Several factors contributed to the ready 
acceptance of policies and programmes of State government for reduction of fertility. The biggest 
impact in the effective implementation of family planning and maternal and child health 
programmes was literacy of the population and high level of female education. The single most 
important factor in explaining the dynamics of Kerala’s population growth is female education. The 
growth rate of the highest growing states in the country now stands where Kerala’s growth rate 
stood 40 years ago. There is also a time lag of 40 years in female education between Kerala and 
most of the other states in the country. 


As mentioned earlier Kerala’s accelerated demographic transition is not an accident but a 
direct consequence of government policies and programmes. These apart from those directed 
towards moderating the state’s fertility and mortality rates, also include social policies that have an 
indirect bearing on demographic trends. Historical aspects, better health conditions, wide spread 
education, high level of social awareness, land reforms and other redistribution policies are some of 
the socio-economic determmants of the demographic transition in Kerala. (Dr.K.C.Zachariah and 
Irudaya Rajan: 1995) 


Fertility 


The classical paradigm of the demographic transition features a decline in the rate of 
reproduction from the conditions of natural fertility at high levels to a regimen in which fertility is 
highly controlled and has declined to replacement or lower levels. (Charles Westoft) 


lt is interesting to note that Kerala’s achievements are more significant -in the reduction of 
fertility than mortality. Kerala has experienced the sharpest fall in fertility in India. In the course of 
one-generation Kerala’s population growth rate per year has declined from over 2.2 percent to less 
than one per cent. Several factors have influenced this transition. 2001 census provisional results 
show that the percentage of 0-6 population to total population in all the districts of Kerala is below 
16.1n one district it is below 10 and in 10 districts it is between 10 and 12.In two districts the child 
population is between 12 and 14 percent. Only one district in Kerala has about 16 percent of its 
population below 6 years of age. 


The status of women in a society is an index of the standards of its social organization. 
Various studies suggest that the status of women may be the single most important element in 
explaming the fertility transitions in India. (Mitra 1975) Domestic status of women and influence of 
socio-economic factors in regulation of fertility is increasingly recognized. Status of women has 
been identified as an important determinant of demographic processes as well a key factor in 
sustaining the developmental efforts. It has been characterized by considering it a multidimensional 
phenomenon as women’s access to material and social resources. But this definition is vague from 
operational point view. Despite this ambiguous operational definition increase in the status of 
women has been considered as a means to raise the quality of life, which ultimately affects the 
reproductive behavior in the way most suited to the women’s need. 
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There are number of determinants of fertility which are thought to be influenced by women’s 
status. Results of several studies show that age is the most important variable explaining variation in 
fertility, followed by age at return marriage etc. Richard and Rao ( 1995) have studied the influence 
of age at return marriage on fertility and found large differentials in fertility over age at marriage. In 
many of the countries, which have entered the transitional stage of highly controlled fertility, 
increases at age of marriage have played an important role. The high age at marriage was the single 
factor, which moderated Kerala’s population till the mid 60s.From the later half of the 60s the 
family planning programmes started showing its impact. Fertility declined at a faster pace during 
the 70s and by the end of 80s it reached a level of about 20.At present the birth rate is 18. 


Several theories have been propounded to explain the rapid decline in fertility and the 
dynamics of Kerala’s population growth. Ratcliff (1978) is of the opinion that the equitable 
distribution of wealth and income brought about by the social and economic reforms of successive 
governments led to decline in the birth rate. Mencher (1980) and Basu (1986) have taken a 
diametrically opposite stand and argue that the decline in fertility in Kerala was induced by poverty 
and unemployment that in turn forces people to have less number of children. Zacheriah (1984) 
suggests that redistributive policies, in particular land reforms, made a psychological difterence. He 
further opines that these policies also accelerated the need for healthier and well-educated children. 
Along with this increased emigration opened up some of the hitherto closed population to modern 
ideas about family size, education and provided the needed income to realize them.(Zachariah: 
1994). 


None of these theories may fully explain the fertility decline in Kerala. But any analysis of 
Kerala's demographic transition will clearly show that female literacy is the most important factor 
in explaining it. This may bring us to the question why Kerala is so advanced in female literacy. 
According to P.N.Mari Bhat and S.Irudayarajan 3 factors have contributed to this situation. 


They are: - 


1l. The promotion of mass education by the erstwhile monarchy and democratically elected 
governments of Kerala. 


2. A high population density that increases the accessibility to schools and 
3. A high proportion of Christians in the population. 


According to 2001 census results the illiteracy rates for females in Kerala is the lowest in 
India-12.14.where as the highest is in Bihar- 66.43. 


The correlation between literacy and birth rate can be seen from the table 1 


Female Literacy rate* 
87.86 
64.59 


33.57 
42.98 


50.28 


Source - *Literacy rate-provisional population totals 2001 Census. 
#Birth rate-SRS 1999 
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Kerala’s female literacy was 62.53 in 1961.None of the other states in the above table except 
Tamil Nadu have reached that level of literacy even in 2001.But a ray of hope is seen in the 
achievement of Andhra Pradesh.With a female literacy of 51.17 it has reached a low growth rate of 
13.86. This shows that though the links between female literacy and decline in fertility are very 
strong with time it may be possible to achieve a given level-of tertility at progressively lower levels 
of female literacy. 


Mortality 


Levels of mortality are a major factor in influencing rates of population growth. Kerala 
always enjoyed very low mortality conditions compared to other states of India.TheCDR of Kerala 
declined from around 20) per thousand in1951-61 to 6 per thousand in 1986-88.After this it has 
remained more or less at the same position According to SRS results for 1999 it is 6.4.In terms of 
mortality decline Kerala's achievement was only marginally better than India’s. But the fact to be 
noted is that despite being far ahead in the transition it was able to maintain the advantage. Its 
transition in infant mortality is even more remarkable. The IMR for Kerala declined from 58 in 
1971 to 14 per thousand in 1999.(SRS). The next best IMR rates are for Maharashtra at 48 per 
thousand. The theory that lowering infant and childhood mortality will contribute to reduced 
fertility ,compensating for the population explosion caused by declining mortality has proved to be 
true in the case of Kerala. It can be seen that infant and child mortality rates in Kerala have fallen in 
all sections of society. Maternal and Child Health programmes play an important role in reducing 
Infant mortality. This is true of any population. In Kerala maternal and children’s immunization 
were initiated long ago. But the universal Immunization Programme assisted by WHO implemented 
from 1985 had a great impact in reduction of Infant Mortality. 


The fact that despite lagging behind many states of India in economic indicators of progress 
mortality has remained low has puzzled scholars. Some of the factors that led to low mortality 
especially infant and child mortality are: 

1. Education especially maternal education 

2. Expansion and spread of health facilities through involvement of the private sector 

3. More equitable distribution of income, which was, achieved through rigorous 
implementation of land reforms, public work programmers and one of the most efficient 
public distribution systems and 

4. Effective implementation of MC H programmes played an important role in reducing 
infant mortality. 

As in the case of fertility decline in mortality decline also status of women and female literacy 
played an important role. 


Migration 


At least since the “discovery” of the Americas in 1492, intercontinental migration has been a 
key factor in influencing the demographic evolution of the developing world.(Hania Slotnik) Any 
developing society/country where disparities exist in almost all respects of socio-economic 
,demographic, cultural and political circles, migration is of prime importance and it is bound to 
occur.(Alok kpmar;Sabina Islam). Migration has a major influence on population distribution and 
growth. But of the three components of population change international migration is the most 
difficult to examine because of absence of reliable statistics. The natural growth rate for as per SRS 


estimates for 1999 is 1.15 percent. the annual growth rate of Kerala as per provisional results of 
2001 census is 0.90. 
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There was always a certain amount of migration from Kerala throughout the 20® century. In 
the earlier part of the century it was mostly to other cities in India and also to countries like 
Malaysia. But till 1941 Kerala was an in migration state. Since then Kerala has become an out 
migration state. Emigration of workers to the Middle East and resultant flow of remittances into the 
state are one of the most important factors that have influenced the economic growth of Kerala in 
the recent years. The rate of out migration peaked in the period 1971-81.Details available with 
government of Kerala show that though outflow continued in the 80s and 90s the flow of return 
migration has increased. Emigration had a remarkable impact on the status of women in Kerala and 
contributed to the tremendous improvement in the education of girls. 


Population Growth in Kerala 


Kerala's population was 6,396,362 in1901. It grew by 398 percent to reach 31,838,619 in 
2001.During the same period India’s population grew from 238,396,327 to 1,027,015,247 i.e. a 
growth of 331 percent. 


Population of Kerala and its growth from 1901 to 2001 


Annual Exponential Growth rate of Kerala (1901-2001) 


. Annual exponential growth rate 
S . “ “ 
tate Year Population during 1901-2001 
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Source — census data 


Population growth of Kerala has shown a fluctuating trend in the decades between 1931 and 
1951.From 1951 onwards a steady increase in growth has been observed .The highest growth of 
26.27 percent was reaghed in 1971.The growth showed a declining trend in 1981 and this has 
continued since then. The growth rate of 9.42 per cent is the lowest in India and is only slightly 
above the growth rate of 9.16 during 1911-21.t took Kerala 40 years to reach a decadal growth rate 
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less than 10 percent. During the same period the growth rate of Tamilnadu decreased from 22.30) to 
11.19.The growth rates of Rajasthan (28.43), Uttar Pradesh (25.80), and Madhya Pradesh stands 
where Kerala was 50) years ago. Apart from Tamilnadu the other state having low growth rate is 
Andhra Pradesh (13.86). The reduction in growth rate of A.P. from 24.20 to 13.86 has been 


remarkable. 


Growth on India and Kerala 1201 to 2001(graph) 
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Source- provisional population totals- Papert of 2001 


The annual exponential growth rate of Kerala during the decade 91-01 was ().9 .It is 1.06 in 
Tamilnadu and 1.30 in Andhra Pradesh.An examination of the annual exponential growth rates of 
the major states in the country will show that it ranged from Bihar (2.50), Rajasthan (2.49), Haryana 
(2.47),UttarPradesh(2.30),MadhyaPradesh(2.18),Maharashtra(2.04),Gujarat(2.03)10 
Punjab(1.80)),West Bengal(1.64), Karnataka(1.59) and Orissa (1.48). 


Growth of population in the districts of Kerala 


The growth rate of population during 1991-2001 has declined in all the districts of the state. 
As in 1991-2001 Malappuram district has recorded the highest growth rate of 17.22 per cent. 
Wyanadu was the district with the highest growth rate in 1941-51,1961-71 and 1971-81.But its 


growth rate staried declining from 1981.In 1981 Malappuram was in second position and in1991 it 
moved into first position. 
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Population Growth in the Districts of Kerala 


Annual Exponential Growth rate of districts (1991-2001) 
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Source — Census data 


Annual exponential 
growth rate during 
1991-2001 


Population 2001 {Population 1991 


The annual exponential growth rate of all the districts of Kerala are lower than the growth rate 
of India which is 1.93.O0nly Malappuram, Wyanadu and Kasar gode has an annual growth of above 
one. The annual growth rate of Pathanamthitta district is only 0.36.Only about three districts in the 
country have recorded a lesser annual growth rate in 2001 provisional results. But when we see the 
10 districts with the lowest growth rate during 1991-2001 only one district in Kerala — 
Pathanamthitta _ figure in the list. 

The rapid decline in the growth rates of the districts of Kasargode (- 10.48), Kannur (- 9.50), 
Malappuram (- 11.15) and Kozhikode (- 6.82) are remarkable as these have traditionally been high 
growth districts. 

At the taluk level the highest growth has been observed in Ernad taluk (20.39) of Malappuram 
district and the lowest in Kuttanad taluk (-2.74) of Alapuzha district.13 taluks in Kerala has a 
growth rate of les than 5 percent. They are split among the districts as follows:- 


1. Palakkad — 1 — Chittur 
2. Ernakulam — | — Kochi 
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3. Idukki - 1 - Peermade 

Kottayam — 2 — Meenachil and Vaikom 

Alapuzha — 3 — Kuttanad, Karthigappally and Chengannur 
Pathanamthitta — 4 - Thiruvalla, Mallappally, Ranni and Kozhencherry 
7. Kollam - 1 — Pathanapuram. 


So Yo 


Urbanization 


Kerala is one of the less urbanized states in India. Its percentage of urbanization is below the 
national average in 2001 census. Urbanization may be described as the process by which sufficient 
facilities, services and employment opportunities are provided to a growing number of people with 
an urban setting. Effects of urbanization on population growth may be significant, as the general 
tendency is for women in urban areas to have lesser children than those in rural areas. Kerala is a 
paradox in this parameter also. The habitation pattern of Kerala is scattered and continuous. It is 
also one of the most denscly populated states in the country. As a result of the unique habitation 
pattern and high density of population there is only marginal difference in the conditions prevalent 
in rural and urban areas. There is not much difference in the CBR, CDR and IMR oft rural and urban 
areas. The availability of health and education facilities in the rural areas may be a retarding factor 
in the urbanization of the state. The percentage of urbanization in Kerala in 2001 is only 25.97 less 
by .42 percent from 1991.It is below the national average of 27.78.The growth rate of rural 
population was1().(05 whereas for the urban area il was 7.64. 


Population Decline-Its consequences. 


There has been a lot of stress on the reduction of population in the last century. But is this 
emphasis in the right direction. Current understanding of our natural, social and economic environs 
indicates that the sooner population growth stabilizes the better it is for the country and its 
inhabitants. But rapid decline in population can bring in its wake several problems, ageing of the 
population being one of the most important. 


Population ageing-an increase in the mean age of population —is an inevitable result of 
reduction in population growth as new generations become relatively smaller and the proportion of 
elderly increases. There cannot be reduction in population ageing without a substantial increase in 
population size. Only the undesirable case of higher mortality can bring down both. In this sense the 
laws of population dynamics are merciless. Some population ageing has to be accepted as the price 
to be paid for population stability. Robert Engle man in “Human population Prospects” says that 
within a tew generations after a population is stabilized, in any event, the process of population 
ageing would halt, as each generation and age cohort will be approximately equal in size. 


Currently only about 10 per cent of the world population is above 60 years of age. The 
pércentage of people above 60 years in Kerala in 1991 census was about 9.In Pathanamthitta 
district, which has the lowest growth rate among all the districts in the state,.it was 11.9cent. 


60 Total population 
| 2637935 | ୨.୦0୦୦ । 
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These figures show that Kerala would experience the minus points of decline in growth rate 
in the near future. The low fertility /low mortality scenario that Kerala is experiencing would bring 
the proportion of those above 60 to a very high level. The state should gear up to face the social 


challenges of massive ageing and formulate suitable programmes and projects for the welfare of the 
elderly within a specific time frame. 


Despite this doomsday scenario it can be safely assumed that the benefits of rapidly declining 
fertility, such as a lower child dependency ratio, less stress on infrastructure and life support 
systems, better educational opportunities for women, and a likely boost to productivity, would 
compensate the problems of ageing. 
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POPULATION GROWTH AND MESSAGE FROM 
THE FOURTH ECONOMIC CENSUS IN BIHAR 


R. N. MISHRA 
ANITA VERMA 


Bihar, which remained at the bottom rung of development since independence despite tall 
claims by the governments at the centre and the state of their performance, had to witness two major 
shocks, viz., the highest population growth in the last decade of the second millennium. - thereby 
nullifying the claim of widespread expansion of family planning measures among masses ; and a 
decline of one-sixth of hired workers, during the inter-censual period of 1990-98 which is indicative 
of reduced opportunities of gainful employment, thereby an overall gloomy economic scenario 
persisting in the state. These two disturbing indicators not only upset the planners but is a matter of 
scrious concern for administrators as the natural influx of unemployed hands could create social, 
economic and political tension in the state. People will have only option to migrate to places where 
thcir hands and skill could find a purposcful job and thereby technologically and skillfully weaken 
the state and drag behind the development process. 


Bihar, with a population of 828.788 lakh in 2001 registered a percentage decennial growth of 
28.43. The urban population recorded percentage decadal growth of 29.31 against 28.33 in the rural 
areas. Districts showing higher percentage decadal growth arc indicated in Table-1 below :- 


Table-1 
Districts with percentage decadal growth more than state average 


35.23 


HG 
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Percentage decadal growth (1991-2001) 


C16 [Bua 
C18 [ehanabad 50.55 


Source : Census of Bihar. Paper 11, 2001. 


23 


Apparently, twenty-two districts of Bihar had the inclination for higher population growth 
than of the state average —which had a surging trend. This trend belies the foundation of ground 
work done for propagation of family welfare programme with the main objective to contain 
population growth. 


Population growth is a serious bottleneck to drag the development process. But what 
concerns more is the lack of work opportunities in the economy. The fourth Economic Census 
conducted by the Govt. of India all over the country to access the level of workers / hired workers in 
the enterprises reveals a scenario that concern the planners. While the population has grown at the 
rate of 2.84 percent per annum the corresponding growth of total workers were a little over one 
percent per annum —- which is indicative of the fact the more and more hands had to remain idle. 
Eight out of 37 districts noticed a decline in the number of total workers (as indicated in Table-2) 
and six of them had decadal growth greater than the state average. It is needless to mention that 
these six districts, namely, Aurangabad, Nawada, East Champaran, Sitamarhi. Begusarai and 
Katibhar may be categorized as critical districts which need immediate attention to check out 
population growth and inject employment generation programme (both rural and urban) for 
reversing the twin adverse scenario. 


Table-2 
Districts showing decline in total workers during 1990-1998 


District Total Workers 
1990 1998 


SI. No. 


. 


43372 42658 


| Begusari 56658 54828 


36003 
8 


3152 


69000 


07739 06004 


I 
5 
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Table-3 
Districts showing decline in Hired workers during 1990-1998 


District Hired Workers 


1990 1998 
40561 29548 


10. 


17 
18 


7. 
8. 
9. 
12 
13 
14 
15 
16 


Hired workers. which is the indicator of enterprenial health of the enterprises in the state had 
still a worse picture with a negative growth during 1990-98 (Table-3). Eighteen out of thirty-seven 
districts had a declining trend in the number of hired workers. Excepting Nawada, all districts that 
noticed decline in the number of total workers during 1990-98, also recorded a fall in the nuimber of 
hired worker. Besides. eleven districts which had an increased number of total workers showed a 
decline in the number of hired workers. 


Five districts, viz., East Champaran, Sitamarhi, Katihar, Begusarai and Aurangabad may be 
spotted as the districts that need immediate attention to contain population growth through intensive 
and extensive target oriented family welfare measures and propounding employment oriental 
programmes (both self employment and labour-employment), with emphasize on income generating 
assets that could propel availability of works to the needy people. Though execution of the SGRY 
(Sampoorna Gramin Rojgar Yojana) may be useful in the rural areas but similar programmes need 
to be promoted in urban areas of districts under these categories. 

Araria, Sahursa and Jehanabad are the districts that need next immediate attention — where 
population control measures need to be coupled with income generating programmes on a larger 
scale in both rural and urban areas — which could propel hired workers under the amhit of self 
employment programme in a small scale. 
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SOCIO-ECONOMIC, CULTURAL, DEMOGRAPHIC 
AND HEALTH ISSUES IN STABILISATION OF 
POPULATION IN THE NORTH-EAST INDIA 


DR. PRASANTA PATHAK 


1.0 Introduction 


The focus of the present study is the seven north-eastern States in India, namely, Arunachal 
Pradesh, Assam, Manipur, Meghalaya, Mizoram, Nagaland and Tripura, popularly known as the 
seven sisters. There are many studies on the major States in India, but these seven States in one 
corner of India have rarely drawn attention of researchers. planners and policy makers. It is not that 
these are not important States. In fact, these States are very important ones both strategically and 
by availability of various natural resources. The States have wide international boundaries and 
hence sensitive to development and incidences in the bordering countries. Difficult terrain and 
difficulties in transport and communication while retarding the pace of development of these States 
have not allowed it to keep pace with the remaining part of India through regular interactions and 
exchanges on developmental issues. West Bengal is the only State through which these States 
predominantly keep link with the remaining part of India. This almost isolated status of the seven 
sisters needs special attention of all policy makers, planners and researchers who want the 
development of India in its totality. It is with this intention, the present study focuses on the 
population of these States and its development. 


Population in any State are useful resources if they are nurtured and developed in a planned 
way through proper child health care, education and skill building, and are utilised subsequently in 
developmental or productive activities through planned absorption in various jobs. If these 
conditions are not satisfied the population in part or in full become a liability to a country or to the 
world in general. Under limited availability of various resources that are required for development 
of children, their conversion to human resources and absorption of them in various developmental 
and gainful activities, what are required for avoiding conversion of the human resources into a 
liability are controlled growth of population, ensuring healthy survival of population and 
maintaining economic well being of population. Following sections give an account of the extent to 
which these requisites have been fulfilled in the seven States and compare the States’ status with the 
status of India. Limited availability of information does not allow this study to be exhaustive and 
tull-proof in nature, but it does show the future need for extensive and exhaustive studies in this 


arca. 


Scenario of Population Growth 


The States in decreasing order of population sizes are Assam (26, 638, 407), Tripura (3, 191, 
168), Manipur (2. 388, 634), Meghalaya (2, 306, 069), Nagaland (1, 988, 636), Arunachal Pradesh 
(1, 091, 117) and Mizoram (891, 058) as has been established by the Census 2001 (Ottice of the 
Registrar General, 2001). They contribute together about 3.7 per cent of the total Indian population. 
Table 1 demonstrates the decadal variation of population in these States since 1901. While there is 
a decline in the decadal growth rate of population in India since 1971, the decline has been noticed 


Digitized by srujanika@gmail.com 
! 6 


26 Population Stabilisation and Development 


. 
since 1991 in the States of Arunachal Pradesh, Assam and Tripura after a sort of transitionary 
fluctuation in the period 1971 to 1991. The decline has also been in Meghalaya since 1991 and in 
Mizoram since 1981. The declining trend in Manipur since 1971, however, has ended up in a 
transitionary fluctuation in the period 1981 to 2001. Nagaland is the only exception where there has 
been an unabated and consistently significant growth of population. The decadal growth rates have 
been higher than the all India growth rate in all the States except Assam and Tripura in the last 
decade. 


Table 2 shows the decadal change in the population density for every State. Except Tripura, 
the percentage decadal change in the population density has been higher than the all India estimate 
of 18.7 in all north-east States. The change has been as high as about 64 in Nagaland. The 
population density has been higher than the corresponding all India estimate (about 324) only in 
Assam (about 340). However, if the forested areas are desired to be minimally utilised for 
habitation purpose, these should not be taken into consideration for finding out the population 
densities. Table 2 shows within the brackets the corrected population densities for both” 1991 and 
2001. It establishes that both in 1991 and in 2001, the population densities have been consistently 
and significantly higher than the all India estimate in Assam, Manipur, Nagaland and Tripura. The 
four States are thus. quite densely populated. 


The positive aspects noticed in Manipur, Nagaland and Tripura are the birth and the death rates 
in the States, which have been generally lower than the all India estimates, as shown in Table 3 
(Office of the Registrar General, 1998). This has not been true, however, for Assam. In all the 
remaining States, except Meghalaya, the birth and the death rates have been found lower than the 
corresponding all India estimates. Except urban Meghalaya, these two vital rates in Meghalaya 
have been higher than or almost equal to the corresponding all India estimates. Consequently, the 
natural growth rate of population in Meghalaya has been as high as 21.5, higher than the all India 
estimate of 18.5 and the Assam estimate of 19.5. The infant mortality rate (IMR) in Meghalaya, 
however, has been moderate (about 48 per 1000 live births) with the urban and the rural estimates 
as 35 and 5() respectively. These have been very close to the Tripura IMR estimates except that the 
estimate in urban Tripura has been as high as 47. The overall and the rural IMR estimates for 
Assam have been higher than the all India estimates of 72 and 77 respectively, and-those for 
Arunachal Pradesh have been the second highest (54 and 57 respectively) among all the north- 
eastern States. Thus. the vital rates in Meghalaya, Assam. Arunachal Pradesh and Tripura are 
indicative of categorising these states together while implementing various plans and programmes 
for controlloing population growth. Nagaland too has a problem of uncontrolled fast growth of 
population. but the major cause might be high in-migration which will be discussed at an 
appropniate place in this paper. 


The total fertility rates (TFR) in some of the north-eastern States are still quite high in 
companson to the all India estimate of 2.9. Table 4 gives the detail. As per the estimates based on 
the National Family Health Survey (NFHS) (Indian Institute for Population Sciences, 1998), the 
TFRs in Meghalaya. Nagaland, Manipur and Mizoram have been 4.6, 3.8, 3.0 and 2.9 respectively. 
Decline with respect to 1990-92 Sample Registration System (SRS) (Office of the Registrar 
General. 199()-92) estimates and the NFHS, 1993 (Indian Institute for Population Science, 1993) 
estimates have been noticed only in Arunachal Pradesh and Assam and also in India as a whole. 
The NFHS esumate for Tripura in 1998 is yet not available. 


In spite of high TFR in many north-eastern States, the natural growth rates have nof been that 
high there partially because the mean ages at marriage of the currently married women have been 
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generally higher than the all India estimates, as has been made clear in Table 5. The States that are 
particularly noteworthy in this context are Mizoram, Nagaland, Manipur, Meghalaya and Arunachal 
Pradesh with mean ages 20.3, 20.1, 19.4, 19.3 and 18.5 years respectively (Registrar General of 
India, 1991). Also, the percentages of currently married women with their ages at marriage below 
18 years in the said States have been lower than the all India percentage of 53.3. The percentages 
have been 19.3, 23.3, 33.3, 32.6 and 43.4 respectively. That the level of education has an important 
role to play in raising the age at marriage becomes clear if Table 6 is analysed. Interesting is to note 
that even for the illiterate married women, the mean ages at marriage have been higher than the 
corresponding all India cstimate for all north-eastern States except Tripura. The cultural distinction 
of these States from the rest of India is a possible cause. It is worth noting that the mean ages at 
marriage for the currently married women with matriculation and higher educational levels have 
been at least 19.7 years. Thus, education has a very important role to play in natural controlling of 
the growth of population. 


It will not be irrclevant to discuss briefly at this stage the basic socio-cultural characteristics 
of the seven States. Table 7 shows how Mizoram, Nagaland, Meghalaya and Arunachal Pradesh are 
predominantly inhabited by the scheduled tribes (ST). The percentages of scheduled tribe 
population in Manipur, Tripura and Assam have also been significantly higher than the all India 
level of 8.08 per cent. In Tripura, there have been about 16 per cent scheduled caste (SC) 
population. Community based ownership of cultivable land, matrilineal or matriarchal tradition of 
inheritance of property, higher participation of women in labour force and so on are the socio- 
cultural characteristics of many of the north-eastern tribes and castes. That the social status of the 
women in the north-east is better than that for the women in the rest of the country becomes evident 
if the information available on sex ratio, educational attainment and participation of women in 
economic activities is analysed. 


Table 8 presents the decadal variation in sex ratio since 1901. The social situation has been 
favourable to the women more or less consistently in the States of Mizoram, Manipur and 
Meghalaya except tew exceptions in some decades and in spite of in-migration of people of varying 
culture, socio-economic and political ups and downs in these States. The situation in Nagaland had 
been good till 1951 and it deteriorated subsequently till 1991 before showing a recovery in 2001. 
The situation in all other States show improvement over time. As shown in Table 9, based on 
Census 1991 (Office of the Registrar General, 1991), Meghalaya had the minimum literacy rates 
among both the males and the females in the age group of 10 -—14 years (about 57 and 59 
respectively) followed by Arunachal Pradesh with corresponding literacy rates about 69 and 54 
respectively and Assam with the rates of about 73 and 63. All other States had the literacy rates 
among both the males and the females above the all India estimates of about 77 and 60) respectively. 
Similar spatial pattern is noted for the males and the females in the age group of 15 to 59 yeurs 
except that the Jitcracy rates were somewhat less in this age group and the Meghalaya female 
literacy had been about 44, higher than the all India estimate of about 36. Thus in general the 
female and the male literacy in the north-east had been better than all India literacy status except the 
States of Meghalaya, Arunachal Pradesh and Assam. Additionally, there has been a healthy trend 
of reduction in the gap between the male and the female literacy. Census 2001 provisional results 
(Office of the Registrar General, 2001) as shown in Table 10, indicate that the literacy status is 
currently the worst in Arunachal Pradesh among all the north-east States, with the overall literacy 
rate, the male literacy rate and the female literacy rate about 55, 64 and 44 respectively, all below 
the all India estimates of about 65, 76 and 54 respectively. Mizoram is having the best literacy 
status, followed by Tripura and Manipur. The gap in literacy status between urban and rural areas 
has been quite significant in all the States and has been minimum in Mizoram. 
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The statistics on attending schools by the children. however, arc not as encouraging as the 
literacy status. The percentages of population attending schools in the age group of 6 to 10 years 
arc, in general, lower than the all India percentages for both males and females (about 57 and 45 
respectively) in almost all the States except Mizoram and to some extent Tripura. The situation has 
been better for those in the age group of 11 to 13 years as the percentages of males and females 
attending schools in this age group have been in general more or almost same as the all India 
percentages, i.c. about 72 and 54 respectively for almost all the States except Meghalaya. The scx 
discrimination, as indicated by the gap between the male attendance and the female attendance in 
schools, however, in general has been lower in the north-eastern States. Participation of females in 
the work force, as shown in Table 11 (Office of the Registrar General of India, 1991), has been 
quite impressive in some of the north-eastern States. The percentages of female main workers in 
the age group of 15 to 59 years have been 60.4 in Arunachal Pradesh, 59.0) in Nagaland, 58.3 in 
Mizoram, 53.2 in Meghalaya and 51.5 in Manipur and all these have been above the corresponding 
all India percentage of 25.8. The female participation rates in both Assam and Tripura have been 
below 25.8. 


Considering the overall population scenario discussed so far, it appears that Assam, Meghalaya 
and Arunachal Pradesh are the three States where all round efforts are required to tame population 
growth. Table 12, prepared on the basis of Census 1991 (Office of the Registrar General, 1991), 
demonstrates clearly that net migration has been the highest in Tripura (about 70, 572) and most of 
the in-migrants have been from countries outside India (mostly Bangladeshis). High in-migration 
has been also in Arunachal Pradesh, Assam and Meghalaya with net migrants about 52, 022, 15,130 
and 11,000 respectively. The in-migrant have heen mostly from some other States and Union 
Territories in India. The net migration in Nagaland has been about 13,535 and most of the in- 
migrants have been {from some other States or Union Territories in India. Net migrants figure for 
Nagaland does not explain satisfactorily the very high population growth rate in the State. The 
questions on reliability of relevant datas off Nagaland could be answered only after in-depth 
investigation into the various sources of data and the methods of data collection. 


The population scenario in Meghalaya and Arunachal Pradesh is a matter of greater concern 
because the percentages of population in the age group of 0 to 6 years in these States have been 
found to be the highest among all north-east States (19.8 and 18.3 respectively). Table 10 also 
shows that the percentages have been 21.2 and 19.0 respectively in the rural areas. Thus, these two 
States have the youngest population and arc expected to give rise to the largest proportions of 
population in the reproductive age group in 2010. The situation in Assam and Mizoram will also be 
a matter of worry in 2010) and Assam is expected to face a bigger problem due to its size and ils 
under-developed socio-cultural status. 


Progress in Controlling Growth of Population 


Use of contraceptives simultaneously with ensuring Survival of children and safe motherhood 
has been the basic strategy followed for controlling growth of population prior to launching of the 
Reproductive and Child Health Programme. Table 13, obtained from Registrar General and Census 
Commissioner (1998), gives some idea about the progress of the family planning programme in the 
seven States. While the programme performeance assessed based on the effective couple protection 
rate, gives an indication of stagnation in the period 1990 to 1995 in India with the estimates falling 
in the range of 43.3 and 45.8, the same has been noticed in Manipur and Nazgaland, where the rates 
have been in the ranges of 23.0) to 26.4 and 4.6 to 4.8. Declining trends have been noticed in Assam 
and Meghalaya and significant increasing trends have been noticed in Mizoram and Tripura. In 
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Arunachal Pradesh, there has been a slow but steady upward trend of the rate. Except Mizoram, all 
State rates have been below the all India estimate of about 46 in 1995. The rates have been 
particularly low and in the range of 4 to 13 in Meghalaya, Nagaland and Arunachal Pradesh. 


NFHS 1998 (International Institute for Population Sciences, 1998) results on performance of 
the family planning. 


Programme in the seven States as shown in Table 14 establish that Mizoram'’s performance 
has been the best and, in fact, it has been better than all India performance. The contraceptive 
prevalences for all methods, modern permanent methods and modern temporary methods in India 
have been 48.2, 36.0) and 6.8. Assam has been the only other State where contraceptive prevalence 
of all methods (about 43.3) has been close to the all India prevalence, but contraceptive prevalence 
of modern permanent methods has been quite low. Almost most all the States exhibit better 
prevalence of temporary methods, better than even all India prevalence; but, permanent methods 
could not become very popular and the prevalence has been as low as 6.5 in Meghalaya. . The table 
also shows that modern female methods have been predominantly used by the couples and the 
prevalences have been in the range of 14.3 in Meghalaya to 56.0 in Mizoram. Assam and Manipur 
have been the only States where prevalences of modern male methods has been above 2.0 against 
the all India prevalence of 5.0. 


Percentages of ever married women of ages 15-49 years and exposed to family planning 
message have been above 60.8 in all the seven States and the all India percentage has been 59.9. 
The percentages have been as high as 80.8 and 77.7 in Manipur and Mizoram respectively. The 
involvement of womcn in taking decisions on own health care has been encouraging in all the seven 
States except Manipur where about 43 per cent women have been involved in decision making. 
The percentages have been as high as about 79 in Meghalaya, 73 in Mizoram and 70 in Arunachal 
Pradesh. 


Table 15 focuses on basic aspects of health care of mothers who have given births in the three 
years preceding the NFHS, 1998. The percentages of births causing night blindness to mothers are 
rather high in Meghalaya, Nagaland, Arunachal Pradesh and Mizoram with values at 23.9. 21.1, 
20.2 and 14.6 respectively, all above the all India percentage of 12.1. The percentages of births 
preceded by any antenatal check-up have been above the all India estimate of 65.4 only in Mizoram 
(91.8) and Manipur (80.2). In all other States, these have been around 60.0 except Meghalaya having 
an estimate of 53.6. Two or more doses of TT have been received by about 67 per cent women in 
India as a whole. Only Manipur has its percentage (about 64) close to the all India estimate. The 
estimates have been as low as about 31, 38 and 46 in Meghalaya, Mizoram and Arunachal Pradesh 
respectively. Receipt of IFA tablets/liquid has been reported by about 58 per cent women in India 
and it has been as high as about 73 per cent in Mizoram. In Nagaland, the percentage has been the 
lowest (about 42 per cent) and in other States, the estimates have been above about S50). 


It has been only in Mizoram where about 58 per cent births have taken place in some health 
service lacilitics. The percentage has been about 34 in India as a whole. The percentages for 
Arunachal Pradesh and Manipur have been very close to this all India estimate. In all other States, 
the percentages have been in the range of 12 to 18. About 42 per cent births in India have been 
attended by some health professionals and the percentages have been as high as 67.5 and 53.9 in 
Mizoram and Manipur. In Meghalaya and Assam, the percentages have been the minimum and 
nearly 21. Post partum check-ups have been reported the least (about 4.3 per cent) in-Nagaland 
followed by Arunachal Pradesh (about 10.5 per cent). The percentages in all other States have been 
above the all India estimate of 16.5 with the maximum attained by Manipur (about 27 per cent). 
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Table 16 which focuses on the basic aspects of child health care based on the information: 
collected on children of ages 12 to 23 months through the NFHS, 1998 makes clear that Manipur 
has been the only north-east State where as high as about 70) per cent infants of ages 0) to 3 months 
have been cxclusively breastfed. This has been about 55 in the whole of India. The percentages 
have been in the range of 41 to 44 in the States of Nagaland, Assam and Mizoram. The least 
percentage has been in Meghalaya (about 16), followed by that in Arunachal Pradesh (about 34). 
The percentages of children with no immunisation have declined over time as could be seen from 
the NFHS, 1993 and NFHS, 1998 estimates. At all India level, the percentage has decreased from 
about 30 to 14. Maximum decline has been in Nagaland where the percentage decreased from 75 to 
about 33. The decline in Arunachal Pradesh is also worth mentioning. However, in Meghalaya, the 
percentage has come down from about 55 to about 42, the highest among all the percentages 
obtained during NFHS, 1998. 


The percentage of children who have received all polio immunisations has been about 63 at 
all India level. The percentage has been as high as about 72 in Mizoram and about 62 in Manipur. 
Meghalaya hus performed miserably here too with the percentage 27.6. Remaining States’ 
performance has been moderate and the percentages have been within 37 to 44. While all India 
percentage of fully immunised children has been about 42, it has been nearly 60) in Mizoram and 
close to the all India percentage in Manipur. Meghalaya and Nagaland have the lowest percentage 
{about 14) of fully immunised children and the situation in Assam and Arunachal Pradesh has been 
only some what better than that in Meghalaya and Nagaland. 


Development Scenario 


Advanced socio-cultural status of majority of the north-east states has already been discussed 
in Section 2.0. However, a status of well being cannot be achieved without economic development. 
Economic development requires some basic infrastructure and adequate scope for generating 
economically gainful activities. In fact, adequate scope for generating economically gainful 
activities is essential for proper utilisation of human resources. Present section is tQ have an 
assessment of the development scenario based on some selected indicators. 


Adequate availability of roads is essential for extensive spatial development. It helps not only 
in wide economic development, it also allows development in number of other fronts too like socio- 
cultural exchanges among people of spatially dispersed areas or zones, access to educational and 
health facilities, ctc. Table 17 gives an account of availability of roads in the seven States. This has 
been obtained from Census 1991 (Office of the Registrar General, 1991). The road density in India 
has been about 750 per 1000 sq. km. Assam, Nagaland and Tripura are found to have greater road 
densities. The minimum road density (about 168) has been in Arunachal Pradesh, followed by 
Mizoram (about 229). However, the percentages of road lengths in the form of national highways 
and district roads have been maximum in Mizoram (about 12 and 80 respectively). Additionally, 
Mizoram has about 6 per cent State highways. Meghalaya has been the next state with better 
composition of roads with about 5.5 per cent national highways, 11.6 per cent state highways and 
61.2 per cent district roads. Manipur too has been enjoying almost similar road composition with 4 
per cent national highways, 13 per cent state highways and 58 per cent district roads. The 
percentage of district roads has been as high as about 69 in Nagaland, but the national and the state 
highways have been rather less in it. Tripura, Arunachal Pradesh and Assam also have very less 
percentages of national and state highways. Tripura, Assam, Arunachal Pradesh and Nagaland, 
however, have been in much better position in terms of availability of block roads. 
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Infrastructural development in terms of availability of electricity, safe drinking water and 
toilet as has been shown in Table 18, has been the best in Arunachal Pradesh with at least 26 per cent 
households having two or three of the said facilities. Tripura has been the next best with at least 
19.6 per cent households having two or three of the said facilities. The situations in Nagaland, 
Manipur and Meghalaya have been more or less similar and these have been comparable to the all 
India scenario. Assam situation has been the worst and Mizoram has been in a little better position 
with about 50) per cent households having both electricity and toilets. 


If urban population percentage is an indication of development, Table 19 depicts how 
different states have been developing in the period 1971 to 1991. Mizoram has the fastest growing 
urban population with urban population percentage about 11 in 1971, about 25 in 1881 and about 46 
in 1991. The growth of urban population has been fast for Manipur too during 1971 to 1981, but it 
has faced subsequently a stagnating situation. In 1991, both of these states have urban population 
percentages greater than the all India percentage. Stagnation in urban population growth in the 
period 1981-91 has been noted also in Assam, Meghalaya and Nagaland. Arunachal Pradesh and 
however, have experienced some growth in the urban population percentage in the period 

-91. 


While infrastructural development for better livelihood of people in the north-east states has 
been quite uneven, variation has also been in available scope of absorption of human resources in 
various economic activities. Table 11 makes it amply clear that while all India percentage of main 
workers among the people in the age group 15 to 59 years bas been about 55, the percentages in 
Assam and Tripura have been even below that (about 52 and 48 respectively). The percentages 
have been as high as about 75, 70 and 69 in Arunachal Pradesh, Mizoram and Mezghalaya 
respectively. In Nagaland and Manipur, the percentages have been about 65 and 60 respectively. 
Clearly, participation by women in the labour force has increased the scope of absorption of greater 
amount of human resources in various economic activities in all most all the States except Tripura 
and Assam. Table 20, prepared on the basis of Primary Census Abstract (Office of the Registrar 
General of India, 1991) shows the percentage distribution of main workers by major industrial 
categories. It is clear that all the seven States are predominantly running based on agriculture. 
About 62 to 67 per cent main workers have been either cultivators or agricultural labourers. 
Nagaland has been the only State, which has about 74 per cent cultivators and agricultural 
labourers. Percentages of agricultural labourers have been generally low in all those ST or SC- 
dominated states where community based agricultural activities is a tradition. Assam and to some 
extent Meghalaya have absorbed some human resources in livestock farming, forestry, fishing, 
hunting, etc. Absorption of human resources in non-agricultural jobs has been quit less in all the 
north-east States. 


The sectors other than the agricultural sector, that have absorbed 5 per cent or more of the 
muin workers have been construction and other uncategorised services in Arunachal Pradesh, trade 
and commerce and other uncategorised services in Assam, Meghalaya, Mizoram and Tripura, 
household manufacturing, processing, servicing and repairing industries and other uncategorised 
services in Manipur and only other uncategorised services in Nagaland. At all India level, the main 
sectors which have absorbed 5 per cent or more of the main workers have been agriculture, non- 
household manufacturing, processing, servicing and repairing industries, trade and commerce and 
other uncategorised services. Thus, the main workers of the north-east have very few options 
effectively available to get absorbed and utilised for productive activities. 
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Table 21 further substantiates that the main workers have got predominantly absorbed in the 
primary sectors. Manipur, Arunachal Pradesh, Tripura, Assam and Mizoram have been the States 
which have 5 to 10 per cent main workers absorbed in the secondary sector. The percentage has 
been about 12 in the whole of India. Tertiary sector has absorbed 20 to 29 per cent main workers in 
the seven States and it has absorbed about 20 per cent at all India level. Absorption in the tertiary 
sector has been as high as about 29 in Mizoram. High urbanisation of Mizoram might be a cause. 


If the levels of education of the main workers are some sort of indicators of their basic skill, it 
is seen from Table 22 that the main workers in Mizoram are the most skilled, even more skilled 
than the all India main workers. Tripura is the next State which may boast about its skilled main 
workers. The third, the fourth and the fifth States which do not have much difterences with respect 
to main workers’ skill are Manipur, Assam and Nagaland. Arunachal Pradesh has the least skilled 
main workers. 


Given this Statewise variation in the quality of human resources, the high growth of 
population and resultant increase in dependence on limited agricultural land, and finally, the low 
productivity of land as has benn indicated through Table 23, giving foodgrain productivities in 
different north-east States (see Directorate of Economics and Statistics, 2002), it is clear that 
diversification of economic activities under the secondary and the tertiary sectors is essential to 
reduce population dependability on limited agricultural land and associated resources. 
Simultaneously, intensive efforts are to be put to improve land productivity by increasing use of 
high yielding seeds. different fertilisers and other available modern technologies. Also, the existing 
practice of Jnum cultivation or shifting cultivation at many places requires fast replacement by 
permanent cultivation for increasing land productivity. A comparison between various foodgrain 
productivities in India and that in any of the north-east States, as shown in Table 23, makes clear 
that except Manipur and Tripura, the productivitics of different foodgrains in no other States have 
exceeded the all India estimates of 1930), 1853, 622 and 1616 for rice, total cereals, total pulses and 
total food grains respectively. May be these States can learn from Manipur and Tripura. Arunachal 
Pradesh, Assam and Nagaland particularly need to improve their foodgrain productivities. 
Meghalaya and Mizoram with its current moderate foodgrain productitivities also have much to do 
for development of the agricultural sector. 


Increased return from the agricultural sector is basically an important pre-requisite for 
generating fund for development of the secondary and the tertiary sectors. The development of the 
secondary and the tertiary sectors is basically essential for enhancing utilisation of increased flow of 
human resources, caused by high population growth. The development of the secondary and the 
tertiary sectors also needs planned and organised effort which the government, the private and the 
corporate bodies may put. Table 24, published by the Directorate of Economics and Statistics of 
Meghalaya (2(XX)), gives an account of the contributions made by the public and the private sectors 
towards absorbing human resources till 1997-98. The percentage distribution of employment in the 
central government, the state government and the quasi-government organisations and local bodies 
under the public sector and large and small establishments under the private sector makes clear that 
most of the initiatives have been in behalf of the State governments in Manipur, Mizoram, 
Nagaland and Tripura. Central government initiatives have been quite less in Mizoram and Tripura. 
Large establishments in the private sector, however, has taken some initiatives in Tripura. The 
central government initiatives have been rather significant through absorption of about 31 per cent 
workers in Meghalaya. Initiatives of the State government resulted in absorption of about 56 per 
cent workers in Meghalaya. In Assam, the central government and the State government initiatives 
have been rather less and, in fact, have been minimum among all the north-east States. However, 
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large establishments in the private sector have done a rescuing job by absorbing about 50 per cent 
of the workers. Except Assam, the private sector’s role in development of the north-east States has 
been rather minimal. 


Conclusion 


While almost every north-east State in India except Nagaland is either characterised by a 
declining population growth rate or a phase of transition prior to declining rate in the last decade, 
decadal change in the population density has been rather high in almost every State. The birth rates 
in Meghalaya and Assam, particularly the rural areas, being still high, the natural growth rates of 
these States are higher than all India natural growth rate. The infant mortality rates for Assam and 
Arunachal Pradesh are still quite high. Taking into consideration both the high growth rates and the 
high natural growth rates, the high changes in population density and the high infant mortality rates 
it has been felt that Meghalaya, Assam, Arunachal Pradesh and Tripura “may be dealt as a high 
priority area for controlling population. Nagaland too may be dealt as a high priority area due to its 
very high growth rate of population , but the data on its vital statistics are questionable and do not 
make sure whether its high growth rate is due to high in-migration or due to high natural growth. 


The socio-cultural characteristics of the north-east States are such that in general they have 
higher literacy rates, less discrimination between males and females, higher sex ratios and higher 
participation rates of females in economic activities in comparison to the corresponding rates and 
ratios at all India level. Higher mean ages at marriage of the currently married women almost all 
the States, higher education levels, greater economic power of the women have helped controlling 
population growth in almost all the north-east States in spite of unsatisfactory performances of both 
the mother and child health programme and the family planning programme in many States. Health 
care of mothers is quite neglected in Meghalaya, Nagaland and Arunachal Pradesh. Mizoram and 
Manipur have performed best on number of aspects of health care of mothers among all the north- 
east States. The aspects of child health care too have been much neglected in Meghalaya, 
Arunachal Pradesh and to some extent in Nagaland. Mizoram and Manipur only have been 
performing well in respect of child health care. Remaining north-east States performance has been 
similar to the all India performance. 

Though majority of the ever married women have been exposed to family planning messages 
in all the seven States and majority of those women have been involved in decision making about 
their health in all the States except Manipur, Mizoram is the only State which has exhibited 
satisfactory performance by achieving an effective couple protection rate higher than the all India 
rate. Temporary methods have been more popular than the permanent methods in almost all the 
States. 


Under above circumstances, the problem of high total fertility rates and high natural growth 
rates in number of States has got further complicated due to high in-migration. Tripura, Arunachal 
Pradesh, Assam, Meghalaya and Nagaland are some of these States. High current proportions of 
children in the age group of 0 to 6 years in Meghalaya and Arunachal Pradesh, followed by Assam 
and Mizoram are expected to make the situation more grave in the next decades unless-necessary 
population control measures are initiated immediately. 

While population pressure on limited land resources is mounting fast subject to the constraint 
of conservation of forest in all the States, predominant dependence of the population on agriculture 
as the main source of income generation has made it essential to increase agricultural land 
productivity and diversify economic activities in the secondary and the tertiary sectors for healthy 
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sustenance of the State economies. However, except Manipur and Tripura, no other north-east 
States seem to have taken serious initiatives to raise agricultural land productivity. Serious efforts 
to improve land productivities can help in sufficient income generation which may ultimately be 
used for the development of the secondary and the tertiary sectors. Increased tlow of human 
resources resulting out of high population growth needs to be channelled to secondary and tertiary 
activities through necessary prior building of skill of the manpower and through planned and 
organised effort of the public and the private sector organisations to invest on establishments in the 
secondary and the tertiary sectors. So far only Mizoram and Tripuara are in the most advanced 
stage of having skilled labour force. Manipur, Assam and Nagaland are the next States. However, 
except Assam, planned and organised effort to generate activities in the secondary and the tertiary 
sectors have been predominantly from the side of the State governments in Manipur, Mizoram, 
Nagaland and Tripura, and from the side of both the central and the State government in 
Meghalaya. Private sector's participation has been predominant only in Assam. However, in no 
State there has been any adequate effort to absorb human resources in the non-agricultural sectors, 
particularly the secondary one. 


There is substantial scope of research on the north-east to investigate how socio-cultural and 
economic factors are contributive to population growth under the existing status of performances of 
the family welfare programmes. Also, there is a need to research on the appropriate mix pf various 
economic activities matching with the available State resources, which need to be generated in the 
north-east for healthy sustenance of increasing population and overall development of all the States 
matching with the rest of the country. 
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Table-1 
Percentage Decadal Variation in Population During 1901 - 1911 to 1991 - 2001 in the North-East India 


[ Comry/siate [901-191 911-1924] 1931-1931 isassipssrse 61-197 | 571-1984 | 1981-1991 [1991-2001 


. India 3.75 0.31 11.00 


2. 


Arunachal 
Pradesh 


. Assam 


. Manipur 


. Meghalaya 


. Mizoram 


. Nagaland 


. Tripura 


‘Source : Census of India, 2001 (Provisional). 


Table-2 
Decadal Change in Population Density : 1991 — 2001 in the North-East India 


Country / State 


Population density (per sq.km.) 


| 1991 [ 2001 | Percentage Decadal Change 


1. India 273 (338) | 324 (401) 
2. Arunachal Pradesh 10 (55) 13 (72) 
3. Assam 286 (411) | 340 (488) 
4. Manipur 82 (373) 107 (486) 
5. Meghalaya 79 (262) 103 (341) 
6. Mizoram 33 (303) 42 (385) 
7. Nagaland 73 (514) 120 (845) 
8. Tripura 263 (558) | 304 (645) 


N. B. : Figures within brackets are population densities with respect to geographical areas that are not covered by forest. 
Sources : 1) Census of India, 1991. 


2) Census of India, 2001 (Provisional). 


Digitized by srujanika@gmail.com 


36 Population Stabilisation and Development 


Table-3 
Vital Rates in the North-East India in 1998 


Crude Birth Rate Crude Death Rate Infant Mortality Rate OVERALL ' 


Total Rural URBAN | Total Rural URBAN |“ Total RURAL URBAN 


Country / State Natural 


Growth 
. India 27.5 29.3 


. Arunachal Pradesh | 21.9 23.0 
. Assam | 27.6 ୨2୫.୨ 
. Manipur 19.6 20.6 
. Meghalaya 30.4 33.2 
. Mizoram 15.1 16.4 
. Nagaland 20.1" ୨20.4* 
. Tripura 18.4 19.2 


Sources : Sample Registration System Bulletin, 1998. 
+ Sample Registration System (SRS), 1994. 


Table-4 
Estimates of Total Fertility Rate in the North-East India 


Country / State 


. India 

. Arunachal Pradesh 
Assam 

. Manipur 

. Meghalaya 

. Mizoram 

. Nagaland 

. Tripura 


Sources: 1) Sample Registration System, 1990-92. 
2) National Family Health Survey (NFHS), 1993. 
3) NFHS, 1998. 


Table-5 I 
Selected Indicators of Female Nupitality in the North-East India, 1991 


Mean Age at Marriage of Per Cent Currently Married Women with Age 
Currently Married Women at Marriage Below 18 Years 
Total Who Married During Total Who Married During 
| 1981-86 | 1୨୫6-91 1981-86 1986-91 


COUNTRY/STATE 


1. India 
. Arunachal Pradesh 
. Assam 
. Manipur 
. Meghalaya 
. Mizoram 
. Nagaland 


. Tripura 


Source : Census of India, 1991. 
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Table -6 
Mean Age at Marriage of Currently Married Females in the North-East India by Educational Level 


Age at Marriage for Women 


COUNTRY/STATE In Literate But | iadle But | M3Ui¢ BW | Graduate and 
Totality Below Below Matic Below 
Middle Ma Graduate 


India 17.2 


. Arunachal Pradesh S 18.5 


Assam 4 18.0 
Manipur ge 19.4 
. Meghalaya 19.2 
Mizoram i 19.6 
. Nagaland i 20.3 
« Tripura IN 17.6 


00 a A wo = 


Source : Census of India, 1991. 


Table -7 
Percentage of Scheduled Caste and Scheduled Tribe Population in the North-East India, 1991 


. India 

. Arunachal Pradesh 
. Assam 

. Manipur 

. Meghalaya 

. Mizoram 


. Nagaland 


. Tripura 


* Excluding Jammu and Kashmir. 
Source : Census of India, 1991. 


Table-8 
Decadal Variation in Sex Ratio (Females Per Thousand Males) 
During 1901-1911 to 1991-2001 in the North-East India 


EON Ec IR IC Ea Ro 


1. India 


2. Arunachal 
Pradesh 
. Assam 


. Manipur 
. Meghalaya 
. Mizoram 


. Nagaland 


. Tripura 


Source : Census of India, 2001 (Provisional). 
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Table-9 


Population Stabilisation and Developmen 


LITERACY RATES AND PER CENT POPULATION ATTENDING 


SCHOOLS FOR SELECTED AGE GROUPS BY SEX, 1991 


Literacy Rates for the Age Groups 


Country/State 10 - 14 YEARS 
Ese Bosca Case Meal Ma Gace Me MC Gated Co ural ae 
® 36.3 45. 


. lodia 


. Arunachal 
Pradesh 


3. Assam 
. Manipur 
. Meghalaya 
. Mizoram 


. Nagaland 


. Tripura 


Source : Census of India, 1991. 


Table-10 


Per Cent Population Attending Schools in the Age Groups 


6 - 10 YEARS 


11 - 13 YEARS 


54. 
$3.7 


PERCENTAGE DISTRIBUTION OF POPULATION IN 0-6 YEARS AND PERCENTAGE LITERATES 
IN THE POPULATION BY SEX AND RESIDENCE IN THE NORTH-EAST INDIA, 2001. 


RESIDENTIAL 


COUNTRY/STATE 
Area 


1. India Total 
Rural 
Urban 
- Arunachal Pradesh Total 
Rural 
Urban 
Total 
Rural 
Urban 
Total 
Rural! 
Urban 


. Meghalaya Total 


Rural 
Urban 
Total 
Rural 
Urban 
. Nagaland Total 
Rural 
Urban 
Total 
Rural 
Urban 


Source : Census of India, 2001 (Provisional) 


15.4 
16.5 
12.4 
18.3 
19.0 
15.7 
16.3 
17.1 
10.8 
13.1 
13.3 
12.4 
19.8 


21.2 


14.3 
15.9 
17.6 
14.6 
14.1 
14.3 
13.3 
13.4 
14.2 

9.4 


Group 0 - 6 Years 


Percentage of Population in the Age 


15.3 
16.4 
12.4 
19.0 
19.3 
17.6 
16.6 
17.4 
11.2 
13.0 
13.2 
12.2 
19.8 
21.2 
14.3 
16.2 
18.0 
14.0 
14.6 
14.7 
13.9 
13.6 
14.4 

9.4 


Percentage of literates 


65.2 
59.2 
80.0 
54.7 
48.4 
78.7 
64.3 
60.9 
85.8 
68.9 
65.4 
80.2 
63.3 
57.0 
87.1 
88.5 
80.3 
96.3 
67.1 
63.0 
85.9 
73.7 
70.2 
89.4 


PERSONS PERSONS 


75.6 
71.2 
86.4 
64.1 
58.3 
86.3 
71.9 
69.0 
89.8 
77.9 
74.6 
89.1 
66.1 
59.8 
89.7 
90.7 
84.6 
96.9 
71.8 
67.8 
88.9 
81.5 
78.9 
93.2 
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Table-11 
Proportion of Main Workers in the Age Group 15 - 59 Years by Sex, 1991 
Country / State 
. India 
. Arunachal Pradesh 
. Assam 


. Manipur 


. Meghalaya 
. Mizoram 
. Nagaland 


. Tripura 


Source : Census of India, 1991. 


Table-12 
In-Migrants, Out-Migrants and Net Migrants by Place of Last Residence With Duration of 
Residence 0-9 Years at the Place of Enumeration in the North-East India, 1991 


In-migrants from In-migrants oat N 
other States/Union from other i ute a et- ” 
Territories Countries ‘gran gran 


. Arunachal Pradesh 69,728 66,451 17,706 52,022 
. Assam 1,87,950 1,69,563 1.72,820 15,130 
. Manipur 5,040 4,704 17,317 -12,277 
. Meghalaya 33,593 30,930 22,593 11,000 
. Mizoram 9,291 5,936 11,832 -2,541 
. Nagaland 26,292 24,404 12,757 13,535 
. Tripura 97,672 19,583 27,100 70,572 


Total In- 


Country/State migrant 


Source : Census of India, 1991. 


Table-13 
Eftective Couple Protection Rate Due to All Methods as on 31” March 


8. Tripura 


Source : Department of Family Welfare, Ministry of Health and Family Welfare, New Delhi. 
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TABLE-14 
FAMILY PLANNING ACHIEVEMENTS IN THE NORTH-EAST INDIA, 1998 


Carl tive Preval Per Cent Ever Married Women of 
ontroceptive Prevalence Ages 15 ~ 49 Years 


dt 
Modern Modern Modern Modern Nn 
Permanent Temporary Female Male y 


Methods Methods Methods Methods Planning 
Message 


1 Method: 
Country/State | All Methods Involved in Own 


Health Care Decision 


. Iodia 
. Arunachal 
Pradesh 
Asam 
. Manipur 

. Meghalaya 
. Mizoram 


fs 


. Nagaland 


Source : National Family Health Survey, 1998. 


TABLE-15 
ACHIEVEMENTS IN HEALTH CARE OF MOTHERS IN THE NORTH-EAST INDIA, 1998 


Ed 


Per Cent Births in the Past Three Years 
For Which = l With Post 
For Which With Any Mother or Which Which Took Attended by Partum 
Country/State Mother Mother Pluce in R Check 
Suffered Night Ante-natal Received Two Received any Health a Health eck-up 
Blindness Check-up or More Doscs Professional Within Two 


of TT IFA Facility Months 


1. India 

. Arunachal 
Pradesh 

. Axam 

. Manipur 

- Meghalaya 


. Mizoram 


- Nagaland 


Source : National Family Health Survey, 1998. 


TABLE-16 
ACHIEVEMENTS IN CHILD HEALTH CARE OF CHILDREN IN THE NORTH-EAST 


Per Cent of Children of Ages 12-23 Months 


With No Immunisation 


Per Cent 
Infants of Ages 


Country/State 0 — 3 Months With All Polio 
Exclusively | NFHS, 1993 { NFHS, 1998 | Immuntisations 
Breastfed 


. India 
. Arunachal Pradesh 
Assam 

Manipur 

. Meghalaya 

. Mizoram 


ଏ On £ ww to 


. Nagaland 
Source : Census of India, 1991. 
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Table-17 
Availability of Roads and Percentage Distribution of Its Character in the North-East India, 1996-97 


Road Availability Arunachal ' 
md Character | nde [Agee [Asem | Manipur | Meghataye RD 


Total Rood Length (Km) 18.350 


Road Density 1107.12 
(per 1000 sq.km. 

geographical area) 

Per Cent Road 

Length That Are 


a) National Highways 
b) State Highways 
¢) District Roads 
d) Block Roads 

€) Urban Roads 

f) Project Roads 


Source : Centre for Monitoring Indian Economy 


Table-18 
Availability of Electricity, Safe Drinking Water and Toilet Facilities to Households 


Safe Per Cent Houscholds Having 
Country/State Electricity Drinking Toilet Rf Electricity Safe Drinking Electricity All Three None of the 
Safe Drinking Water & HE Three 
Water : & Toilet Facilities 
Water Toilet Facilities 


1. India 


. Arunachal 
Pradesh 
. Assam 


. Manipur 

. Meghalaya 
. Mizoram 
. Nagaland 
. Tripura 


Source : Census of India, 1991. 
Table-19 
Percentage of Urban Population to Total Population 


t Urban Populati 
Country/State Per Cent Urban Population 


. India 
. Arunachal Pradesh 
. Assam 


. Manipur 

, Meghalaya 
. Mizoram 
. Nagaland 
, Tripura 


* Obtained through interpolation as no Census could be held in Assam in 1981. 


Source ; Central Statistical Organisation. 
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Table-20 
Percentage Distribution of Workers Classified by Industrial Categories in the North-East India, 1991 


Cultivators 


1. 
2. Agricultural labourers 
2. Livestock, Forestry. 
Fishing. Hunting & 
Plantation, Orchards 
& allied activities 
. Mining and 
Quarrying 
. Manufacturing. 
Processing. Servicing 
and Repair in 
Household Industry 
. Manufacturing. 
Processing, Servicing 
and Repair in non- 
Household Industry 
- Construction 
. Trade & Comnwrce 
. Transport, Commu- 
nication & Storage 
10. Other Services 


Source : Census of India, 1991. 


Table-21 
Percentages of Main Workers in Different Sectors by Sex in the North-East India, 1991 


Percentage of Manin Workers in 
COUNTRY/STATE SECONDARY SECTOR bie Sector 


1. India 
{excluding Jammu 
& Kashmur) 

- Arunachal 

Pradesh 

3. Assam 

. Manipur 
5. Meghalsya 

. Mizoram 
7. Nagaland 
. Tripura 


Source : Census of India. 1991. 
Table-22 : 
Distribution of Main Workers by Educational Level in the North-East India, 1991 


Prim:nry Middle but | Matric but 


a . . ° t . 
, but Below Below Below 
¥ | Middle Matric _ | Graduate | “ 


Country/State Tiliterate 


. India 
. Arunachal Pradesh 
. Assam 


. Manipur 

. Meghalaya 
. Mizoram 

. Nagaland 
. Tripura 


Source : Census of Indiv. 199]. 
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MORTALITY AND MORBIDITY TRENDS IN INDIAN STATES 
-EVIDENCE FROM NFHS-1 AND NFHS-2 


DR. U. V. SOMAYAJULU 


Introduction 


India’s Population, which is 1 billion+, is expected to reach 1.26 billion by March 2016 
(MOHFW, 2000). The scope of the services provided by the Family Welfare Programme has been 
expanded over a period of time with specific activities meant for mothers and children so as to 
facilitate reduction of mortality levels — particularly maternal and infant and child mortality. 


In 1992, Child Survival and Safe Motherhood (CSSM) programme was launched with an 
overall objective of improving health status of mothers and children. Atter the International 
Conference on Population and Development (ICPD) in 1994, the Family Welfare Programme has 
been reoriented as Reproductive and Child Health (RCH) Programme (NFHS-2). 


The National Population Policy NPP (2000) Document begins with the following statement : 
“The over riding objective of economic and social development is to improve the quality of lives 
that people lead, to enhance their will being, and to provide them with opportunities and choices to 
become productive assets in society (MOHFW, 2000). 


The policy envisages: 


e a reduction in the infant mortality rate to less than 30 per 1000 live births 
e a reduction in the maternal mortality rate to less than 100 maternal deaths per 100,000 
live births - 

e universal immunisation 
Objectives 

Availability of data is a major constraint for the study of morbidity and mortality trends in the 
Indian States. National Family health Survey, popularly known as NFHS, provides this data for all 
the Indian states at two different points of time viz., 1992 and 1998. 


An attempt is made in the present paper to observe the trends in mortality and morbidity 
levels during 1992 and 1998, on the basis of NFHS-1 and NFHS-2 results. Ditterentials in mortality 
and morbidity levels across the states are also examined in the paper besides examining the 
relationship between development variables and mortality and morbidity levels. 

Data 
The paper is based on the analysis of data from NFHS-! (1992-93) and NFHS-2 (1998-99), 


carried out in all the Indian states. 
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DISCUSSION OF RESULTS 


Trends in Crude Death Rates 


Table 1 gives the Crude Death Rates (CDR) for urban and rural areas of the major states in 
NFHS-1 and NFHS-2 and the extent of change over the period. At the national level, the CDR for 
rural areas remained the same, while that for urban areas has increased by about 3 per cent. States 
like Haryana, UP, West Bengal, Assam and Gujarat have experienced considerable decline in the 
CDR. On the other hand, states like Goa, Rajasthan, Andhra Pradesh, Orissa and Maharastra have 
witnessed considerable rise in the CDR. Orissa has the highest CDR for rural as well as urban areas, 
while Kerala has the lowest CDR. 


Table-1 
Crude Death Rates by State and Residence (NFHS-1 and NFHS-2) 


Rural | 
Haryana 
Punjab 
Rajasthan 
Madhya Pradesh 
Uttar Pradesh 
Bihar 
Orissa 
West Bengal 
Assam 
Goa 
Gujarat 
Maharashtra 
Andhra Pradesh 
Karnataka 
Kerala 
Tamil Nadu 


nis Tre Tioa To7 [vs ios [97 p26 fo [6 


‘+’ Indicates Increase 
— * Indicates Decrease 


Trends in Age Specific Death Rates 


Table 2 indicates that the CDR for the country as a whole has gone up slightly in case of 
urban females (From 6.9 to 7.3) and rural males (from 1().6 to 10.7). 


The age specific death rates are higher in the first four years (0-4 years) and the old age (60+ 
years) for males as well as females, irrespective of residence. 


Across the age groups, the age specific death rates have declined considerably in the 0-4 age 
group, while in case of 60)+ age group, they have gone up. Females have higher age specific death 
rates than males in the age groups of ()-4, 5-9, 10-14, 15-19, 20-24 and 25-29. 


Males have higher CDR than the females in rural as well as urban areas. 
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Table-2 
Age Specific Death Rates by Sex and Residence — All India (NFHS-1 and NFHS-2) 


‘Age (Years) | M 


Infant and Child Mortality Rates 
Uttar Pradesh has recorded the highest Infant Mortality Rate (87 of the 1000 new born 


children die before the 1“ birthday), while Kerala has the lowest IMR. In case of Child Mortality 
Rate, MP has recorded the highest value, with the lowest value being recorded in Kerala. 


Rajasthan, Madhya Pradesh, Uttar Pradesh, Bihar and Orissa have higher levels of IMR, 
while all these states except Orissa have recorded higher levels of CMR. 

The results presented in Table 3 indicate a decline of 13% in case of IMR and 12% in case of 
CMR. It is encouraging to note that in many of the states, the IMR as well as CMR has declined 
between 1992-93 and 1998-99. Punjab has recorded the greatest increase in the IMR and West 
Bengal has recorded the greatest decline in IMR. 

Punjab, Rajasthan, Madhya Pradesh, Uttar Pradesh and Goa recorded increase in IMR, while 
the same states with Uttar Pradesh as an exception recorded increase in CMR during 1992-1998. 
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Table 3 
IMR and CMR by State (NFHS-1 and NFHS-2) 


Haryana 

Punjab 
Rajasthan 
Madhya Pradesh 
Uttar Pradesh 
Bihar 

Orissa 

West Bengal 
Assam 


Goa 


Gujarat 


Maharastra 
Andhra Pradesh 
Karnataka 


Kerala 


Analysis of the data on IMR and CMR by Social and Demographic Characteristics presented 
in Table 4 and Table 5 indicates : 


e Nergative association between mother’s education and IMR as well as CMR 

e Higher IMR and CMR values for Hindus and SC/ST groups 

e Higher IMR among male children 

e Higher CMR among female children 

e Higher IMR as well as CMR for the births to mothers of below 20 years and 30+ years 
e Higher risk of infant mortality for the 1“ order births and 4" and above birth order 

e Positive association between Birth order and CMR 


e Nergative association between previous birth interval and IMR as well as CMR 
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Table 4 IMR and CMR by Social Characteristics - All India (NFHS-1 and NFHS-2) 


Social 
Cc harncteristics. : 


Mother # Education: 


Iititerate 


Literate <middle 
complete 


Middle school 
complete 


High school and 


above 

Hindu 

Muslim 
Christian 
Caster! Tribe 
Scheduled Caste 
Scheduled Tribe 
Other Castes 
OBC 


Table 5 
IMR and CMR by Demographic Characteristics - All India (NFHS-1t and NFHS-2) 


NPS ର 


Demographic Team 

Characteristics 4 

Sex of Child a 
Male 63.1 | 15.3 | v6.2 | 33.9 | 88.6 | 29.4 | $3.8 | 14.6 | 80.7 | 279 | H.8 | 249 
Mother's Age at Biih | 
<20 3 3 

20-29 

30-39 

40-49 


<24 months 
24-47 months 
48+ months 


Digitized by srujanika@gmail.com 
. 1 6 


48 Population Stabilisation and Development 


Morbidity 


NFHS gives data on incidence of Tuberculosis (TB) and Malaria and the results presented in 
Table-6 give an idea about the morbidity situation in the Indian states. Incidence of TB as well as 
Malaria has come down for the country as a whole. But in Bihar, Orissa, Goa and Karnataka, 
incidence of TB has gone up between 1992-93 and 1998-99, while in rest of the states, it has 
recorded a decline. 


In case of Malaria, the incidence in the 3 months before the survey, has increased in Haryana, 
Madhya Pradesh, Bihar, West Bengal, Goa and Andhra Pradesh. 


Analysis of the incidence of TB and Malaria by Demographic Characteristics (Table 7) 
indicates the following : 


e Higher incidence of TB and slightly higher incidence of Malaria among the older age 
group (15-59) 


e Higher incidence of TB and slightly higher incidence of Malaria among the males 
e Higher incidence of TB as well as Malaria in rural areas 


Table 6 
Incidence of TB and Malaria by State (NFHS-1 and NFHS-2) 


Maharastra 


Kerala 


India 
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Table 7 
Incidence of ‘TB and Malaria by Demographic Characteristics — All India (NFHS-1 and NFHS-2) 


’emographic | TB | Vialaria | TB-{ Vialaris | TB { Valarie | TB { Valarie 


‘haracteristics nN | i I . 
(last 3 a ast 3 | (last 3 as . (last 3 (last 3 
nonths, {  - ଏ -nonths, ths, Tonths: Tionths, 


<15 321 | 3861 { 198 | 7676 | 227 | 6768 2112 | 155 | 3990 | 153 | 3552 
15-59 368 | 1634 | 617 ¦ 3746 | 546 | 3140 2207 | 776 | 4343 | 675 | 3725 
Sex” 


Male 625 | 3984 3363 2133 ) | 624 {4 3734 
Female 3804 3283 | 330 | 2180 460 | 3658 
Total 512 | 3896 | 467 | 3324 | 390 | 2156 | 600 | 4254 | 544 | 3697 


Incidence of ARI and Diarrohea 


Incidence of ARI as well as diarrhoea has gone up tor the country as a whole, and in many of 
the states. Percentage of children who had diarrhoea in the 2 weeks period before the survey ranged 
from 8.2 in Assam to 28.1 in Orissa. Prevalence of ARI was highest in Madhya Pradesh (29%) and 
lowest in Rajasthan (2%). At the national level, prevalence of ARI has increased by 197%, while 
that of any diarrhoea has gone up by 92%. 

Madhya Pradesh, Uttar Pradesh, Bihar, Orissa, West Bengal, Andhra Pradesh and Kerala have 
recorded higher prevalence of Acute Respiratory Infection (ARD). 

Higher incidence of any diarrhoea is higher in Rajasthan, Madhya Pradesh, Uttar Pradesh. 
Orissa and Maharashtra. 

Table 9 indicates higher incidence of ARI among the children of 6-23 months, male children. 
children of 2 and 3“ birth order, rural children, children from non Hindu and ST families, and 
children of mothers who are illiterates or have low levels of educational attainment. This almost 
holds good in case of any diarrhoea and bloody diarrhoea also. 
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Table 8 
Prevalence of ARI and Diarrhoea by State — (NFHS-1 and 2) 
(Percentage of Children suffering in past 2 weeks) 


ARI 


1.8 


3.4 
4.3 
3.8 


4.5 


2.2 


1.3 


1.7 

1.5 293.9 

0.7 132.3 

1.5 0.9 135.1 
1.3 1.7 
3 .6 


Table 9 
Prevalence of ARI, and Diarrhoea — All India (NFHS-1 and 2) 


ARI Diarrhoea 


Diarrhoea 


Cough accompanied 


by 
fast breathing (ARI) 


Age of Child (Months) 


Malc 
Female 
Birth Order 


2-3 
4+ 


5.6 10.9 

8.4 16.3 1.1 
7.7 12.8 1.6 
6.0 8.4 1.6 
5.1 5.1 LA 


7.1 10.3 1.4 | 20.7 | 19.4 | 2.5 

5.9 9.8 1.2 17.9 ¡ 18.9 | 2.6 
1.1 19.7 
1.2 | 37.6 
3.1 20.1 


0.9 


16.9 


63 102 


6.5 9.7 
13.4 20.5 


18.5 2.0 
37.9 | 4,7 
20.5 [ 3.6 
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Illiterate 
Literate <middle 
complete 
Middle schoo} 


complete 
High school and above 


Hindu 

Muslim 
Christian 
Scheduled Caste 
Scheduled Tribe 
Other BC 
Others 


Treatment of Diarrhoea by State (NFHS-1 and NFHS-2) 
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Diarrohea Treatment Practices 


Table 10 
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Table 10 gives the results relating to diarrhoca treatment practices. Three fifth of the children 
with diarrhoea were taken to health facility/provider, while four fifth of the children were given 


ORT. 
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Proportion of children who received treatment for diarrhoea trom a health facility/provider 
was less in Rajasthan. Madhya Pradesh, Uttar Pradesh, Bihar, Orissa, West Bengal and Gujarat. 
Proportion of children who were given ORT during the last episode of diarrhoea was also less in 
these states. 


There is substantial increase in the proportion of children who received ORT during the last 
episode of diarrhoea, across the states. In West Bengal, this proportion has declined by about 3 per 
cent during 1992-93 and 1998-99. 


Madhya Pradesh, Uttar Pradesh, Bihar, West Bengal, Goa and Orissa recorded decline in the 
proportion of children who received decline in the proportion of children who received treatment 
for diarrhoea from a health facility/provider during the last episode of diarrhoea. 


Table 11 
Key Development Indicators by State (NFHS-2) 


_ %of _|-% females 6-14 {1% HHs with {| - % HHs with 
females --{ attending 4: electricity: {drinking-water 1+: 23-f 
illiterate 4° we 41 piped or'hand 4 -immuni: 


Harvana 
Punjab 
Rajasthan 


Madhya 
Pradesh 


Uttar Pradesh 
| Bihar 
Orissa 

West Benga) 
! Assam 
Goa 
| Gujarat 
| Maharashtra 
Andhra 
| Pradesh 
| Karnataka 
| Kerala 
Tamil Nadu 


Development Indicators 


The development status in each of the states can be understood from the results presented in 
Table 11. It can be noticed that the states with higher levels of mortality, infant mortality, child 
mortality and morbidity have recorded low levels of social development. For instance, Rajasthan, 
Madhya Pradesh, Uttar Pradesh, Bihar and Andhra Pradesh have recorded female illiteracy levels 
higher than the national average. In these states, the full Immunisation coverage for children ranged 
between 17 to 22 per cent. 
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Results of Correlation Analysis 
To find out the relation between the development variables and the Mortality and Morbidity 
levels, correlation coefficients have been obtained. The analysis indicates the following : 


e Significant positive correlation between female literacy and Immunisation. coverage 


(r = ().86) 
e Nepative correlation between female literacy and child Mortality Rate (r = -0.21) 
e Negative correlation between female literacy and incidence of TB (r = -0.40)) and Malaria 


(r = -().32) 
¢ Negative correlation between access to safe drinking water and incidence of diarrhoea 
(r = -0).27) 


e Nergative correlation between Immunisation coverage and Child Mortality Rate 
(r = -0).48) and Infant Mortality Rate (r = -0.26) 


Concluding Remarks 


Some of the states, which are backward in terms of social development are having higher 
levels of Crude Death Rate, Infant Mortality Rate. Child Mortality Rate and Morbidity Rates. 


In some of the states, morbidity levels have gone up between 1992-93 and 1998-99. Even a 
progressive state like Punjab has experienced increase in some of the rates. 


The developmental indicators have high correlation with the Mortality and Morbidity levels, 
across the states. 


Efforts arc needed to improve the developmental scenario in all the backward states having 
higher levels of mortality and morbidity. Specific programmes are needed to address the needs of 
the backward and disadvantaged sections of the society like SC and ST groups. This would pave the 
way for achievement of the goals of Human Development. 


The family welfare programme should be aimed at promoting spacing methods, instead of the 
terminal methods, so as to have the beneficial impact of spacing between the births. 
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SOCIO-CULTURAL FACTORS, FEMALE AUTONOMY AND 
FERTILITY: AN ANALYSIS OF NFHS - 2 STATE-WISE DATA 


DR. N. AUDINARAYANA 
DR. J. SHEELA 


The ievel of fertility has declined substantially in some less developed countries, notably in 
east and south-east Asia. However, the fertility rates in these countries are still moderately at higher 
side. A variety of socio-economic, demographic and biological factors of the individual or couples 
affect three hasic components of fertility viz., supply, demand and fertility regulation. 
Demographers are now specially interested in the study of the status of women / women’s 
autonomy, because it is one of the most important factors in the process of demographic transition, 
especially in the countries like India. Several empirical studies conducted around the World, with 
macro level data, confirmed that improvement in various dimensions of the women’s autonomy 
largely responsible for decreasing the level of fertility, maternal mortality, infant and child 
mortality. and for the promotion of rapid implementation of family planning programme (Mason, 
1984: Mahadevan et al., 1989). In India, there are studies, which highlighted that women’s status or 
autonomy is an important factor that has a great influence on the level of fertility especially in the 
southern states as compared to that in northern states. Bardhan (1974) felt that the widespread rice 
culuvation in the south, which is female labour intensive, contributes positively towards female 
autonomy and is a contributing factor for the lower fertility in the southern than in northern parts of 
India. Generally. it is believed that schooling and labour force participation enhances the autonomy 
of women and it allows women to take major familial decision with regard to family matters by 
themselves. But even these women in certain settings enjoy very little autonomy in the areas of 
kinship. selection of life partner etc. 


According to Dyson and Moore (1983) autonomy indicates, “...the ability — technical, social 
and psychological — to obtain information and to use it as the basis for making decisions about 
one's private concerns and those of one’s intimates”. Jejeebhoy (1998) states that “.. while women’s 
autonomy is indeed multi-dimensional, at least three dimensions — decision-making, mobility and 
access to economic resources — are closely related in all settings, irrespective of region or religion”. 
These definitions clearly highlight that women’s autonomy has to be measured at the family level 
with empirical data. However, due to lack of appropriate measures of female autonomy, many 
researchers have used the commonly found measures like education and occupation as indicators of 
women's status. While these proxy measures are important and are associated with autonomy, they 
may not capture all the aspects of the autonomy, since it is a multi-faceted factor. At the family / 
household level, the gender inequity manifests itself in weaker role for women in decision-making, 
lesser control uver resources and restrictions in physical movement. It is generally believed that 
women's participation in household decision-making, their freedom of movement and access to 
money is likely to influence the attitudes towards fertility regulation activities. However, it is also 
widely argued that socio-cultural factors play a crucial role in influencing both the female autonomy 
and the level of fertility (see the section on Theoretical Framework). With this background, in this 
paper an attempt is made to examine the direct effects of different socio-cultural factors on fertility 
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and also their indirect effects through the dimensions of female autonomy making use of the data 
collected by the National Family Health Survey—2. 


Theoretical Framework and Earlier Research 


For the present paper, a simplified theoretical framework has been developed (Fig.1) based on 
the earlier conceptual models developed by Mason (1984), Mahadevan et al. (1989) and 
Thenmozhi (1993) as well as through the literature available on the theme under consideration. 
Earlier research has conclusively proved that certain background characteristics of women Vviz.. 
religion, caste, literacy status, work participation, age at marriage and exposed to mass media to a 
greater extent influence the women’s autonomy in the family and society. These factors have also 
exhibited profound influence on fertility behaviour directly and indirectly through enhancing the 
women’s autonomy. 


It is generally argued that women belonging to Islam and Scheduled Castes/Tribes have lesser 
autonomy in decision-making, freedom of movement and access to money compared to other 
religious / caste groups. This is because among the former, by and large, a substantial percentage of 
women will be illiterate or less educated, marry at early ages and will be more minority group 
(st#us) consciousness, which in turn will have a depressing effect on their autonomy at the family 
and society level and thereby led to higher fertility. 


It has been well documented that in settings where ever the per cent of women literate and 
Participate in economic activities is large the level of fertility will be lower, because such women, 
on the one side, have direct bearing on fertility since they think and act rationally. On the other side, 
such women have more access to and control over economic resources, freedom of movement out 
side their home and encourage greater participation in decision-making on their family matter, 
which in turn depresses the level of fertility. In addition to these, such women generally marry at 
higher ages and would also have greater exposure to mass media, which in turn, enhances their 
autonomy and thereby lowers the fertility (Mukherjee, 1974; Bhatia, 1979; Basu, 1989; Visaria, 
1990; Audinarayana and Thenmozhi, 1992; Thenmozhi, 1993). 


Data and Methods 


Data for the present study were taken from the National Family Health Survey-2 (NFHS-2), 
1998-99. The NFHS-2 was carried out in 26 states of India which is the important 2™ large scale 
survey at National Level on lines with those of World Fertility Surveys and Demographic Health 
Surveys conducted in other countries of the World. For this survey, 89,199 ever-married women 
aged 15-49 were interviewed during November, 1998 — March, 1999 (HIPS and ORC Macro, 2000). 


In this survey, women’s autonomy was measured more directly, for the first time at a large 
scale level, and collected information trom ever-married women under three major headings viz., 
women’s participation in household decision-making, their freedom of movement and access to 
money that they can spend as they wish. In the case of first dimension, the women were asked to 
report who in their households makes decisions about the following: what items to cook, obtaining 
health care for herself, purchasing jewellery or other major household items, and her going and 
staying with parents or siblings. Based on this information, in this paper, the female autonomy is 
measured as three indicators as shown in the following lines. The description of the other variables, 
used in this paper, is also as follows. 


Dependent Variable 
Total Fertility Rate for women aged 15-49 years (TFR) 
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Intermediate Variables 
F% of women involved in decision-making 
on household matters (AUT 1) 


% of women who do not need permission 
to visit friends/relatives house (AUT 2) 


% of women who have access to money (AUT 3) 


Independent Variables 


% of Muslim Women (MUS) 
% of SC/ST Women (SC/ST) 
% of Women Literate (WLIT) 
% of Women Employed (including Self Employed) (WEMP) 
Median Age at First Marriage of Women (MAFM) 
% of Women Exposed to Mass Media (MAME) 


Information for all these was compiled for 18 major states of India. In addition to the above 
variables, percentage of sample women living in urban areas is also considered for analysis as a 
control variable, since all the variables under consideration viz., dependent, independent and 
intermediate, are largely influenced by urban residence. However, the preliminary analysis revealed 
that the results did not differ at all. Therefore, this variable is not considered for further analysis. 


To know the magnitude of the association as well as the direction of the association between 
the independent and dependent variables under consideration. Pearson’s zero-order correlation 
coefficients are calculated between each of the independent, intermediate variables and the 
dependent variable (total fertility rate). These co-efficients would indicate the total eftects of 
independent and intermediate variables on the dependent variable. Later, in order to know the direct 
and indirect effects of the socio-cultural factors on fertility, path analysis has been carried out based 
on the following path model. 


Figure 1: Path Diagram Linking the Socio-Cultural Variables and 
Indicators of Women’s Autonomy with TFR 


Socio-Cultural 
Variables 


Autonomy Indicators Fertility 


MUS / SC-ST/ 
WLIT / 


\WERAAD / 


AUT 1 / AUT 2/ TFR 
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A Brief Description about Path Analysis 


Path analysis is a method of decomposition and interpreting linear additive relationships 
among a set of variables by assuming that the casual order among these variables is known and the 
relationships among these variables are casually closed. For this, first the casual relationships have 
to be formulated in terms of a path diagram which shows the variables and the directions of the 
effect of each variable on every other variable in the system. This has to be done betorehand, on the 
basis of social science theory rather than inductively from the given empirical data. Under the 
assumption of casual ordering, the changes in the values of any variable can affect a variable 
coming only later in the chain and do not atfect the variables earlier in the chain. 


Once the path model is ready, the path co-efficients are to be estimated by using a set of 
recursive regression equations (structural equations) fitted separately for each variable under the 
scheme, which is called Ordinary Least Squares (OLS) procedure. Through path co-efficients, we 
can measure the direct, indirect and joint effects of each and every independent variable on the 
dependent variable (included in the model), besides giving a holistic visual understanding of the 
inter-relationship between the various casual factors operating on the dependent variable (Duncan, 
1966). 


In the present context, it is proposed that the socio-cultural tactors intluence fertility 
indirectly through the indicators of women’s autonomy, in addition to their direct influence on 
fertility. Certain other variables may also have bearing on the independent and intermediate 
variables as well as tertility. These are not explicitly accounted in the model and such eftects would 
be with the residual eftects. With this background, the direct effects of the socio-cultural factors as 
well as the indicators of women’s autonomy (one at a time) on total fertility rate have been 
computed with the help of the following multiple linear regressions (Eq. 1-3 in Table 1). 


TFR = f (MUS, SC/ST, WLIT, WEMP, MAFM, MAME, AUT 1) 
TFR = f (MUS, SC/ST, WLIT, WEMP, MAFM, MAME, AUT 2) 
TFR = f (MUS, SC/ST, WLIT, WEMP, MAFM, MAME, AUT 3) 


Using the same procedure, the net effects of socio-cultural factors on the women's autonomy 
indicators are also calculated on the following lines (Eq. 4-6 in Table 1). 


AUT 1 = f (MUS, SC/ST, WLIT, WEMP, MAFM, MAME) 

AUT 2 = f (MUS, SC/ST, WLIT, WEMP, MAFM, MAME) 

AUT 3 = tf (MUS, SC/ST, WLIT, WEMP, MAFM, MAME) 
Results 


Results of the zero-order correlation analysis are given in col. 2 of Table 1. According to the 
magnitudes of the correlation co-etficients, the women’s literacy status closely tollowed by their 
involvement in decision-making on: household matters, median age at first marriage and exposure to 
mass media is found to be highly (sig. at .01 level) associated with the TFR in negative direction 
i.c., higher the level of women’s literacy, involvement in decision-making at family level. median 
age at first marriage and exposure to mass media lower will be the lével of fertility. Next to these, 
another two variables viz., women’s frcedom of movement, access to money ajd work participation 
of women have also exhibited significant (at .05, .10 and .10 level, respectively) negative 
association with fertility behavoiur. The remaining two variables viz., per cent of women belonging 
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to Islam rcligion and SC/STs have shown little correlations with their fertility level and even 
statistically also they didn't turned out to be significant. 


As noted carlier, in order to find out the direct effect of each of the independent and 
intermediate variables on fertility, controlling the other variables used in the model, standardised 
co-cfficients have been computed by employing the recursive regression equations (cols. 3-8, Table 
1). An examination of the individual Beta co-cfficients on fertility (cols. 3-5, Table 1), it is clear 
that all the scven variables under consideration (Eq. 1-3) together explained as high as 86, 88 and 
84 pcr cent of the variations in TFR. In the presence of autonomy indicators and other explanatory 
variables, women’s work participation uniformly (Eq. 1-3) exhibited significant (at different levels) 
negative (net) effect on TFR. Next to this, women’s median age at first marriage and exposure to 
mass media have shown significant (at different levels) negative (direct) effects on TFR only in the 
presence of women’s freedom of movement (Eq. 2) and access to money (Eq. 3), and other 
explanatory variables. On the other hand, though the per cent of women literate has the highest 
negative correlation with TFR, its net effect is noted to be less significant (at .10 level) only in the 
presence of freedom of movement and other independent variables (Eq. 2). Contrary to the 
expectation, both the per cent of women belonging to Islam and SC/STs have exhibited negative 
effects on fertility uniformly (Eq 1-3) and even turned out to be significant in one or the other 
equations. Another contrary fact noted here is that of the three intermediate variables, two have 
exhibited positive signs of effects on TFR and in the case of women's freedom of movement even 
turned out to be less significant (10 level). 


As alrcady stated, in order to find out the effects of the socio-cultural variables on the three 
indicators of women’s autonomy, regression analysis is performed and the results are given in Tablc 
1 (cols. 6-8). Tt can be seen that all the six explanatory variables together explained 78, 73 and 62 
per cent of variation, respectively in the women’s autonomy indicators viz., women’s involvement 
in decision-making, freedom of movement and access to money. However, the direction of the 
effects of these explanatory variables on the autonomy indicators is not consistent. Moreover, in the 
case of cach of the indicators of women’s autonomy only one or two variables have showed 
significant effects. For instance, per cent of women exposed to mass media is the only variable 
which cxhibited a highly positive independent cffect (on the expected lines) on women’s 
involvement in decision-making. Similarly, per cent of women employed and their median age at 
first marriage turned out to be significant (at .05 and .10 level, respectively) in the case of women’s 
freedom of movement. The net effect of per cent of Muslim women, in general, has exhibited. 
uniformly (Eq. 4-6) small negative effects on the three indicators of women’s autonomy and even 
turned out to be significant at a lesser extent (at .10 level) in the case of latter two autonomy 
indicators. Contrary to the expectation, per cent of women belonging to SC/STs has showed a 
moderately signilicant (.05 level) positive effect only on women’s involvement in decision-making, 
but in the case of other two indicators of autonomy, though the results are in the expected direction, 
statistical significance is lacking. 


The decomposition results of path analysis on fertility are presented in Table 2. By and large, 
it can be seen that the direct effects of most of the socio-cultural variables on fertility are large than 
their indirect effects through the indicators of autonomy, with a few exceptions. On the whole, it 
can be seen that the effects of the per cent of women employed is mostly direct (even higher than 
the total effect in onc case) in the presence of all the three indicators of women’s autonomy (cols. 3- 
5). Of course, its indirect effect through freedom of movement also seems to be moderately Jarge 
(col. 7), but in a positive direction i.e., the possibility of increasing fertility. The effects of median 
age at first marriage on fertility are also, by and large, direct and large in magnitude in the case of 
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latter two indicators of autonomy. Further, its indirect effect too is considerably large through 
frcedom of movement. but in a positive direction, whereas as expected in a negative direction 
through the per cent of women’s involvement in decision-making Interestingly. in the presence of 
women’s involvement in houschold decision-making, the direct effect of their exposure to mass 
media is small than its indirect effect, but its effects through other two indicators of autonomy are 
noted to be somewhat large. 


It is interesting to note that though the total effect of per cent of women literate on fertility is 
very large, the share of its residual effects seem to be considerably large closely followed by direct 
effects, but its indirect effects through women’s autonomy indicators are observed to be meagre. 
Another conspicuous fact noted here is that the residual effect of per cent of women belonging tO 
SC/STs on fertility is two times higher than its total effect that too in the positive direction. Such 
finding. on the onc side, indicates that the commonly observed phenomenon of higher fertility 
among lower caste groups and on the other side, it is mostly through other factors rather the caste 
per se one can considered in the present analysis. Surprisingly, its direct and indirect effects on 
fertility are negative, which may be because of different social settings of the states. More or less. 
similar pattern is also noted in the case of per cent of women belonging to Islam with a few 
exceptions. 


Conclusions and Implications 


From the preceding analyses and results, it may be concluded that the fertility at macro level 
is negatively (on expected lines) and significantly (at different levels) correlated with all the socio- 
cultural and women’s autonomy indicators, except the per cent of women belonging to Islam and 
SC/STs. Standardised co-efficients through recursive regression analysis highlighted that women's 
employment outside home for wages has a profound depressing effect on fertility and the effects are 
mostly direct in nature. Controlling for other socio-cultural factors, higher median age at first 
marriage of women and their exposure to mass media, in general, have shown considerable negative 
cffects on fertility and as expected even played crucial role in enhancing the autonomy of women. 
Conspicuously, the independent eftect of women’s literacy on fertility is somewhat small, but there 
seem to be possible to increase the autonomy level to some extent. Contrary to the expectation, the 
role of Islam religion and SC/STs background in influencing fertility appears to be negative. But as 
expected, they exhibited discouraging effects on the three indicators of women’s autonomy, except 
in one case. Finally, among the three indicators of women’s autonomy, controlling for other socio- 
cultural factors, only per cent of women’s involvement in decision-making on household matters 
has a negative effect on fertility, but insignificant. Curiously, freedom of movement has exhibited a 
positive effect on fertility, of course, to a lesser extent of significance. 


In the light of these findings, it may be suggested that women may be encouraged to 
participate in economic activities outside their home tor wages, which may result in to lower level 
of fertility. Motivating the girls to marry at higher ages, say 2() years and above, would also be 
fruitful in depressing the level of fertility. Women also may be encouraged to become literate, 
which in turn promote their participation in income generating activities and late marriage and 
thereby lower fertility. Importance of small family norm and its advantages, gender equality and 
information about fertility regulation methods may be communicated to women through various 
mass media channels would also be helpful to a certain extent to bring down the level 6f fertility. 
Lastly, efforts may also be taken to analyse the interrelationships between the socio-cultural factors 
and women’s autonomy indicators, and fertility based on the individual level data. 
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Table 1 


Results of Correlation and Regression Analysis 


EXPLANATORY ZERO-ORDER DEPENDENT VARIABLES 
VARIABLES CORRELATION TOTAL FERTILITY RATE AUT]  AUT2 AUT3 
CO-EFFICIENT 
EQ. 2 | : EQ. § EQ. 6 
4 7 8 


G Women: 


Muslim .0463 -.2793* -.0735 -. 1861 -.3513* -.4294* 
(-1.993) (-.519) (-1.114) (-1.094) (-1.994) (-2.042) 


SC/ST -.2379 -. 2998 -.3595* .4277° -.1979 -. 2884 
(-1.198) (-1.870) (-1.885) (2.133) (-.888) (-1.084) 


Literate -.07741" -.2811 -.3965* -.3273 1713 .1372 -.1459 
(-1.263) (-1.957) (-1.381) (.661) (.476) (-.424) 

Employed -.03904* -. 3535" -.4947 "ˆ +3313" -.0605 .3860" -.0212 
(-2.904) (-3.654) (-2.547) (-.422) (2.424) (112) 


Mass Media -.7075"” -1.1976 -. 3632" -.4488" ,6519"" -.1317 .3783 
(-0.821) (-2.158) (-2.151) (3.037) (-.552) (1.329) 


Median Age at First 
Marriage -. 2823 -.5998"" -4256* .3560 .4704* „ .2828 
(-1.284) (-2.881) (-1.896) (1.487) (1.767) (.890) 
Women's Involvement 


in Decision-making 3386 


(-1.391) 
Wonren’s Freedom ol 


Movement 4188° 


(2.083) 


Women's Access to 
Money 


| 0.8579 0.8801 0.8353 0.7820 0.7305 0.6163 


Note: Figures in the parenthesis is indicate the ~t’ value 


-- imphics that the variables is not included in the regression analysis 
"” = Significant at .001 level; *” = Significant at .01 level; 

= Significant at .05 level; * = Significant at .10 level. 

AUT 1 = Women’s involvement in decision-making on household matters 
AUT 2 = Women’s freedom of movement 


AUT 3 = Women's access to money 
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Table 2 


Decomposition of Effects of Socio-cultural and Women’s Autonomy 
Indicators on Fertility 


EXPLANATORY DIRECT EFFECTSINTHE [| INDIRECT EFFECTS 
VARIABLES TOTAL PRESENCE OF THROUGH RESIDUAL 
EFFECT 
AUT 1 AUT 2 AUT 3 AUT 1 AUT 2 AUT 3 


% Women: 


Muslim 
SC/STs 


Literate 
Employed 


Exposure to 
Mass Media 


Median Age at 
First Marriage 


Note: AUT | = Women’s involvement in decision-making on household matters 
AUT 2 = Women’s freedom of movement 
AUT 3 = Women's access to money 
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DYNAMICS OF POPULATION GROWTH 
—A CASE STUDY OF SCHEDULED CASTE OF GUJARAT 


DR. RAJESH YADAV 


It is a widely acknowledged fact that reckless population growth leads to crises of all sorts. 
Every time the population grows it adds to itself more months to be fed and more person who 
cannot help in productive activities. In this way unemployment problems gets aggravated. Because 
there is no increase in the production of goods and services, and because there is an increase in 
the number of people using these commodities the per capita income takes a plunge. Thus unplanned 
population growth retards economic development substantially. 


Although states like U.P., M.P., Bihar, Maharastra etc. are also facing high population growth, 
their case differs from that of Gujarat in the sense that these states have large land masses in 
relation to their growth population, where Gujarat does not have that luxury. Although Gujarat off 
in economic terms than most of these as of now but the contioned rate of growth in population is 
surely going to put heavy pressure on the natural of resources of the state in future. 


Study Area 


Gujarat state presents a specific variability in Dynamics of scheduled caste population growth 
during 1961 to 1981. It is situated between 68° 4' to 70° 28'® and 20° I~ to 24° 7'N, It stands on 
seventh and Tenth rank in terms of area and population of our nation. 


We find 7.15 percent scheduled caste population out of general population of Gujarat. The 
distribution, density and growth of population depend on various physical, cultural and demographic 
factor. The general and scheduled caste population growth during 1971-1978 remained 27.67 and 
33.57 percent simultaneously. 


Causes of Rapid Growth in Population 


In dynamics of population growth, as per demographic point of view we consider fertility, 
(birth rate), mortality (death rate) and migration of the population alone or altogether these factors 
alongwith many other socio-cultural, religious geographical economic and political factors are 
responsible of dynamics of population growth among scheduled caste of Gujarat. 


High Birth rates 


In contries like India and Gujarat state in particular, there has been a decline in birth rates 
over some time but it is still quite high compared to figure of the developed nations. The reasons 
behind these change are : 


1) Economic Backwardness, 
2) Literacy and ignorance, 
3) Marriage Important, 


4) More Offspring one has the more respect, 
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5) Religious Belief, 

6) Moksha and Male Child, 
7) Kanyadan and Girl Child, 
§) Childhood Marriages. 


Gujarat had shown a population growth of 26.87 in 1951-1961 and 29.39 percent during 
1961-1971. The figure for the last decades however was 27.67 percent in 1971-1981. 


Changes in Mortality Rates 


Changes in mortality rate occurs due to three different levels demographic, social and 
economic. When we speak of demographic factors, we are talking about factors such as age 
structure, sex ratio and poor medical care. During 1891-1901 mortality rose on account of wide 
spread bubonic plague influenza and malaria, and again during 1911-1921, the year 1918 was 
quite catastrophic. Almost 12 to 13 million lives were lost by influenza in the rural as well as in 
the urban areas. Due to this there was an undesirably positive effect on the death rate that year and 
it rose to 63 per thousand as compared to 36 per thousand in 1919. Mostly adults aged between 
20-40 years and mostly women were badly hit during this epidemic. The most fertile group of the 
population was thus effected, which sharply dropped the birth rate return. 


After this whole episode, however we see a decline in the death rates of people. This was so 
because there was an induction of new belief in medical treatment and hygiene. Medical care 
improved tremendously over decades. 


Another factors which has a direct bearing on the population growth is migration. People 
migrating from one place to another deplete the former of population, while adding to the population 
of the later. Different causes work behind peoples decisions to migrate. Social, economic, political 
and personal reasons compel people to move. In Gujarat people have been migrating with the 
hope of a better future. People have migrated to and settled down in such places as were considered 
in hospitable earlier on. For example Kachchh, Banas kantha, Sabar kantha etc. have been attracting 
settlers who believe that these places have a potential in the future. 


History of Population Growth in Gujarat 


The early history of population levels in Gujarat is quite sketchy and pretty little is known 
about population trends of pre-census times. Historical references in the writings of Kanliya (3rd 
century B.C.) remark about the hospitability of this region but do not say much about the population. 
There is a description of this place and its rich mines in the Ramayana but again no mention of the 
population is there. 


Gujarat invited settlers quite early in history. Subsequent changes have occurred in the 
composition and structure of the population by different waves of settlers but as remarked earlier 
little is known about their numbers. In short population census started in 1881 and prior to that 
there have been vague references to the population of Gujarat. During the sultanate days and later 
in moghul period several administrative reforms were made and recorded, but even the most 
authentic of such records "“Aaina-i-Akbari" by Abul Fazal-I-Allami remains silent about the 
population. In 1920 Moreland had written that this region was sparsely populated in the 17th 
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century. Col. Todd also gives a misty view of the population but does not mention scheduled 
castes and tribes populations. Even if the actual census began in 1881 scheduled caste population 
data was not available till a date as late as 1951. 


Intercensal Growth of Population 


In 1901 at the very beginning of this century Gujarat had a population of 90,94,748 which 
grew by one and a half time by the year 1951 to 16,262,657. During the next decade population 
grew by 26.87 percent. In 1971, it reached 26,697,475 a jump of two and a half times more than 
1901. From 1961-1971 population growth was 29.39 percent. For the decade ending 1981 the 
figure was 27.67 percent. It shows some decline in this decade. The net rise in population was 
8.44 percent in 1951-1961, 7.80 percent in 1961-1971 and 8.22 percent per annum in 1971-1981. 


Years Population Percentage Annual 
Decade Variation Growth Rate 
1961 General +26.87 8.44 
Scheduled Caste +36.51 6.65 
1971 General +29.39 7.80 
Scheduled Caste +33.51 6.96 
1981 General +27.67 8.22 
Scheduled Caste +33.57 6.95 


The scheduled caste and general population decadal trends remsinded approximately similar. 
It was 26.27 in 1961, 25.09 in 1971 and 25.13 percent higher from their last decade. 


Annual Growth rate of Scheduled Caste Population 


The annual rate of Scheduled Caste population differed from place to place, district to district 
due to the bearing of certain multifarious conditions prevailing there which can classified as 
geographical, social, economical and political. The later, in particular relate to the pursual of 
various policies vis-a-vis the development of scheduled caste communities by the government. 
the average population grew by 28.74 percent every year over the whole state. Districtwise 
distribution of this data shows that in Ahemadabad the growth was 18.85 percent followed by 
Mehasana (9.26 percent) the probability behind this growth is due to improved irrigation facilities 
and agriculture over the past decades, these areas, attracted a lot of migrant people from other 
places. Thus south-east Gujarat, population growth was low. The rest of the districts showed 
annual growth figures between 0.02 and 7.91 percent. 


Annual Growth 


Sl. No. Districts Scheduled Sl. No. Districts Scheduled 
Caste Caste 

1. Jam Nagar 3.17 7. Kachchh 4.12 

2. Rajkot 5.13 8. Banas Kantha 6.49 

3. Surandar Nagar 4.03 9. Sabar Kantha 4.99 

4. Bhav Nagar 3.48 10. Mehasana 

5. Ameril 3.33 1. Gandhi Nagar 0.86 

6. Junagarh 6.61 12. ‘Ahemadabad 18.85 
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13. Kheda 7.19 17. Surat 3.30 
14. Panch Mahal 3.31 18. Valsad 2.05 
15. Vadodra 5.87 19. The Dangs 0.02 
16. Baruch 3.30 

Conclusion 


The increase of rapid industrialisation can reduce the population growth in the study area. 
This will be a multifaced effect in the population planning along with agricultural development in 
the area, because they provide enough chance for employment which increase per capita income 
thus increase in the rural and urban standard of the living which leads to modernisation and aware 
them about government policies regarding family planning and progress. 

Improvement in agriculture is another way to check the tremendous population growth. 
Because we find maximum population in rural areas and also having agriculture as their 
fundamental occupation in Gujarat. The development in agriculture leads to better livelihood, 
sufficient availability of food through proper chance for employment and with increase of up to 
date technology to strengthen the economic condition of the area. 
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GUJARAT GROWTH OF POPULATION 
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GUJARAT ANNUAL GROWTH 
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THE CURRENT SCENARIO OF POPULATION, 
ITS EXPLOSION AND HUMAN DEVELOPMENT IN ASIA 


DIBYA LOCHAN MOHANTA 


Introduction 


The growth of the human population might be seen as an indication of success, but usually it 
is seen as a problem. From time to time to provoke a near panic, as it did when Malthus wrote An 
Essay on the Principle of Population (1798) and again when the Erlichs wrote The Population 
Bomb. Not only does population grow inexorably, it does so at an increasing rate and the rate of 
increase is fastest among groups least able to provide for their children. Concern is increased by the 
fact that wherever such runaway population growth occurs in nature it is followed by a collapse in 
numbers. For most of prehistory there were only a few million people alive. By the time of Christ 
there were about 300 million. The population took 1,500) years to double, 300 years to double again 
and only 150) years to double again, reaching 2.4 billion by 1950. In the next 30 years it doubled 
again, passing 5 billion in 1987. The growth rate peaked at 2.1% per annum between 1965 and 
1970, but even at the current growth ratc of 1.7% per annum, it would double again in another 40 
years. No wonder there is such concern about what will happen in the next century. 


The relauonship between demographic forces and the environment is complex. Certainly, 
population growth that exceeds the capacity of ecosystems will undermine efforts to improve 
environmental quality. Lack of integration of population and economic development policies 
exacerbates the adverse impact of population growth on the natural environment and poverty. Much 
of the rapid population growth projected for the next two decades will occur in areas already under 
severe environmental stress and areas that face substantial resource constraints to increased food 
production. In other areas, population growth will significantly contribute to increased consumption 
of energy and materials. Where population growth has stabilized, changes in income and 
consumption patterns will also contribute more to increased energy and materials use. 


Over the next 15 years, approximately 700 million people will be added to the population of 
Asia. Population growth rates are expected to decline significantly within the region over this time 
period. The United Nations predicts that population growth in East Asia will fall from the 1.3 
percent annual growth rate sustained over the past two decades to 0.7 percent annually over the next 
20 years. In South Asia. the annual growth rate in population will fall from 2.2 percent (1975 
through 1997) to 1.5 percent (1997 through 2015). But even with this drop in the annual growth 
rate, the total population will increase substantially. The resource demands of population growth 
remain one of the most significant drivers of environmental degradation within the region. 


Almost all countries in the Asia and Pacific region are experiencing a demographic transition 
from high to low fertility and mortality rates. In South Asia, infant and child mortality is falling fast, 
resulting in a greater share of youth in the population and an expanding active labour force (ADB 
1997). 
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In much of East Asia, by contrast, the next 25 years will result in a significant “‘greying’”’ of 
the population as the economically dependent segment of the population grows at a faster rate than 
the active labour force. These demographic shifts will have multiple indirect impacts on the 
environment ranging from shifting patterns of consumption to labour supply for future economic 
development. The important point is that the impact of demographic transition (economically active 
population compared to economically dependent population) on the environment is largely 
contingent on the economic opportunities available within each of the DMCs. 


Although migration to urban centres is considerable, population in rural areas also increased 
substantially. Population growth in rural areas has had a significant impact on agriculture. 
Agricultural land use increased by 13 percent (or 170 million ha) in the last 30 years, largely at the 
expense of lowland forests and their rich biodiversity. Population densities have been one factor 
driving land degradation in portions of the Asia and Pacific region (along with weak institutions, 
inappropriate land tenure systems, and other factors). The Food and Agriculture Organization 
(FAO) estimates that with virtually no reserves of land with crop production potential, further 
population growth in South Asia will lead to increased use of marginal land. destabilization of 
traditional farming systems, and increased migration to urban areas. From 1990) to 2025, available 
land per capita in Pakistan is projected to fall from 0.17 ha to 0.07 ha, and in India, from 0.20 ha to 
0).12 ha. 


Asia to lead World Population Explosion 


A report from United Nations has predicted that the world's population will soar by 52 per 
cent to 9.3 billion by 2050, with most of the growth from Asia and Africa. Alongside Nigeria, 
China, Pakistan, Bangladesh and Indonesia will lead the world's population growth together 
accounting for more than half of the planet's population increase over the next five decades. 
Furthermore, 88 per cent, or 8.2 billion people, will live in developing countries. compared with 80) 
per cent, or 4.9 billion people currently, the U.N.'s latest report "World Population Prospects" what 
shows. Industrialized nations are expected to maintain their current numbers, totalling about 1.2 
million, or may even shrink slightly, with birth rates staying below death rates. With the rapid 
population growth in the developing world meanwhile, Asia is expected to become increasingly 
urbanized, spawning many mega-cities bringing with them an increase in assOciated problems of 
pollution and poverty. 


Objectives 


Keeping in mind the serious problem of Population Explosion in Asia, the paper has these 
objectives; 


e To see the trend of human population over the history of mankind. 

e To examine the present scenario of different demographic indicators in different 
countries of Asia i.e. (i) Population in Mid-2000, (1) Births per 1000 population, (it) 
Deaths per 1000 Population, (iv) Percent of Natural Increase (annual), (v) Doubling Time 
in Years at current Rate, (vi) Infant Mortality Rate, (vi) Total Fertility Rate, (viii) 
Percent of Dependent Population, (ix) Life Expectancy at Birth, (x) Percent Urban, (x1) 
Percent of Adult Population 15-49 with HIV/AIDS, (xu) Percent of Married women 
using contraception (both modern and all kind of methods), (xiii) GNP per capita in US$, 
(xiv) Land Area of Country, (xv) Density of Population per square mule. 
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e To see the future trend of population of these nations if they follow the current pattern of 
birth and death. 


e To see the level of Human Development in these countries. 
Sources of Data 


For the present paper, data were extracted from different sources like 2000 World Population 
Data Sheet of the Population Reference Bureau (Book Edition); the Human Development Report of 
2001: United Nation Demographic Year Book, 1998; World Development Report 2000, World 
Bank: U.N. Population Division Levels and Trends of Contraceptive Use, 1998; U.S. Bureau of 
Census. The rates and figures are primarily compiled from the following sources: official country 
statistical yearbooks and bulletins; United Nation Demographic Year book, 1998 and Population 
and Vital Statistics Report, Data available as of 1 April 2000 of UN Statistics Division; World 
Population Prospects: The 1998 Revision of the UN population division; the UN statistical library; 
Population 54:4-5 (INED) La conjoncture demagraphique, by Alain Momnier; Other Sources 
include recent demographic surveys such as the demographic and health surveys, reproductive 
health surveys, special studies. 


Discussion 


The history of the growth of world population from the early beginnings of homo sapiens up 
to the recent times can only be based on speculations because evidence in support of it is quite 
scanty. Even for the present times, it is a difficult task to arrive at a reliable estimate of the world 
population and the population of various regions. It may be recalled that Census operations first 
began in a few countries as recently as the beginning of the nineteenth century and that up to the 
end of the Second World War: several nations in the third world had never conducted any census. It 
is therefore, not surprising that data on population size have become available in the majority of the 
countries of the world only in recent times. The generally accepted estimates prior to 1900 are 
based on fragmentary and information supplemented by informed guesses. As one goes back in 
time, the avaiable statistics become increasingly fragmentary and born out of scholarly guesses .It 
must, however be said to the credit of these scholars that they have tried to piece together the 
fragmentary historical, anthropological and biological evidence and have succeeded in building up a 
consistent picture of world population growth over the centuries. 


The united nation, after carefully receiving all the information available for the period, has 
prepared estimates for the population of the major regions since 1920.The estimates of Walter F. 
Wilcox and A.M. Carr-Sounders for the period 1650to 1900 are even today considered to be the 
most authoritative estimates of world population, region wise and for different countries. Some 
discrepancies may be observed in the figures on population sizes as estimated by different scholars. 
For the purpose of tracing the growth of world population, however, these estimates are useful. 


Population Growth up to 1900 


The history of population growth is indicative of the constant struggle between homosapiens 
and nature, and the success of man in adjusting, controlling, and modifying his environment. At 
each stage of human development, along with man’s increasing ability to adjust to and control his 
environment, profound demographic changes have taken place. 
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Table-1 
The growth of world population from 10,000B.C to 1991 B.C 


% Increase % Increase per 
for year since year since the 
the previous previous date 
date 
10.000B.C 10.000-10,000.000 1930 2.0Billion 


5,000B.C 5,000.000-20,000.,000 1940 2.2Billion 


1A.D 256milllion* * 1950 2.5Billion 
1300A.D 400million 1955 2.7 Billion 
I1650A.D 0.5bitlion i: 1960 3.0 Billion 
1700A.D 0.6billion | 1965 3.3 Billion 
1750A.D 0.7billion f 1970 3.7 Billion 
1800A.D 1.2bitlion 5 1975 4.1 Billion 
1900A.D 1.6billion i 1980 4.4 Billion 
1920A.D 1.8billion 1985 4.8 Billion 


1990 5.3 Billion 


* Insignificant rate of increase 
** Estimate of Jan Brock and John Webb. 


Sources: 


1. Ralph Thomlinson, Population Dynamics, New York: Random House, 1965, p. 13. 

2. Jan O.M. Brock and John W. Webb, A Geography of Mankind, New York, McGraw Hill Book 
Company, 1973, p124. 

3. From 1920 to 1950, United Nations, Demographic Year Book, 1962, p.124. 

4. From 1950 to 1985, Results of the United Nations demographic estimates as assessed in 1982, 1950- 
1985 United Nations, World Population Trends, Population and Development Interrelations and 
Population Policies, 1983, Monitoring Report, Vol. 1, ST/ESA/SER A/93, New York, 1985, p.22. 


5. United Nations, World Population Prospects, 1990, ST/ESA/SER A/120 New York: 1991, p.19. 


The history of population growth from 10,000 B.C. to 1985 A.D. is traced in Table-1. It may 
be observed that prior to 1650, the human race had increased at a very slow pace. All the available 
evidence indicates that the course of population growth was zig zag and resistered only a very 
gradual increase. From archaeological evidence, it may be surmised that about 10,000 B.C., that is. 
approximately at the end of the Ice Age, the human race was sparsely scattered over the face of the 
earth. As people hud to earn their sustenance by hunting, fishing and gathering, they required vast 
areas of Jand to support even small groups. The size of the human population at that time was also 
very small, approximately between 100, O00 and 1,000.000. as man roamed through changing 
environments and improved his means of acquiring food, his numbers slowly increased. In SOO0 
B.C.. the size of the world population was thus between five and twenty million. 


It was a great achievement for man when he changed to a settle tarm-lite — producing his own 
food by farming, cultivation and with the help of domesticated animals from the stage 6f hunting, 
gathering and rouming. This helped the formation of a city-centred society. associated with 
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improvements in farming, led to a fairly continuous belt of densely populated land, which stretched 
from the mediterranean sea across Southwest Asia to India and by way of the Central Asia oasis to 
China. In these zones, population increased somewhat rapidly when there was peace enforced by a 
strong emperor and crops were good, while its growth was negligible when there were wars and 
natural calamities such as crop failures, famines and widespread epidemics. The usual course of 
population growth, at this time. was marked by a gradual growth for a short period followed 
unhampered by wars and crop failures, the death rates would decline some extent. Since the birth 
rates would remain unchanged and would be slightly higher than the death rates, population would 
tend to gather some surplus, which would serve as insurance against a calamity. Such peaceful 
periods. however. were inevitably followed by wars, famines and epidemics, diminishing the 
surplus stock. 


Jt may be seen from Table 1 that, at the beginning of the Christian era, the population of the 
world was around 256 million. It is estimated that from 8000 B.C. up to the beginning of Anno 
Domini. the population of the world increased at the rate of 0.006 percent per annum. By 13000 A.D., 
it increased to 400) million — an significant increase in 1300 years. 


Table 1} also highlights the fact that during the period of 350 years — that is, from 1300 to 
1650) — there was an addition of only one million to the world population. The next one million, 
however, was added in another period of 5() years and yet another million in the period from 1700 
to 1750. From 1750 onwards, however, population increased rapidly, that is, by two million in the 
first 5S) year period and by three million and four million respectively during the next two 50 — 
years periods. 


The history of population growth from 10.000 B.C. to 1900 A.D., as traced in Table 1 
indicates that while prior to 1650 the world population increased very gradually, trom 1650 
onwards the population started increasing fairly rapidly. the rate of population growth increasing 
from (0.1 percent per year to 0.6 percent per year. 


The twentieth century witnessed an extraordinary growth of world population from 1.6 billion 
people to 6.1 billion people, 80 percent of the increase having occurred since 1950. Rapid 
population growth was triggered by dramatic reductions in mortality, especially in the less 
developed regions. where average life expectancy at birth increased by over 20) years during the 
second half of the century. As a result, world population has increased by nearly two and one 
halftimes since 1950, with the global rate of growth peaking at 2.004 percent per year during the late 
1960s. Annual increments of 86 million persons during the late 1980s were the largest in history. 
The world added its most recent billion people in just 12 years (from 1987 to 1999) the shortest 
period in history for an increase of 1 billion. 


Owing to decline fertility, however, global population growth has decreased significantly. 
Between 1965 — 1970 and 2000-2005, world fertility decline from 4.9 births to 2.7 births per 
woman. Estimates suggest a current growth rate of 1.2 percent per year and an annual net addition 
uf 77 million people. Despite fertility declines to relatively moderate level, the number of births 
continues to increase owing to the growth in the number of women of childbearing age. While in 
1965-1970) the average annual number of births in less developed regions was 101 million, today 
this number is estimated at 120 million. 


World population is expected to continue growing. Based on the medium fertility variant, 
which assumes replacement level fertility of 2.1 children per women, global population is projected 
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to reach 9 billion people in 2043 and 9.3 billion in 2050. However, future population size is 
sensitive to small but sustained deviations in fertility levels. For example, a low-fertility variant, in 
which fertility reaches about half a child lower than in the medium-fertility variant, results in a 
population that declines to 7.9 billion in 2050. in contrast, a high-fertility scenario. in which fertility 
reaches about half a child higher than in the medium -tertility variant, produces a population of 
10.9 billion in 2050). 


Because world regions are at varying stages in the transition from high to low rates of 
mortality and fertility, their growth paths differ, resulting in significant shifts in the geographical 
distribution of population. In 1950, 68 percent of the world population resided in the less developed 
regions: at present, 80) percent reside there. Of the 77 million people added to the world cach year, 
97 percent live in the less developed regions. 


Table 2 
World population milestones 


1 billion in 
2 billion in 
3 billion in 
4 billion in 
5 billion in 
6 billion in 
7 billion in 
8 billion in 
9 billion in 


Source: United Nations (20012). 


The impact of international migration on population growth for more developed regions has 
been increasing. The 35 million net migrants absorbed by Western market economies between 1970) 
and 1995 accounted for 28 percent of their combined population growth, while the loss of those 
migrants reduced population growth in the rest of the world by under 2 percent. Worldwide the 
number of persons who have moved to another country has risen to over 125 million migrants 
(United Nations, 20012). 


Another relevant, vital population trend is urbanisation. Where as in 1950, 30 percent of the 
world were urban dwellers, by 2000 the proportion had risen to 47 percent. The urban population is 
projected to equal the rural population by 2007. With increasing urbanisation, mega-cities have 
become more numerous and considerably larger in size. In more developed regions, the size of the 
rural population began declining well before 1950; in contrast, in less developed regions, the rural 
Population doubled between 1950 and 2000. 
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Some basic Demographic and Developmental Indicator in different countries of Asia. 
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Population mid — 2000 


If we look at the table 3 minutely, we find 3,684 million people are residing in Asia, out of 
which 189 million people are residing in West Asia, 1,475 million people in South Central Asia, 
528 million people in Southeast Asia and 1,493 million in East Asian region. The majority of the 
population has been absorbed by the countries like China (1,264.5million), India (1,002.1 million), 
Indonesia (212.2 million), Pakistan (150.6 million), Bangladesh (128.1 million people), Japan 
(126.9 million), Philippines (80.3 million), Vietnam (78.7 million), Iran (67.4 million), Turkey 
(65.3 million), and Thailand (62.0 million). If we look at the regional variation we find, in West 
Asia majority of the population has been absorbed by the countries like Turkey (65.3 million), Iraq 
(23.1 million). Yemen (17 million) and Syria (16.5 million). The least population of this region is 
absorbed by the countries like Qatar (0.6 million), Bahrain (0.7 million), Cyprus (0.9 million), 
Oman (2.4 million), and U.A.E. (2.8 million). Similarly in South Central Asia, the majority of the 
population of this region has been absorbed by the countries like India (1, 002.1 million), Pakistan 
(150 million), Bangladesh (128.1 milion), and Iran (67.4 million). The least population of this 
region is absorbed by the countries like Maldives (0.3 millions), Bhutan (0.9 million), Kyrgyzstan 
(4.9 million), Turkmenistan (5.2 million) and by Tajikistan (6.4 million). 


Figure 1 : Population of different regions of Asia in Mid-2000 
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If we look at the Southeast Asia we find, the Countries like Indonesia (212.2 million), 
Philippines (80.3 million), Vietnam (78.7 million), and Thailand (62.0 million), Myanmar (48.9 
million) and Malaysia (23.3 million) have absorbed the majority of the population of this region. 
Similarly, least population of this region has been absorbed by the countries like Brunei (0.3 
million), East Timor (0.8 million), Singapore (4.0 million), Laos (5.2 million) and by Cambodia 
(12.1 million). If we look at the East Asia scenario, we find, near about 90) percent of the total 
population of this region are residing in China (1,264.5 million). After China, the countries like 
Japan (126.9 million), South Korea (47.3 million), North Korea (21.7 million) and Taiwan (22.3 
million) are absorbing the major share of the region's total population. Least proportion of 
population has been absorbed by the countries like Macao SAR, China (0.4 million), Mongolia (2.5 
million) and Hong Kong SAR, China (7 million). 
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Births per 1,000 Population 


If we look at the table 3, then we find the overall birth rate for the Asia is 22 per 1000 
population. If we exclude China then we find birth rate for Asia is 26 births per 1,000 populations. 
The birth rate in Western Asia and South Central Asia is found to be the highest among all regions 
of Asia i.e. 28 births per 1000 population. In Southeast Asia it is found slight less than the Western 
Asia and South Central Asia i.e. 24 births per 1000 population where as in East Asia it is found 
relatively lower than the above three regions with 15 births per 1000 population. 


Figure 2 : Crude Birth Rate in Different regions of Asia 
Births per 1,000 Population 
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If we look at the different countries of the Western Asia, we find they are at difterent levels of 
the fertility transition. The countries like Oman (43), Palestine (41), Yemen (39), Iraq (38), Jordan 
(33) and Syria (33) arc experiencing above the region's average birth rate, while the countries like 
Georgia (9), Armenia (10), Cyprus (14), Azerbaijan (15), Qatar (20), Bahrain (22), Israel (22), 
Turkey (22), Lebanon (23), Kuwait (24) and U.A.E. (24) are experiencing below the region's birth 
rate. Similarly, in South Central Asia the countries like Afghanistan (43), Bhutan (40), Pakistan 
(39), Nepal (36), and Maldives (35) are experiencing above the region's average birth rate, while 
the countries like Kazakhstan (14), Sri Lanka (18), Iran (21), Tajikistan (21), Turkmenistan (21), 
Kyrgyzstan (22). Uzbekistan (23), Bangladesh (27) and India (27) are experiencing below the 
region's average birth rate. The Bangladesh and India are experiencing just below the region's 
average birth rate i.e. 27 per 1,000 population. Similarly. in Southeast Asia, the countries like Laos 
(41), Cambodia (38), East Timor (34), Brunei (25) and Malaysia (25) are experiencing below the 
region's average birth rate. Indonesia's birth rate is found at par with the region's average birth rate. 
Similarly, the countries like Singapore (13), Thailand (16) and Vietnam (20) are experiencing 
below the region's average birth rate i.e. 24 per 1000 population. Similarly, in East Asian region 
China's birth ratc is falling at par with the regional average birth rate. The Mongoha (20) and North 
Korea (21) are the only two countries whose birth rate is falling above the region's average birth 
rate. The countrics like Hong Kong, China (7), Japan (9), Macao, China (10) and South Korea is 
experiencing below the region's average birth rate. 
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Deaths per 1000 Population 


If we look at the table 3 we find, the overall death rate of Asia is 8 per 1000 population, while 
in Western Asia it is found to be 7 per 1000 population, in South Central Asia it is 9 per 1000 
population, in Southeast Asia and East Asia it is found to be 7 per 1000 persons. If we look at the 
scenario of death rate in Western Asian region then we find different countries are standing at 
different positions according to their death rates. The countries like Kuwait (2), Qatar (2), U.A.E. 
(2), Bahrain (3), Jordan (5), Oman (5), Palestine (5), Saudi Arabia (5), Syria (6), Israel (6), Armenia 
(6) and Azerbaijan (6) have the low death rate as compared to the average death rate of the region. 
The countries like Lebanon and Turkey are falling at par with the regional average death rate i.e. 7 
per 1000 population. The countries like, Yemen (11), Iraq (10), Georgia (8) and Cyprus (8) are 
falling above the repion's average death rate. 


Figure 3 : Crude Death Rate in Different regions of Asia 
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Similarly, in South Central Asia, the countries like, Afghanistan (18), Nepal (11), Pakistan 
(11) and Kazakhstan (10) are experiencing above the region's average death rate i.e. 9 per 1000 
population. The countries like Bhutan and India are experiencing the death rate at par with the 
regions average death rate i.e. 9 per 1000 population. Unlike the countries like, Tajikistan (5S), 
Maldives (5), Sri Lanka (6), Iran (6), Turkmenistan (6) and Uzbekistan (6) are experiencing low 
death rate as compared to this region's average death rate per 1000 population. In Southeast Asia, 
death rates among the countries are varying very significantly. The countries like, East Timor (16), 
Laos (15), Cambodia (12) and Myanmar (1()) are experiencing relatively a high mortality rate as 
compared to this region's death rate i.e. 7 per 1000 population. The countries like Philippines and 
Thailand are experiencing the same death rate at par with the regional death rate i.e. 7 per 1000 
population. Indonesia is experiencing slightly high death rate i.e. 8 per 1,000 population as 
compared to the region's death rate i.e. 7 per 1000 population. At the same time the countries like 
Brunei (3), Malaysia (5), Singapore (5) and Thailand (6) are experiencing a low death rate as 
compared to this region's average death rate. If we look at the East Asian region then we find, 
except Japun, which is experiencing slightly higher death rate than this region i.e. 8 per 1000 
population, all other countries are experiencing either at par with this region's death rate or less than 
this region's average death rate. The countries like North Korea and Mongolia are experiencing their 
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death rate at par with this region's death rate, while the countries like Macao SAR, China (3), Hong 
Kong SAR, China (5), South Korea (5), Taiwan (6) and China (6) are experiencing a low death rate 
as compared to this region's average death rate i.e. 7 per 1000 population. 


Annual Natural Increase (Percent) 


If we look at the percent annual natural increase, then we find the population of Asian 
continent is growing 1.4 percent per year, while it is found to be 1.7, if we exclude China from this 
region. If we look at the regional variation of the Asia we find, natural increase in South Western 
Asia is found to be high i.e. 2.1 percent per annum and subsequently followed by South Central 
Asia (1.9), Southeast Asia (1.7) and then by East Asia (0.8). 


Figure 4 : Annual Natural Increase Rate in different regions of Asia 
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If we Jook at the scenario of the countries in region-wise, then also we find a wide variation in 
their natural annual rate of increase. In Western Asia, the countries like Oman (3.9%), Palestine 
(3.7%), Saudi Arabia (3.0%), Jordan (2.9%), Yemen (2.8%), Iraq (2.8%), Syria (2.8%), Kuwait 
(2.2%) and U.A.E. (2.2%) are growing very rapidly and at a great speed than this region's average 
natural annual increase rate. Similarly, the countries like Georgia (0.2%), Armenia (0.4%), Cyprus 
(0.6%), Azerbaijan (0.9%), Israel (1.5%), Lebanon (1.6%) and Bahrain (1.9%) are growing at a 
lower rate than this region's average rate of increase. Unlike Western Asia, in South Central Asia 
countries are also varying from each other in terms of their annual natural increase rate. The 
countries like Bhutan (3.1), Maldives (3.0%), Pakistan (2.8%), Afghanistan (2.5%) and Nepal 
(2.5%) are growing at a faster rate than the other countries of this region, where as the countries like 
Kazakhstan (0.4), Sri Lanka (1.2%), Iran (1.4%), Turkmenistan (1.5%), Kyrgyzstan (1.5%). 
Tajikistan (1.6%), Uzbekistan (1.7%), Bungladesh (1.8%) and India (1.8%) are growing at a lesser 
rate than the region's average natural annual increase rate. Similarly, in Southeast Asia, the 
countries like Laos (2.6%), Cambodia (2.6%),, Philippines (2.3%), Brunei (2.2%), Malaysia (2.1%) 
and Myanmar (2.0%) arc growing at a faster rate than this region’s average increase rate. Whereas, 
the countries like Singapore (0.8%), Thailand (1.0%), Victnam (1.4%) and Indonesia (1.6%) are 
growing at a slower rate than the region’s natural increase rate i.e. 1.7% per annum. The situation 
over East Asian region is found in a peculiar manner where the annual natural increase rate is 
varying 0.2% in Japan to 1.5% in North Korea. Hong Kong SAR, China is also growing at a very 
low rate i.e. 0.3% per annum. Mongolia is also growing at a faster rate in this region i.e. 1.4% per 
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annum. All other countries of this region are growing more or less in a similar rate at par with the 
regional increasc rate. 
Doubling Time in years at Current Rate 


If the Asian continent will follow the current growth rate then it will take 48 years to double 
its population. If we see the regional variation in doubling time, then find Western Asia will take 
very little time to get double its population i.e. 33 years as compared to East Asia which will take 
maximum time to get double its population i.e. 85 years. 


Figure 5 : Scenario of Doubling Time in years for different regions of Asian Continent 
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The South Central region will take 37 years to get double, while, the Southeast region will 
double it’s population in 41 years. If we look at the intra-regional variation in Doubling Time, then 
we find, in Western Asia, the countries like Oman (18 years), Palestine (19 years), Saudi Arabia (23 
years), Jordan (24 years). Syria (25 years), Yemen (25 years) and Iraq (25 years) will get double 
their population within 25 years or less if they experience the present growth rate. At the same time 
the countries like Georgia (462 years), Armenia (161 years) and Cyprus (124 years) will take a long 
period to get its population double. In South Central Asia, the countries like Bhutan (22 years), 
Maldives (23 years) and Pakistan (25 years) will get double within 25 years or less if they 
experience the present growth rate. Kazakhstan will take 161 years to get double if it wall 
experience the present growth rate. In Southeast Asia, the countries like Laos (26 years), Cambodia 
(27 years), Philippines (31 years), Brunei (32 years) and Myanmar (35 years) will get double in less 
than the region’s doubling time. Similarly, the countries like Singapore (84 years) and Thailand (70 
Years) will take relatively longer time to get double. Japam will take 462 years to get double if it 
experiences its present growth rate. Similarly, Hong Kong SAR, China will take 256 years to get 
double if it experiences its present growth rate. 


PROJECTED POPULATION IN DIFFERENT COUNTRIES OF THE ASIAN CONTINENT 
Projected Population in the year 2025 


If we look at the projected population of Asian continent, we will find, it will reach 4,723 
million by the year 2025, if it will follow the present demographic pattern (3,292 million by 
excluding China). The Western Asian population will reach 300 million by the year 2025. 
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Similarly, the South Central Asian region’s population will reach 2,037 million and Southcast Asian 
population to 717 million where as the East Asian population will decrease up to 1,669 million. If 
we look at the table we find, in Western Asia, the countries like Turkey (88.0 million), Iraq (41.0 
million), Saudi Arabia (40.0 million) and Syria (26.9 million) will be the most populous countries 
of this region by the year 20025. In South Central Asia, the countries like India (1,363.0 million), 
Pakistan (227.0 million), Bangladesh (177.3 million) and Iran (90.8 million) become the populous 
countries of this region. Only India will absorb nearly 70) percent of the population of this region 
within her. In Southeast Asia, the countries like Indonesia (273.4 million), Philippines (117.3 
million), Vietnam (109.9 million), Thailand (72.1) & Myanmar (68.1 million) will become the 
populous countries of this region. Similarly, in East Asia near about 80 percent of the total 
population of this region will be absorbed by the China (1431.0 million). Japan will reduce her 
population share from its present status to 120.9 million. Apart from these two countries, the 
countries like South Korea (53.3 million), North Korea (25.7 million) and Taiwan (25.3 million) 
will be the other populous countries of this region by the year 2025. 


Figure 6 : Projected Population of different regions of Asia 2 
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Projected Population in the year 2050 


If we look at the projected population of Asian continent, it is expected to reach 5,267 million 
by the year 2050, if it will follow the present demographic pattern (3,898 million by excluding 
China). The Western Asian population is expected to reach 396 million by the year 2050. Similarly, 
the South Central Asian region’s population is expected to reach 2,451 million and Southeast Asian 
population will increase to 836 million where as the East Asian population will decrease to 1,585 
million by the year 2050. If we look at the table we find, in Western Asia, the countries like Turkey 
(100.7 million), Iraq (54.9 million), Saudi Arabia (54.5 mullion) and Syria (35.3 million) will be the 
populous countries of this region by the year 2050 In South Central Asia, the countries like India 
(1,628.0 million), Pakistan (285.0 million), Bangladesh (210.8 million) and Iran (102.9 million) wilt 
become the other populous countries of this region by the year 2050. India only will absorb nearly 
80 percent of the population of this region within her. In Southeast Asia, the countries like 
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Indonesia (311.9 million), Philippines (139.6 million), Victnam (123.7 million) & Myanmar (87.8 
million) will become the populous countries of this region. In Thailand the population is expected to 
decrease from 72.1 million in the year 2025 to 71.9 million in the year 2050. Similarly, the East 
Asian region will decrease its population from 1,669 million in the year 2025 to 1,585 million in the 
year 2050. Except Mongolia (4.1 million), all other countries of this region are showing a 
decreasing trend. Near about 80 percent of the total population of this region will be absorbed by 
the China only (1431.0 million). Japan will further reduce her population share from its present 
status to 100.5 million. Apart from these two countries, the countries like South Korea (51.1 
million), North Korea (26.4 million) and Taiwan’ (25.2 million) will be the other populous countries 
of this region by the year 2050). 


Infant Mortality Rate 


Infant Mortality Rate (IMR) is an important indicator of health of any country. So, if we 
consider IMR, then we find, in Asia the IMR is'‘found to be 56 per 1000 live births. IMR is 
particularly found to be high in the South Central Asian region wherc it is found to be 75 per 1000 
live births, while, in East Asia it is found to be least i.e. 29 per 1000 live births. In Southeast Asian 
region it is found 46 per 1000 live births where as in Western Asia it is found to be 55 per 1000 live 
births. If we consider the IMR among different countries, we find, IMR is varying from countries 10 
countries. If we look at the Western Asian region, then we find, Iraq is the country where IMR is 
found very high i.e. 127 per 1000 live birth where as it is found to be exceptionally low in the 
countries like Israel (6). Bahram (8), and Cyprus (8). Similarly, in South Central Asia, the IMR is 
found to be very high in Afghanistan i.e. 150 per 1000 live births. The countries like Pakistan (91), 
Bangladesh (82) and Nepal (79) are also experiencing high IMR than the region’s average IMR i.e. 
75 per 1000 Hive birth. If we look at the Southeast Asia. we find, the countries like East Timor (143) 
and Laos (104) are experiencing very high IMR as compared to the region’s average IMR i.e. 46 
per 1000 live birth. The countries like Singapore (3.2) and Malaysia (8) are experiencing very low 
IMR as compared to the other countries of this region. 


Figure 7 : Scenario of Infant Mortality Rate in different regions of Asia 
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Similarly, East Asia is showing the least figure tor IMR, where it is found to be very Jow 
among the entire four regions i.e. 29 per 1000 live births. Mongolia (34) and China (31) and North 
Korea (26) arc the countries of this region which arc experiencing high IMR than the other 
countrics of this region. The countrics like Hong Kong SAR, China (3.2). Japan (3.5), Macao SAR, 
China (6) and Taiwan (6.6) are experiencing very low IMR of this region. 


Total Fertility Rate (TFR) 


| If we look at the scenario of total fertility rate of the Asian continent, then we find the TFR 
for the Asian continent is 2.8 per women, while it is found to be higher if we exclude China i.e. 3.3 
per women. Total fertility rate is found very high in the Western Asian region i.e. 4.0 per women, 
then in South Central Asia i.c. 3.6 per women, subsequently by Southeast Asia (3.0 per women) and 
least by the East Asia region (1.8 per women). 


Figure 8 : Scenario of ‘Total fertility rate experienced by different reyions of Asia 


Total Fertility Rate 


4 


od han 
® nn ~~ nn 


ND 
wn 


— 
-— gn Nn 


[= 
o 
he 
oO 
£ 
© 
— 
° 
he 
) 
2 
E 
= 
2 


© 
© 


Asia Westem South Southeast East Asia 
(Excl. Asia Central Asia 
China} Regions Asia 


If we look at country-wise variation, then also a wide range of variation has been found 
among the countries in their total fertility rates. In Western Asia, the countries like Oman (7.1 per 
women), Yemen (6.5 per women), Saudi Arabia (6.4 per women) and Palestine (6.0 per women) are 
experiencing high total fertility rate which ultimately leads tor their rapid population growth. There 
are also some countries like Georgia (1.2 per women) and Armenia (1.3 per women) are 
experiencing the very low level of total fertility rate by its women. In South Central Asia, the total 
lertility rate in countries like Afghanistan (6.1 per women), Pakistan (5.6 per women), Bhutan (5.6 
per women) and Maldives (5.4 per women) are found very high than the region's average total 
fertility rate. At the same time the countries like Kazakhstan (1.7 per women) and Sri Lanka (2.1 
per women) are experiencing very low total fertility rate by its women. In South-east Asia, the 
countries like Laos (5.6 per women) and Cambodia (5.3 per women) are experiencing a high level 
of total fertility by its women, while the countries like Singapore (1.5 per women) and Thailand (1.9 
per women) arc experiencing very low level of total fertdity rate by its women. In East Asia, 
maximum total fertility rate has been observed in the countries like Mongolia (2.7 per women) and 
North Korea (2.3 per women), where as the minimum total fertility rate has been observed by Hong 
Kong SAR, China (1.0 per women), Macao SAR, China (1.2 per women) and by Japan (1.3 per 
women) which ultimately leads the reduction in the population of this region. 
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Percent of Population of Age 


If we look at the dependant population of Asia, then we find, the child population constitutes 
35 percent of the Asian population and at the same time the aged population has constituted 6 
percent of the Asian population. By excluding China, if we look at the scenario, then we find, 35 
percent of the Asian population has constituted by the child population and 5 percent by the aged 
population. 


Figure 9 : Scenario of Dependent Population of different regions of Asia 
Percent of Dependent Population 
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In South Central Asia and Western Asia, the child population is constituted 38 and 39 percent 
respectively, while 4 percent of population also constituted by the aged population in both the 
region. In Southeast Asia, 34 percent of the total population of this region has constituted by the 
child population and 4 percent by the aged population. In East Asia, only 24 percent of this region's 
population has constituted by the cnild population and at the same time the aged population 
constitutes quite a high percent of the total population i.e. 8 percent of the total population of this 
region. So, it is clearly indicating that most of the people in East Asian region are in the workforce 
age group, which ultimately lead to the economic development of this region. In Western Asia, the 
countries like Yemen (49%), Palestinian Territory (47%), Oman (46%), Syria (45%), Iraq (43%), 
Jordan (42%) and Saudi Arabia (42%) have constituted their child population more than the region's 
average child population. Similarly, in the countries like Georgia (11%), Cyprus (10%), Israel 
(10%) and Armenia (9%) have constituted a major part of their population as an aged population. In 
South Central Asian region, most of the countries have shared quite a large population as child 
population, like Maldives (45%), Tajikistan (44%), Afghanistan (43%), Bangladesh (43%), Bhutan 
(43%), Pakistan (43%), Nepal (41%), Turkmenistan (40%) and Uzbekistan (40 %), where these 
countries have more child population than the average child population of this region. Except 
Kazakhstan (7%) and Kyrgyzstan (6%) all other countries of this region are also sharing more or 
less aged population as pcr the region's average elderly population. in South East Asia, the countries 
like Laos (44%), Cambodia (43%), East Timor (42%), Philippines (38%) and Myanmar (37%) are 
sharing a substantial proportion of their population with child population where as the countries like 
Singapore (22%) and Thailand (24%) are sharing relatively less proportion of their population with 
child population. If we look at the elderly population of this region then we find, except Singapore 
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(7%) and Vietnam (6%) all other countries are sharing their elderly population as per their regional 
average distribution. Similarly, in East Asia, except Mongolia (35%), North Korea (28%) and Japan 
(15%), all other countries are sharing their child population as per the region's average distribution 
of child population. Similarly, except the countries like Japan (17%) and Hong Kong (11%), all 
other countries of this region are sharing their elderly population according to the region's average 
distribution of elderly population. 


Life Expectancy at Birth (ec?) 


If we look at the life expectancy at birth in Asian continent, then we find, the average life 
expectancy at birth in Asian region is 66 years, while, it is found to be 65 years in case of males and 
68 years in case of females. If we exclude China, then we find. the average life expectancy is 
reduced to 2 years, and 2 years in case of males and 3 years in case of females. The average lite 
expectancy is found to be high in East Asia i.e. 72 years followed by Western Asia (68 years) and 
subsequently by Southeast Asia (65 years) and then by the South Central Asia (61 years)” Similarly, 
in case of males it has found highest in East Asia i.e. 70 years followed by Western Asia (66 years) 
and subsequently by Southeast Asia (63 years) and then by South Central Asia (60) years). Same 
pattern also tollowed by the female life expectancy at birth. If we look at the variation within the 
region, then we find, in Western Asian region, the countries like Israel (78 years), Cyprus (74 
years), Armenia (75 years), U.A.E. (74 years), Georgia (73 years), Azerbaijan (72 years), Palestine 
(72 years), Kuwait (72 years), Qatar (72 years), Oman (71 years), Lebanon (70 years), Saudi Arabia 
(70 years) and Jordan (69 years) have the life expectancy at birth of its national’s is higher than this 
region’s average life expectancy at birth i.e. 66 years. The life expectancy at birth in the countries 
like Yemen (59 years) and Iraq (59 years) are found below the region’s average life expectancy at 
birth. All the countries of this region in case of female and male life expectancy also have followed 
the similar pattern of life expectancy at birth. 


Figure 10 : Life expectancy at birth in different regions of the Asian continent 
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In case of Western Asia, the female expectancy at birth is 4 years more than the male lite 
expectancy at birth. In South Central Asian region, the female life expectancy at birth is 2 years 
more than the male life expectancy at birth. The countries like Sri Lanka (72 years), Maldives (71 
years), Iran (69 years), Uzbekistan (69 years), Tajikistan 68 years), Kyrgyzstan (67 years), 
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Turkmenistan (66 years), Bhutan (66 years) and Kazakhstan (65 years) have an average high life 
expectancy at birth than the region’s average life expectancy at birth i.e. 61 years. The life 
expectancy at birth of the countries like Afghanistan (46 years), Nepal (58 years) and Bangladesh 
(59 years), the male life expectancy at birth is higher as compared to female life expectancy at birth 
i.e. 45 years, 57 years and 57 years respectively. In the countries like Kazakhstan (11 years), 
Kyrgyzstan (8 years). Tajikistan (5 years), Turkmenistan (7 years) and Uzbekistan (6 years), the 
temale life expectancy at birth is found quite high than their male counterparts. In Southeast Asia, 
the average life expectancy at birth in the countries like Singapore (78 years). Thailand (72 years), 
Malaysia (72 years), Brunei (71 years) and Vietnam (66 years) is higher than this region's average 
life expectancy at birth i.e. 65 years. Similarly, the average life expectancy at birth of the countries 
like East Timor (46 years), Laos (51 years), Myanmar (54 years) and Cambodia (56 years) is found 
lower than this region’s average life expectancy at birth. In this region, the female life expectancy at 
birth is found 3 years more than their male counterparts. In East Asia, except Mongolia (63 years) 
and China (71 years), in all other countries the average life expectancy at birth is found higher than 
this region’s average life expectancy at birth. The highest life expectancy at birth is found in Japan 
i.e. 81 year followed by Hong Kong SAR, China (80 years) in this region. There is a big difference 
is found between the female life expectancy at birth and male life expectancy at birth in the 
countries like Taiwan (6 years), Mongolia (6 years), South Korea (7 years), North Korea (6 years) 
and by Japan (7 years). On an average, in this region the female life expectancy at birth is found 4 
years more than the male life expectancy at birth. 


Percent Urban 


If we look at the percent urban of Asian continent, then we find, 35 percent of the total 
population is residing in the urban areas. The Western region of the Asia is found to be very 
urbanised i.e. 65 percent urban. Similarly. in East Asia the percent of urban is 38 percent followed 
by South East Asia (36 Percent) and then by South Central Asia i.e. 29 Percent. 


Figure 11 : Percent of Urbanisation in different regions of Asia 


Percent Urban 
65 


Cc 
£. 
hi 
pe) 
eo 
= 
q 
© 
ee 
® 
[of 


ASIA Asia (Excl. Western South Southeast East Asia 
China) Asia Central Asia 
Asia 


Region 


If we look at the regional variztion among the countries, in Western Asia, except Yemen (26 
Percent) all other countries are highly urbanised in this region. The population of the countries like 
Qatar (91 Percent), Israel (90 Percent), Bahrain (88 Percent) and Lebanon (88 Percent), almost 
nine-tenths of their population are residing in urban areas. The countries like Yemen (26 Percent), 
Syria (51 Percent) and Azcrbaijan (52 Percent) are less urbanised than the average percent of urban 
of this region i.e. 65 percent. The South Central region is found to be less urbanised in Asia, aS 
compared to the other regions of the Asian continent. Iran (63 Percent) and Kazakhstan (56 Percent) 
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of this region are found to be highly urbanised than other countries of this region. Nepal (11 
Percent) is found to be least urbanised country in this region. The countries like Nepal (11 Percent), 
Bhutan (15 percent), Afghanistan (20) Percent), Bangladesh (20 Percent), Sri Lanka (22 Percent), 
Maldives (25 Percent), Tajikistan (27 Percent) and India (28 Percent) are found to be less urbanised 
than this region’s average percent of urban. The countries like Iran (63 Percent), Kazakhstan (56 
Percent), Turkmenistan (44 Percent), Uzbekistan (38 Percent), Kyrgyzstan (34 Percent) and 
Pakistan (33 Percent) are found to be more urbanised than this region’s average percent of 
urbanisation. Similarly, in Southeast Asia, Singapore is found to be 100 Percent urbanised country. 
The countries like Brunei (67 Percent) and Malaysia (57 Percent) are also found to be very high- 
urbanised country. The countries like Cambodia (16 Percent) and Laos (17 Percent) are found to be 
very least urbanised country of this region. In East Asia, none of the country achieved 100 percent 
urbanisation, but the countries like Macao SAR, China (99 Percent) and Hong Kong SAR, China 
(95 Percent) are about to achieve the 1000 Percent urbanisation. Similarly, in the countries like South 
Korea (79 Percent), Japan (78 Percent) and Taiwan (77 Percent), near about eight-tenths of their 
population are residing in the urban areas. China is found to be least Urbanised country i.e. only 31 
in this region. Except China, in all other countries majority of their population is residing in 
urban areas.- 


Percent of Adult Population 15-49 with HIV/AIDS 


If we look at the table 3 keenly, we find, ().3 percent of the total adult population in the age 
group 15-49 is intected with HIV/AIDS in Asian continent. If we look at the regional variation 
among the adult population 15-49 with HIV/AIDS, we find very negligible percent of adult 
population in the age group of 15-49 are infected with HIV/AIDS in Western Asia and in East Asia 
(0.1 percent), but this is became a problem tor the South Central Asian and Southeast Asian region 
where nearly 0).6 percent of the adult population is infected with HIV/AIDS. 


Figure 12 


Scenario of percent of adult population 15-49 with HIV/AIDS in different regions of Asian continent 
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In Western Asia, the countries like Cyprus (0.3 percent), Bahrain (0.2 percent), U.A.E. (0.2 
percent), Israel (0.1 percent), Kuwait (0.1 percent), Lebanon (0.1 percent), Oman (0.1 percent) and 
Qatar (0.1 percent), negligible percent of their adult population is infected with HIV/AIDS. 
Similarly, in South Central Asia, HIV/AIDS is found to be higher among the adult population of 
India, where near about (0.8 percent of its adult population has infected with the HIV/AIDS. Very 
negligible percent of the adult population of the countries like Nepal (0.2 percent), Maldives (0.1 
percent), Pakistan (0.1 percent) and Sri Lanka (0.1 percent) are also infected with HIV/AIDS. In 
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Southeast Asia, HIV/AIDS is spreading among the adult population at an alarming speed and 
became a serious problem of this region. Quite a handful percentage of adult population of the 
countrics like Cambodia (2.4 percent), Thailand (2.2 percent) and Myanmar (1.8 percent) are also 
infected with HIV/AIDS. In East Asia region, in the countries like China (0.1 percent) and Hong 
Kong SAR, China (0.1) very negligible percent of the adult population in the age group 15-49 are 
infected with HIV/AIDS. 


Percent of Married Women Using Contraception 


By having a close look at the table 3, we find, sixty-two percent of the married women are 
using any kind of contraception to prevent the pregnancy, where as 57 percent of the married 
women are using any of the modern contraceptive method to prevent pregnancy. If we see the 
regional variation in usc of contraception, then we find, in East Asia nearly four-fifths of its married 
women are using contraception (81 percent any method and 78 percent modern method) in order to 
prevent pregnancy followed by Southeast Asia where nearby three-fifths of the married women 
were using contraception to prevent pregnancy. In South Central Asia, 46 percent of the married 
women are using any method of contraception to prevent pregnancy. If we look at the intra-regional 
variation in terms of use of contraception among the married women, then we find, countries are 
varying from cach other. In Western Asia, in the countries like Yemen (21 percent), Armenia (22 
percent) and Oman (24 percent), the use of contraception among the married women were found 
very low where less than one-fourths of their married women population was using any 
contraceptive method to prevent pregnancy. In Turkey (64 percent) and Bahrain (62 percent), a 
majority of their married women were using contraception in order to prevent pregnancy. Simiarly, 
among the married women of the countries like Turkey (38 percent) and Jordan (38 percent), the 
modern method of contraception is popular as compared to all other countries of this region. In 
South Central Asia, quite a substantial proportion of married women of the countrics like Iran (73 
percent), Kazakhstan (66 percent), Sri Lanka (66 percent) and Kyrgyzstan (60 percent) were using 
any of the contraceptive method to prevent pregnancy, while. very less proportion of the married 
women of the countries like Bhutan (8 percent), Maldives (18 percent), Pakistan (18 percent), 
Tajikistan (18 percent) and Turkmenistan (20 percent) were using any of the contraceptive method 
to prevent pregnancy. The modern methods of contraception were more popular among the married 
women of Iran (46 percent), Kazakhstan (54 percent) and Kyrgyzstan (49 percent) as compared to 
other countries of this region. 


Figure 13 
Scenurlo of percent of married women using contraception in different regions of Asian Continent 
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In Southeast Asia, quite a substantial proportion of the married women in the countries like 
Vietnam (75 percent), Thailand (72 percent), Singapore (65 percent) and Indonesia (57 percent) 
were using any of the contraceptive method in order to prevent the pregnancy. Similarly, very less 
proportion of the married women of the countries like Myanmar (17 percent), Cambodia (22 
percent) and Laos (25 percent) were using any method of contraception to prevent pregnancy. In the 
countries like Thailand (70 percent), Vietnam (56 percent) and Indonesia (55 percent) modern 
methods of contraception were quite popular among the married women for preventing pregnancy. 
In East Asia, a majority of its married women were using any contraceptive method in order to 
prevent pregnancy. Eighty-three percent of the total married women of China are using any method 
of contraception as compared to 81 percent at the regional level to prevent pregnancy. Modern 
methods of contraception are also found very popular among married women of this region than the 
other regions of Asia. 


GNP per Capita, 1998 (in US$) 


Gross National Product includes the value of all domestic and foreign output. This is an 
important indicator of economic development of any country. Here, the indicator has given to see 
the economic devclopment of the countries of this continent. If we look at the continent's GNP per 
capita, 1998, then it is found to be US$ 2,130 as compared to US$ 2,910 by excluding China. If we 
look at the regional variation, then we find, East Asia is very prosperous with US$ 3,880 GNP per 
capita in 1998 followed by Western Asia (US$ 3,620) and subsequently by Southeast Asia (US$ 
1,240)). South Central Asia found to be least economically developed in terms of GNP i.e. US$ 510 
per capita GNP. 


Figure 14 : Scenario of GNP per Capita in different regions of Asian continent 
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If we look at the intra-regional economic development, in Western Asia, we find, the 
countries like Iraq (US$ 16,180), Cyprus (US$ 11,920) and Bahrain (US$ 7,640) arc economically 
very developed with very high per capita GNP. The countries like Armenia (US$ 460), Azerbaijan 
(US$ 480) and Georgia (US$ 970) are found to be economically least developed countries in this 
region. Similarly, in South Central Asia, the countries like Iran (US$ 1650), Kazakhstan (US$ 
1340), Maldives (US$ 1130), Uzbekistan (US$ 950) and Sri Lanka (US$ 810) are relatively 
economically developed countries as compared to other countries of this region. In Southeast Asia, 
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Singapore is found to be economically most developed country in this region. The countries like 
Cambodia (US$ 260), Laos (US$ 320), Vietnam (US$ 350) and Indonesia (US$ 640) are found to 
be economically less developed countries of this region. Similarly, in East Asia, Japan (US$ 
32,350) found to be the most developed country in terms of GNP per capita followed by Hong 
Kong SAR, China (US$ 23,660). Mongolia (US$ 380) is found to be economically less developed 
country of this region followed by China (US$ 750). 


Area of Countries (Square Miles) 


The total land area of Asian continent is 12,262,691 square mile. If we exclude China from 
this continent then we find the total land area of Asian Continent is 8,566,591 square mile. If we 
look at the regional area occupied by the countries of that region, then we find, more than one-third 
of the land area of this continent is occupied by countries of East Asia (4,546,050 Square mile). 
Nearly one-third of the total land area of this continent is also occupied by the countries of South 
Centra! Asia (4.157,32() Square mile). Western Asia occupied 1,823,873 Square miles of land area 
of this continent as compared to 1,735,448 Square miles occupied by the countries of the Southeast 
Asia. In Western Asian region, the countries like Saudi Arabia (829,996 Square mile), Turkey 
(299,158 Square mile), Yemen (203,849 Square mile) and Iraq (169,236 Square mile) are found to 
be the largest country of this region in terms of their land area. Bahrain is found to be the smallest 
country of this region with only 266 Square miles of land area. The countries like Palestine (2,417 
Square mile), Cyprus (3,571 Square mile), Lebanon (4,015 Square mile), Qatar (4,247 Square mile), 
Kuwait (6,880) Square mile) and Israel (8, 131 Square mile) are the other small countries of this 
region with respect to their land area. 


Figure 15 : Scenario of total land area of different regions of the Asian continent 
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In South Central Asia, India is found to be the largest country in this region with its 1,269,340 
Square mile land area followed by the Kazakhstan (1,049,151 Square mile). Maldives is found to be 
the smallest country in this region with its 116 Square miles of land area. The other large countries 
in this region are Iran (630,575 Square mile), Pakistan (307,375 Square mile), Afghanistan (251,772 
Square mile), Turkmenistan (188,456 Square mile) and Uzbekistan (172,741 Square mile) with 
respect to their land area. Similarly, in Southeast Asia, Indonesia is found to be the largest country 
with its 735,355 Square mile land area. The other large countries of this region are Myanmar 
(261,228 Square mile), Thailand (198,116 Square mile), Vietnam (128,066 Square mile), Malaysia 
(127,317 Square mile) and Philippines (115,830) Square mile) with respect to their land area. 
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Singapore is found to be the smallest country of this region with only 239 Square miles of land area 
followed by Brunei with 2,228 Square miles of land area. In East Asia, China is the largest country 
of this region occupied with more than 90 percent of the total land area of this region. Macao SAR, 
China is the smallest country of this region with only 8 square miles of land area followed by Hong 
Kong SAR, China with 413 Square miles of land area. The other largest countries of this region are 
Mongolia (604, 826 Square mile) and Japan (145,869 Square mile) in terms of their land area. 


Density of Population 


If we look at the density of population per square mile, then we find, 300) persons are residing 
on an average per square mile in Asian continent. If we look at the regional variation in density of 
population, then we find, South Central Asian region has the maximum density of 355 person per 
square mile followed by East Asia (328 persons per square mile) and Southeast Asia (304 persons 
per square mile) and subsequently by Western Asia (104 persons per square mile). 


Figure 16 : Scenario of Density of Population in different regions of Asian continent 


Density of Population per square mile 
355 


£ 
° 
° 
i 
3 
ro 
° 
Qo. 
—— 
° 
he 
] 
Q 
E 
3 
Zz 


ASIA Asia (Excl. Westem South Southeast East Asia 
China) Asia Central Asia 
Regions Asia 


If we look at the intra-regional variation of the density of population, then we tind, in Western 
Asia, Bahrain is found to be densely populated country, where on an average 2,594 persons are 
living per square mile area. Apart from Bahrain, the countries like Palestine (1,283 persons per 
square mile) and Lebanon (1,046 persons per square mile) are the other densely populated countries 
of this region. The countries like Saudi Arabia (26 persons per square mile), Oman (29 persons pér 
Square mile), Yemen (84 persons per square mile) and U.A.E. (88 persons per square mile) are the 
less populous countries of this region in regards to their density of population per square mile. in 
South Central Asia, Maldives is found to be most densely populated country of this region where 
2,469 persons are living per square mile followed by Bangladesh where 2,305 persons are living per 
square mile. The other populous countries of this region are India (789 persons per square mile), Sn 
Lanka (757 persons per square mile), Pakistan (490 persons per square mile) and Nepal (421 
persons per square mile). The least densely populated countries of this region are Turkmenistan (28 
persons per square mile), Kyrgyzstan (64 persons per square mile), Bhutan (48 persons per square 
mule), Afghanistan (106 persons per square mile), Iran (107 persons per square mile), Tajikistan 
(115 persons per square mile) and Uzbekistan (144) where less than the regional density is 
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observed. In Southeast Asia, Singapore is found to be most densely populated country of this region 
where 16,944 persons are living per square mile. The other populous countries of this region are 
Philippines (639 persons per square mile) and Vietnam (615 persons per square mile). Laos is found 
to be the least densely populated country of this region. Similarly, in East Asia, Macao SAR, China 
is found to be the most densely populated country of this region as well as of the continent where on 
an average 57,628 persons are living per square mile area followed by Hong Kong SAR, China 
where on an average 16, 949 persons are living per square mile area. The other populous countries 
of this region are Taiwan (1593 persons per square mile), South Korea (1234 persons per square 
mile), Japan (870) persons per square mile). Mongolia is found to be the least populous country of 
this region where on an average only 4 persons are living per square mile. 


Level of HDI in Asia 


If we look at the level of human development, then we find, different countries are standing at 
different stages. All the four regions of Asia are showing a mixed picture of level of human 
development. 1f we look at the Western Asian region, then we find, except Yemen (0.468), all other 
countries are showing a good picture of human development. Israel (0.893) is found to be the most 
developed country in this region with 22” rank in the world list followed by Cyprus (0.877) with 
25" rank in the world HDI list. Yemen is found to be the least developed country of this region with 
respect to human development and placed at 133" rank in the world HDI list. The countries like 
Bahrain (0.824), Kuwait (0.818), U.A.E. (0.809) and Qatar (0.801) are showing relatively better 
picture with respect to their HDI value and holds 40®, 43" 45® and 48" rank respectively in the 
world HDI list. Similarly. the countries like Syria (0.700), Jordan (0.714) and Azerbaijan (0.738) 
are showing relatively poorer picture with respect to their HDI value and stands 97", 88® and 79™ 
rank in the world HDI list. Unlike Western Asia, in South Central Asia, all the countries are varying 
from each other in terms of their level of human development and it ranges from poorer to relatively 
poorer level of human development. The countries like Kazakhstan (0.742) and Maldives (0.739) 
are found relatively better in terms of human development than the other countries of this region 
and occupied the 75" and 77” rank in the world list respectively. The countries like Bangladesh 
(0.470), Bhutan (0.477), Nepal (0.480) and Pakistan (0.498) are showing relatively poorer level of 
human development and holds the 132", 130", 129® and 127" rank in the world HDI list. India's 
HDI level is 0.571 and ranked 115" in the world human development list. However, the Southeast 
Asian region is showing a very wide range of human development within its countries. Singapore 
(0.876) found to be the most developed country of this region and ranks itself 26" in the world 
human development list followed by Brunei (0.857), which ranks 32" rank in the world 
development list. Similarly, Laos (0.476) is found to be the least human developed country and 
ranks itself 131° in the world human development list. The countries like Cambodia (0.541), 
Myanmar (0.551), Indonesia (0.677) and Vietnam (0.682) are the other least developed countries of 
this region in terms of human development index and ranked 121°, 118*®, 102" and 101” in the 
world human development list. In Eastern Asia, Japan has the highest level of HDI (0.928) and 
stands in 9" position in the world human development list followed by Hong Kong SAR, China 
(0.880), which stands in 24® position in the world human development list. Sou Korea (0.880) is 
also showing a good human development index value and ranks itself on 27" position in the world 
human developmen: list. China (0.718) is found to be the least developed country in this region in 
terms of human development index and ranks itself 87" country in the world development report. 
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Figure 17 : Scenario of Level of HDI in different Countries of Western Asian region 
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Figure 18 : Scenario of Level of HDI in different Countries of South Central Asian region 


Level of HDi in South Central Countries of Asia 
0.739 


0 
A 


7; 


_ 


tai 
EGG HE: 


GIOIA AIAN: 


0 2. 


2; 
3, 


2: 
Z 
GIORID: 


Level of HDI 
I 
TS; 


2 
PO 


EE 
A 


LL 
i 


0 
I 
rr 


a 


Countrles of South Centra! Asia 


Digitized by srujanika@gmail.com 
Cc. 1 6 


96 Population Stabilisation and Development 


Figure 19 : Scenario of Level of HDI in different Countries of Southeast Asian region 
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Summary Findings 


The major chunk of the population is concentrated in the South Central and Eastern part of 
Asia and countries like India (nearly 7() percent) in South Central Asia and China (nearly 80 
percent) in East Asia are absorbing the majority of the population of these region. As far as CBR is 
concern Western Asia and South Central Asia have the highest CBR i.e. 28 per 1,000 population 
where as in Eastern Asia il is relatively lower i.e. 15 per 1,000 population. Thus, the countries of 
South Central Asia and Western Asia need an effective population policy in order to achieve below 
replacement level of fertility. 


All of us know that CDR is a proxy variable for the standard of living and development of 
any country. However, if we look into the CDR of the countries in the Asian regions, South Central 
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Asian region shows a very high CDR i.e. 28 per 1,000 population. The level of CDR is same in rest 
of the countries of the Western Asia, Southeast Asia and Eastern Asia i.e. 7 per 1,000 population. 
As far as natural increase rate of population is concern all the countries of the Western Asia are 
growing at a faster rate i.e. 2.1 percent as compared to other Asian region. Eastern Asian region has 
the lowest natural increase rate of population i.e. ().8 percent. If we look into the doubling time, the 
Eastern Asian region will double its population in 85 years if it will follow the current pattern of 
population growth where as the Western Asia will double its population in 33 years. If we look at 
the future trend of population we find that except Eastern Asian region, all other regions will 
increase of their population. 


The infant mortality rate is lowest in Western Asian region i.e. 29 per 1,000 live births and 
highest in South Central Asia that is 75 per 1,000 live births and that necessitates a strong and 
effective health care system tor these countries. The TFR is highest in Western Asia i.e. 4 per 
women, while, in Eastern Asia it is 1.8 per women. South Central Asian region also following a 
more or less same fertility pattern i.e. 3.6 per women. If we look at the scenario of dependent 
population of the different regions of the Asian continent, the old age dependency is 8 percent of the 
total population in Eastern Asia where as in ail other regions it is only 4 percent of their total 
population. Similarly, the dependent child population is comparatively lower in Eastern Asia as 
compared to other Asian region. 


As far as life expectancy is concern, temale life expectancy is highest in eastern Asia i.e. 74 
years as compared to males, which is 70 years. In South Central Asia the female life expectancy is 
62 years as compared to males 60 years. Western Asian region is highly urbanised i.e. 65 percent 
urban as compared to other Asian region where the percent of urban is below 40. The percentage of 
adult population 15-49 with HIV/AIDS is lowest in Eastern Asia as compared to other Asian 
regions. The other regions like South Central Asia and South East Asia have ua sizeable percentage 
of adult population infected with HIV/AIDS, and hence these regions call for a strong and etfective 
intervention programme. Women using modern methods of contraception are highest in Eastern 
Asia and lowest in South Central Asia. Thus, all methods of contraception including the modern 
methods are more popular among women in East Asian countries than among women in South 
Central Asia and South East Asian countries. 


East Asia is highly prosperous region with US$ 3.880 GNP per capita in 1998 followed by 
Western Asia (US$ 3,620) and subsequently by Southeast Asia (US$ 1240). South Central Asia 
found to be least economically developed in terms of GNP i.e. US$ 510 per capita GNP. As tar as 
area occupied by the region concern, we find, more than one-third of the land area of this continent 
is occupied by countries of East Asia (4,546,050 Square miles). Nearly one-third of the total land 
area of this continent is also occupied by the countries of South Central Asia (4,157,320 Square 
miles). Western Asia occupied 1,823,873 Square miles of land area of this continent as compared to 
1,735,448 Square miles occupied by the countries of the Southeast Asia. South Central Asian region 
has the maximum density of 355 person per square mile followed by East Asia (328 persons per 
square mile), and Southeast Asia (304 persons per square mile) and subsequenuly by Western Asia 
(104 persons per square mile). As far as the level of human development is concern, the countries of 
East Asian Region arc highly developed tollowed by the countries of Western Asian region. The 
countries of South Central Asian region are showing the least level of human development index, 
where, the corresponding country should adopt a strong and effective social and economic measures 
to improve the quality of life of the people. 


Digitized by srujanika@gmail.com 
Cc. 1 6 


98 Population Stabilisation and Development 


Conclusion 


Though the different countries of the Asian continent arc standing at different positions in 
different demographic and developmental indicators, the time has come to take a joint action to 
overcome the problem of population explosion and tor the development of the entire mankind. 
Special care should be taken by the South Central Asian region countries, where, different 
demographic as well as developmental indicators are found to be Jow, therefore, we need to take 
effective steps to bear the future shock of over rising human population in this region. Improvement 
in different demographic and developmental indicators is needed in order to attain a better 
developmental status and quality of life in this continent. 


REFERENCES 


1. Ansley J. Coale and Edgar M. Hoover, Population Growth and Economic Development in low 
Income countries, Princeton: Princeton University Press, 1958, p.10. 


2. Bhende, Asha A. & Tara Kanitkar, Principles of Population Studies, Himalaya Publishing House, 
Mumbai, India, 1997. 


3. Donald J. Boyne, Principles of Demography, New York: John Wiley and Sons, 1969, pp.44-87. 


4. Harold F. Dorn, World Population Growth” in Philip M. Hauser (Ed.) The Population Dilemma, 
Engelwood Cliffs; Prentice Hall, 1964, pp. 7-29. 


5. Jan O.M. Brock and John W. Webb, A Geography of Mankind, New York, McGraw Hill Book 
Company, 1973, p124. 


6. Jan O.M. Brock and John W. Webb, A Geography of Mankind, New York: McGrow-Hill Book 
Company, 1973, pp.448-530. 


7. Joint United Nations Programme on HIV/AIDS (UNAIDS) and World Health Organisation (WHO), 
AIDS Epidemic Update; December, 1999. 


8. Kingsley Davis, “The World Demographic Transition”, The annals of the American Academy of 
Popiltical and Social Science, Vol ccxxxviii, January 1945, pp. 1-11. 


9. Population Reference Bureau, 2000 World Population Data Sheet of the Population Reference 
Bureau; Demographic Data and Estimates for the Countries and Regions of the World, Book 
Edition, Washington DC 20009-5728, USA, 2000. 


10. Ralph Thomlinson, Population Dynamics, New York: Random House, 1965, p.13. 
11. Thomilson, Ralph: Popoulation Dynamics, New York: Random House, 1965, pp. 26-46. 


12. United Nations, Demographic Year Book 1998 — $0” issue, United Nations Economic and Social 
Aftairs (Deptt. Of), New York, UN, 2000. 


13. From 1920 to 1950, United Nations, Demographic Year Book, 1962, p.124. 


14. United Nations, Human Development Report 2001: Making New Technologies Work for Human 
Development, UNDP, New York; Oxford University Press, 2001. 


15. United Nations, Population and Vital Statistics Report, United Nations,, New York, 2000. 


16. United Nations, Population, Environment and Development: The Concise Report, ST/ESA/SER. 
A/202, 2001. 


17. United Nations, World Population Prospects 1990, ST/ESA/SER. A/20, New York: 1991. 


Digitized by srujanika@gmail.com 
i 6 


Population Stabilisation and Development ୨୨ 


18. United Nations, World Population Prospects, 1990, ST/ESA/SER A/120 New York: 1991, p.19. 


19. United Nations, World Population Prospects: The 1998 Revision — Vol. II: Analytical Report, 
United Nations Economic and Social Affairs (Deptt. Of), New York, UN, 2000. 


20. United Nations, World Urbanisation Prospects: The 1999 Revision, ST/ESA/SER. A/194, United 
Nations, 2001. 


21. United Nations, World Population Trends, Population and Development Interrelations and 
Population Policies, 1983, Monitoring Report, Vol. I, ST/ESA/SER A/93, New York, 1985, p.22. 


+++ 


Digitized by srujanika@gmail.com 
. 1 6 


'NDIA’S POPULATION POLICY: 
PROBLEMS AND PROSPECTS 


MR. VIiJAY KHARE 
MR. VILAS UGALE 


Conceptual Framework : 


Today, India’s population has crossed the onc billion mark. This is a serious matter that is 
both cause for concern and introspection concern over the impact that a runaway population growth 
is bound to have on the nations economic, natural and other resources; introspection over where we 
went wrong and how we can stabilize our population. 


Keeping this view in mind an attempt has made in this paper. How we control population. 
How we can provide basic amenities to the all citizens of India. Whether any constitutional or 
legislative provisions are made for population control. Whether government of India made any 
Budget Provision. How government worked for population control and what are future challenges 
from increase of population and what are prospectus of population control and development. 


Evolution of Population Policy : 


What is meant by “Population Policy”? As noted, that is more difficult to define than 
development. There can he a narrow definition referring only to the policies explicitly adopted by 
governments for there presumed demographic consequences: and there can be a broad definition 
referring not only to such policies but also to those policies that actually to influence demographic 
events, or even those that are perceived to do so. Policy is a process which evolves over time, and it 
is analysis requires examination in of its different components. Discussion on population policy and 
population growth had started in India even before independence when a sub-committee on 
population was set up by the National Planning Committee appointed in 1938 by the Interim 
Government. The National Planning Committee, in its resolution in 1940 said, interalia, that in the 
interest of Social economy, family happiness and national planning, family planning and a 
limitation of children are essential and the State should adopt a policy to encourage these. 


In April 1950, the government of India appointed a population policy committee under the 
chairmanship of Minister of Health and upon the committee’s recommendations, a family planning 
cell was created in the office of the Director General of Health Services. The first five year plan 
document referred to a programme for family limitation and population control terms which may be 
considered objectionable on humanitarian grounds now. It sought to reduce the birth rate to the 
extra necessary to stabilize the population at level consistent with the requirements of the national 
economy. 


A demographic training and research center now called the International Institute for 
population Sciences was established in Bombay now Mumbai 1956 with the assistance of United 
Nations for undertaking training and research on population issues. The first five year plan called 
for an explicit population policy and considered family planning as a step towards improvement in 
health of mothers and children. The basic strategy in the first plan was to treat family planning as a 
part of the health programme and provide 100% funds for it as a centrally sponsored programme. 
The position continues to be almost the same even today. 
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During the second five year plan period (1956-61) the budget provision for family planning 
increased from Rs. 6.5 million to Rs.SO Million. The actual expenditure incurred during the first 
and second five ycar plan was less than the budgeted amount only 1.5 and Rs.21.6 million 
respectively. 


During the later half of the second plan the concept of ‘improvident maternity’ came which 
aimed at preventing all births of four and by a strong programme of vasectomy. Motivating men to 
undertake sterilization operation after the third child. The slow pace of increase in captive 
acceptance by the end of the second plan and the poor attendance in family planning from the 
people was not as high as was expected in the plan documents. However the Clinic-Oriented 
approach was hence replaced by an extension education approach in the third five year plan (1961- 
66) which aimed at bringing the message and services of family planning to the people by house to 
house visits by the field staff employed in the primary health centers and subcentres in rural and 
government hospital in urban areas. During this period six family planning communication research 
center were established. 


During the third plan period family planning programme was thus made in integral part of 
the public health departments of all states. The symbol of an invented red triangle was introduced to 
convey the message of family planning. The expenditure on family planning during the third plan 
period increased to Rs. 248.6 million, 11 tunes morc than the second plan. 


The period from 1966 to 1969 was termed as a ' plan holiday’. However during this period 
family planning programme was integrated with Primary health centers in rural areas and urban 
family planning centers in towns. The total expenditure during this three year 1966-1969 was 
Rs.7004.6 million, almost three times, the expenditure during the five years of the third plan. 


The family planning programme got a big boost during the fourth plan period (1969-74) when 
the budget was increased to Rs.3150 Millions though the actual expenditure was Rs.2844 Million. 


However the 1971 census indicated that the high rates of population growth had -continued 
unabated during the decade, with population increasing from 439.2 Million in 1961 to 548.2 Million 
in 1971 i.e. 24.8 per cost as compared to 21.5 percent in 1951.61. This continuing increase in 
population growth rate inspite of the Van network of personal involved in the programme and 
sizeable expenditure the policy makers and program administrators. The fifth plan document which 
covered the period 1974-79, this plan was given the higher priority by the central government 
during this period and the expenditure during 1974-79 rose to Rs.4090 Million almost double per 
year of that in the fourth plan. 


A modified National Population Policy was announced in 1977 which viewed the policy “as 
an integral part of education, health, material and child health etc. and stressed the voluntary nature 
of the family planning program". During this time, the name of the program also changed from 
Family Planning to Family Welfare which is retained till date. The Government appointed a 
Working Group on Population Policy. Its report advocated a Net Reproduction Rate of one (NRI=1) 
by the year 2000, which meant a Birth rate of 21 and a Death Rate of 9 per thousand. This implied 
a population growth rate of 1.2 per cent per year. This was considered as the threshold level tor 
population stabilization. The recommendation of the Working Group still remains the guiding 
number for our population programme. 


In 1983, the Government announced a National Health Policy which adopted the 
recommendations of the Working Group of Population Policy as the long term demographic goal of 
the country. 
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The 1986 version of India's Population Policy views family planning in a broader perspective 
of child survival, women's status and employment, literacy and antipoverty efforts. The policy calls 
for increasing age at marriage, postponing the birth of the first child, increasing birth intervals and 
concentrating on child survival. 


In 1991, the Ministry of Health and Family Welfare decided to import a "new dynamism’ to 
the program by devising innovative strategies. This led to the development of an Action Plan for 
revamping family wellare programmes in India. The Plan emphasizes the need to improve the 
quality of services and to devise special area specific strategies. It calls for micro-level planning, 
priority filling of vacant positions, construction of subcentres and ICDS centers, improved 
management training and active involvement of district administration. 


In 1993, the Ministry of Health and Family Welfare appointed an expert Group under the 
Chairmanship of Dr.M.S.Swaminathan to draw up a Draft - Population Policy. 


The draft population policy produced by Swaminathan Commission in 1994 recognized the 
need to move away from the narrow contraceptive target approach of the past, and called for major 
changes in the thinking about population reduction goals. The Swaminathan Commission report 
presented a more sophisticated view of population dynamics, and in particular, of the 
interrelationship bctween childbearing patterns and social and economic conditions in Indian 
Society. The report explicitly recognized that future reductions in population growth would depend 
on wide-ranging changes in social and economic conditions of women and underprivileged groups. 
In keeping with this view, the new population policy called for changes in women's status, full 
implementation of the Minimum Needs Programme, a revaluing of family planning services, more 
choices and counseling for potential contraceptive users, a closer link between family planning and 
women and children's health services, and incentives for couples who adopt the small family norm. 
Jt also called for political commitment to population goals at all levels of the government local 
(panchayats and nagarpalikas), district and state- in a clear recognition that central government 
initiatives are generally killed off at the local and state level. The NPP also affirmed the need for 
involving NGOs who have emerged as a significant force in effecting social change at the grass- 
roots level in India. 


Another innovative idea in the Swaminathan Commission report was that local initiatives and 
solutions were to be encouraged - "Think, plan and act locally and support nationally“ India is 
becoming increasingly more diverse in terms of fertility behavior, and there are now fairly 
substantial dilferences in childbearing statistics between states. The most populous northern state- 
Uttar Pradesh - has one of the highest total fertility rates (TFR) in the country - 5. 1 children . A 
TFR of 2.1 is known as replacement - level fertility, and a TFR of 1.8 means that keral's population 
is no longer growing, but instead has begun to deckling slowly. By comparison, Uttar Pradesh's 
population is not only growing, but it is doing so quite rapidly. Clearly, there is a need to focus 
attention on states like Uttar Pradesh, Bihar, Madhya Pradesh and Rajasthan that contribute 
disproportionately to annual increases in India's population. 


The Swaminathan Commission also proposed a ten socio-demographic goals to be achieved 
by the year 2010. The goals entail major changes in program focus and substantial investment in 
health, education, contraception, enforcement ( of marriage laws), and monitoring activities. What 
are the prospects for achieving the health and contraception goals identified by the Swaminathan 
Commission? Can these goals be achieved by the year 20107. 
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Following ten goals decided by Swaminathan Commission 


1. Universal access to contraceptives to lower the total fertility rate to 2.1 by the year 2010 

2. Delivery of all birth by trained workers 

3. Reduction of maternal mortality to 100 per 100,000 

4. Immunization all children against TB,polio, diphtheria, whooping cough, tetanus and 
measles 

5. Reduction of the infant mortality rate to 30) per 100), reduction in mortality among children 
aged I to 4 years and the number of low birth weight babies (under 2500 grms) 

6. Full access to all relevant contraceptive information 

7. Containment AIDS and STDs (sexually transmitted diseases) 

8. Complete registration of birth, deaths and marriages 

9. Prevention of marriages of girls aged below 18 years, the legal minimum age at marriage 

10. Implementation of the Minimum Needs program and in particular, universal access to 


primary education for both sexes. 
New Population Policy 2000 : 


Due to the recommendation of the National development council sub committee on 
population the Department. of Family Welfare has drawn up the National Population Policy 2000 it 
provides reliable and relevant policy frame work for improving quality and coverage, measuring 
and monitoring the delivery of family welfare programme so as to enable the increasingly literate 
and aware families to achieve their reproductive goals, and the country to achieve rapid population 
stabilization, simultaneously the policy aims at promoting synergy with the ongoing educational, 
info-technology, and socio-economic transition so that India can achieve not only rapid population 
stabilization but also sustainable development, improvement in economic, social and human 
development in the new Millennium. One of the major objective of the new policy is that the 
country should achieve replacement level of fertility by 2010. The country medium and long term 
efforts will be focussed on bringing about the accelerated convergence of ongoing demographic, 
socio-economic, educational and information technology demographic, enable the increasingly 
literate and aware families to achieve their reproductive goals, and the country to achieve rapid 
population stabilization, Sustainable development and improvement in quality of life. 


Recently on 11th May 2000 India has reached one billion population, on that day the the 
Prime Minister announced the formation of the National Population Commission with him aus the 
Chairman, and the Deputy Chairman Planning Commission as Vice-Chairman, Chief Ministers of 
all states, Ministers of the related Central Ministers, Secretaries of the concerned Department, 
physicians, demographers and the representatives of the civil society are members of the 
commission. 


Aims and objective of National Population Commission 
Following aims and objectives decided by National Population commission; 


e To review, Monitor and give direction for implementation of the National population policy 
with the view to achieve the goals set in the Population Policy. 

e Promote synergy between Health, educational environmental and developmental 
programmes so as to hasten population stabilization. 

e Promote inter sectoral co-ordination in planning and implementation of the programmes 
through different sectors and agencies in centre and the states. 
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Goals set in the national population policy 
The National Population Policy 2000 has set the following goals : 


1. Universal access to quality contraceptive services in order to lower the Total Fertility Rate 
to 2.1 and attaining two-child norm. 

2. Full coverage of registration of birth, deaths and marriages. 

3. Universal access to information of birth limitation methods and availability of totally free 
choice to citizens for planning their families. 

4. Infant Mortality Rate to reduce below 30) .per thousand live births and sharp reduction in the 
incidence of low birth weight (below 2.5 Kg.) babies. 

5. Universal immunization of children against vaccine preventable diseases, elimination of 

Polio by 2000 and near elimination of Tetanus and Measles. 

Reduction in the incidence of marriage of girls below the age of 18 to zero. 

Increase in the percentage of deliveries conducted by trained persons to 100% 

Containing of sexually Transmitted Diseases 

9. Reduction in material Mortality Ratc to less than 100 per one lakh live births. 

10. Universatisation of primary reducation and education in the drop out rates at primary and 
secondary levels to below 20% both for boys and girls. 


୬ ୬ 


Critics 


A critical analyses of population policies and programmes implemented by government of 
India since 1951 reveals the following major deficiencies. 


e The Programme placed almost a total emphasis on sterilization as the major method of 
family planning and the quality of services offered has been extremely poor. There is no 
need {or slogans like ' one is fun’ to motivate couples to adopt small family any more. The 
need of the hour is the offer of ‘choice and service’. 

e The period of emergency witnessed unnecessary imposition of coercive methods of family 
planning and has been strongly criticized nationally and internationally. 

e Until the sixth five year plan (1980-85) demographic goals were set in terms of crude birth 
rate and the target was set in terms of number of sterilization operations to be carried out on 
the basis of population. 

e The performance of the different states in family planning, even undér a common population 
policy. organizational and scheme and scheme of financial assistance varied widely over 
the past three decades states such as Kerala, Tamil Nadu, and Maharashtra were most 
success{ul in their family planning programmes and reduction in the fertility level than states 
like Uttar Pradesh, Rajasthan, Bihar and Madhya Pradesh. There are number of factors 
underlying the different performance of the states A) Bureaucratic efficiency of the states 
B) Lack of political will. C) Lack of social awareness D) Lack of financial assistance etc. 

e The recent paradigm shift of the family program as a part of the enlarged reproductive 
health and child services package is a welcome step in the right direction. 

e Implementation of a population control program requires additional funds and commitment 
from the government. 

e India barely spends eight percent of its GDP on essential health and education services, and 
the expenditure on family welfare is merely one percent of its GDP. India spends far less 
on its educational and health programmes than many other developing countries. 
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Problems 
After the evaluation of India's Population Policy following major problems to Indian Society. 


1) Energy Needs : - Due to the increase of population and massive demand for energy which by 
and large remains untulfilled since the India started of the development in the area of agriculture 
and industrialization future energy need will far exceed the present generation capacity planned. 
In future may be problem will occur on the name of energy crisis. 


2) Sustainable Development : - Due to the increase of population A major challenge India is 
facing today is how to choose appropriate development strategies for their people. Post-cold 
war phenomenon globalization rises many additional concerns. Are the people of India going 
to be players or victims in this globalization process ? 


3) Resource Constraints : - The Scarcity of resources both renewable and non-renewable is no 
longer a theoretical possibility but a reality in the Indian subcontinent. There are at least three 
ways of looking at resource scarcities A) Demand increased B ) Scarcity from the supply side 
3) Scarcity is structurally included. 


4) Population and political unstability : - Due to the burden of population, nation state has limit 
to fulfil requirements of the citizens of country after critical evaluation of India's population 
policy population growth has led to reduction of natural resources, degradation of the quality of 
renewable resources and increased inequalities in resource distribution within countries. 
Marginal section of society demand there rights through the political revolution. If we take 
example of Uttar Pradesh from 1989 to 20001. There was political instability in Uttar Pradesh 
because of emergence of New Political force from Marginal Section. 


5) Population, Urbanization and Migration : - According to UNFPA, by the year 2000, more 
than half the world's population will be living in urban areas. Mega cities in India cannot 
provide employment and social services for all, but due to social structure of Indian Society and 
caste system in India large no. of population migrated to Urban areas . Not it is very difficult 
to maintain peace and provide social service to all mega —cities 

6) Population,Youth unrest and violence : - In the process of globalization, privatization, and 
liberalization. It is very difficult to implement Socialist pattern in present context. There are 
gainer and looser in the age of information technology and globalization. Today Indian Youth 
confuse from new government policy because there expectation cannot fulfil by nation state 
because of that Youths are attract towards various types of violence . It is very easy to spread 
violence in India, because it's multi-ethnic, multi-culture, multi-lingual nature of nation state. 


Prospects 
In the next 25 years, India's population will increase by 26 to 30 per cent. this estimate is 
based on the following assumptions regarding fertility and mortality. 


1. Net Reproductive Rate of 1 will be reached by the year 2026 which implies achievement of 
total Fertile Rate - 2.1 by the year 2026. 
2. Life Expectancy at Birth for males and temales will increase upto 66.9 and 68.8 respectively 
by the period 2()11-16 
If Government of India success to stabilize population growth and produced technical man- 
power, may be India can emerge major power in international politics. But it is very difficult target, 
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It required political will, casteless society or egalitarian society. If Indian people act according to 
constitutional provision there will be no threat to Indian population growth. 


Education and Health are fundamental to the empowerment of an individual, a society, a state 
Life expectancy, infant mortality, maternal mortality and calorie intake are some of the major, 
quantible indicators of health. At present India spends about 3.5 per cent of G.D.P. on Health. At 
present about 18 percent of rural additional jobs required due to population growth depends tinally 
on the success of the new economic policy adopted by us. 


Recommendations 


Today, India's population has crossed the one billion mark. In the next 25 years, India's 
population will increase by 26 to 30 per cent. India's population is expected to overtake China's In 
the great success that China has achieved in the population control field. India's failure in the 
family planning field exemplifies many of the weakness that characterize the interaction between 
the state and the society in India. In view of above discussion we feel following recommendation 
should consider for population stabilization and development. 


1. The need to ensure greater accountability is enforced into the system although there is 
greater political commitment to address India's population problems today than ever before . 


2. There is need to corporate sector should contribute in the process of population control 
through its know-how in management, communication and marketing. 


3. There is a need to form a consortium of the Non-Governmental Organizations and the 
Private Corporate Sector to aid the government in the provision and outreach of the basic 
and reproductive child health care as well as basic education. 


4. There is a need to implement a onc-stop, integrated and coordinated service for the delivery 
of basic health care, family planning and material and child health. For this there is a need 
to create a national network consisting of voluntary, public, private and non-governmental 
health centers. 


5. There is an imminent need to extend the computer revolution to include all health facilities 
and the corporate sector could take on the challenge of strengthening the management 
information systems and introducing information technology in these facilities. 

6. Indusiry also needs to devise ways and means to vastly extend the outreach of 
transportation. Irom village level upwards, particularly in remote and inaccessible areas. 

7. Many companies are already providing exemplary services in the field of community 
development. A few of these should be highlighted as models for other companies to 
follow. 


8. A National Fund for Population should be created. This could be used for Reproductive 
Health activities in remote, backward parts of India, which are now deprived in services. 
Suitable recognition of corporate contribution to the Fund should be made. 

9. At the state level, some states have been more successful in their dealing with the population 
problem. Lessons should be drawn trom their success and replicated in other states, 

10. Taking a cue from the National Commission on Population, similar commissions at the state 
Jevel should be set up to oversee implementation and policy. 

11. While all stakeholders are expected to take their own initiative in dealing with the 
population issue, it would be desirable if the National Population Policy 2000 works as a 
blueprint which all partners can use to guide their own efforts. 
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12. In the corporate sector the intent if of crucial importance and for that purpose it is imperative 
that the CEO of the company is involved in initiating any effort in community development. 

13. There is a need to introduce mobile vans that can render health care services to remote and 
backward areas where extended access is otherwise difficult. Voluntary organizations and 
corporate sector can explore the possibility of funding these mobile vans. 

14. There is a need for promoting Non-Scalpel Vasectomy among the corporate sector 
employees. 

15. For a national concerted effort to succeed it is important that the public and private sector 
have equal opportunity to participate and avail of it. 


If the National Population Policy 2000 is to be successful in its quest then there is need for 
new institutional structures and newer sources of funding. Theretore implementation of the NPP 
would require imaginative thinking and coordinated effort trom all stakeholders. Just outlining the 
policy is not enough. 
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REGIONAL DISPARITIES IN 
DEMOGRAPHIC SCENARIO IN INDIA 


PROF. A.K.P.C. SWAIN 


Introduction 


Orissa is one of the poor states of the country from the point of view of economic 
development although it has glorious history and rich culture. It constitutes 3.57% India's 
population as per 2001 census. The researchers, academicians and politicians say that it is a 
paradox, because of Orissa's vast natural and human resources. It is said that “Health is wealth’. 
Thus it may be worth examining statistically as to its position among fifteen major states of the 
country over different periods of time when a group of health indicators such as birth rate, death 
rate, infant mortality rate and life expectancy are taken as variables. Besides, physical quality of life 
indices are calculated tor the major states to locate the position of Orissa among them. 


Some Important Demographic Characteristics of Orissa 


Table 1 
Comparison of Demographic Characteristics 


Crude Birth Rate 24.1 (SRS,99) 26.1 (SRS,99) 


Crude Death Rate 10.6 (SRS,99) 8.7 (SRS,99) 


Infant Mortality Rate 97 (SRS,99) 70 (SRS,99) 
81 (NFHS-2) 67.6 (NFHS-2) 
Total Fertility Rate 3 (SRS,97) 3.3 (SRS,97) 

Maternal Mortality Rate 367 (SRS, 99) 40.7 (SRS,99) 


Life Expectancy 58.5 (Male) 62.4 (Male) 
58.1 (Female) 63.4 (Female) 
Sex Ratio 972 (2001 census) 933 (2001 census) 


75.95 (Male) 75.85 (Male) 
50.97 (Female) 54.16 (Female) 
63.61 (Total) 65.38 (Total) 


Literacy Rate 
(2001 census) 


Multivariate distance measure 


Let X;, be the value of the ith state corresponding to tth characteristic; { =1,..,n; t=1, ... p 
and X,, be the value of t th characteristic for the standard state. 
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Distance measure between the ith state and the standard state is defined as 
P i 
dj, = 2 XKy- 2 


Among the fifteen major states of the country under consideration the distances of 14 major 
states from the state of Kerala are computed for four different time periods: 1981-83, 1985-88, 
1990-92 and 1999-2000) and the results are shown in Table-2. The reason for taking Kerala as 
standard state is due to the fact that the health indicators for Kerala are better than those of all other 
states. 


Table 2 
Computation of Multivariate Distance 


The computations show that Orissa is placed currently at the tarthest distance from Kerala. 
Physical Quality of life Indices (PQLI): 
The physical quality of life indices for the major states are computed by considering three 
indicators: 
a. Infant Mortality Rate (93-99), b. Lite Expectancy (93-99), c. Literacy Rate (2001 census) 


As the three indicators have varying units of measurement, the values are standardised us 
follows: The transtormation for IMR is 


and the transformation for life expectancy and literacy rate is 


Xx’ = Xj - Xin 
CX eX 
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where x; is the valuc of the variable for the ith state under study. The transformation scales the values 
of the variables between () and 1. The average of the transformed values for IMR, LE and LR for a 
state under consideration is taken as the PQLI for that state (Table - 3). Orissa ranks 14th in terms of 
PQLI among fifteen major states under consideration. 


Table 3: Computation of PQLI 


Infant Mortality Rate: 


Orissa has the highest infant mortality rate among the 15 major states of the country. As per 
the National family Health Survey (NFHS-2), 98-99 the IMR in Orissa is 81, which is much above 
the National average 67.6. As an important health indicator for a geographical region, it is supposed 
to be associated with level of illiteracy of the females during child bearing age (15-49) and their 
exposure to media. As an exploratory study a repression relationship was computed with IMR as 
dependent variable and percent of illiteracy among females (15-49) and percent of ever married 
women (15-49) exposed to media. The data (Table-4) were taken from NFHS-2 (98-99). 
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Comparison of IMR, percent of illiterate women (15-49) and percent of females (15-49) exposed to media 


Percent of women | Percent exposed to 


(15-49) media of ever married 


Illiterate women (15-49) 


88.5 
54.8 


5 
36.6 70.4 


Source : NFHS - 2 (98-99) 


The multiple regression equation is computed as 
IMR = 37.52 + (0.8474) FIL — (0.2428) FEM, 


where FIL stands for percent of illiteracy among temales and FEM stands for percent of 


women exposed to media. 


The multiple correlation coefficient R=0.8694. Percent coefficient of determination = 100 
R? = 75.58. That is, 75.58 percent variation in infant mortality rates is explained by the multiple 
regression equation. However, the partial regression coefticient of IMR on exposure of ever married 
women (15-49) to media is not statistically significant and temale literacy plays a major role in 


reducing infant mortality. 


As the infant mortality rate is dependent on spread of education and availability of health 
care facilities, it would not be out of place to compare the government expenditure of major states 


on education and health (Table 5). 
Table 5 


Per capita state govt. Per capita state govt. 
expenditure on medical, public 
health and family welfare 
(in Rs.) 1999-2000 


States 


Andhra Pradesh 


Digitized by srujanika 


Comparison of Govt. expenditure on health and education in some major states 


expenditure on eduction, sport 
and culture (in Rs.), 1999-2000 


@gmail.com 
¢ 


112 Population Stabilisation and Development 


Assam 
Gujurat 
Karnatak 


5 


Kerala 
MP. 
Maharashtra 
Orissa 
Punjab 


Source : Economic survey (2000-2001), Govt. of Orissa. 


5 


It may be seen (Table-5) that for the state of Orissa, the per capita govt. expenditure on 
health and family welfare is Rs.136/- and per capita government expenditure on education and 
allied activities is Rs.439/-, which are much less than those of most of the states under reference. To 
add to this, another disturbing feature of the economic development of Orissa is that the per capita 
net state domestic product (1998-99) at current prices is only Rs. 8719/-, which is much less than 
the all India average of Rs. 14,682/-. 


Conclusion 


Even after more than 50) years of India's independence regional disparities in economic and 
demographic scenario have not improved and the state of Orissa lags behind most of the major 
states of the country both in economic and social spheres. Rapid economic development of the state 
along with increased investment on health and education is necessary to bring Orissa at par with 
other states. Time has come for the government to seriously contemplate on the implementation of 
development programmes in the past to find out the reasons, for which this has not been able to 
produce desired results to provide better quality of life to the people of Orissa. The folk lore of 
cormrmuption should be looked into and the extent to which this, if exists, has impaired the 
development process needs lo be assessed. 


+++ 
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POPULATION EXPLOSION AND OUT-OF-SCHOOL WORKING 
CHILDREN IN INDIA- IMPLICATIONS FOR PLANNING 


DR. BUPINDER ZUTSHI 


The phenomenon of increasing working and potential working children is an offshoot of 
complex interplay of various factors in India. The phenomenon seems to have acquired a gigantic 
dimension in the wake of rapid population explosion, industrialization and urbanization. The large 
scale presence of working children is a symptom of the disease which is widespread due to 
exploitative structure, lopsided development, iniquitous resource ownership with its correlates of 
large scale unemployment, rapid urbanization, fast population growth, extreme poverty, increasing 
disparities in wealth, cut backs in government social and educational budgets. high level of child 
abuse by the parents / society.and a breakdown of traditional family and community structures.’ 
Migration from rural to urban areas has caused tremendous increase in the number of working 
children. The migrants shift to cities due to tremendous increase in the population and subsequently 
decrease in economic avenues in rural areas. They move in search of higher income and secure 
employment to cities. However, they are able to secure jobs mostly in unorganised or semi- 
organized low-paid sector. Consequently children are forced to live on the streets and earn 
livelihood for themselves and also support their families. 


According to revised estimates by the ILO's Bureau of Statistics, the number of working 
children in the world between the ages of 5 and 14 years is at least 120 million. India with a 
population of more than 1 billion in 2000 A.D. has the largest population of these street and 
working children in the World’. A significant proportion of them are found working in the 
unorganised or informal service sector in every city, big or small, catering to various needs of city 
dwellers as they offer cheap labour. Majority of the children live or work on the streets of urban 
India, labouring as porters at bus or railway terminals; as mechanics in informal auto-repair shops: 
as vendors of food, tea, or handmade articles; as street tailors: or as rag pickers, picking garbage and 
selling usable materials to local buyers, polishing shoes in shopping and commercial centres, 
domestic servants, vegetable sellers, milk carriers, car cleaners, carrying heavy loads, working in 
the cycle and automobile repair shops, and often working in several hazardous industries throughout 
the country. Many of them are also procured as sex workers. The parents/ crime rings also use 
children for begging around cross roads and places of worship. 


Employers too prefer to employ these children for many reasons because they are docile and 
not organized. Further, they have little or no bargaining power. Though the employment ot these 
children may yield some short-term financial benefits to the employers, children and their families. 
but the negative consequences are enormous for the society, children and their families in the long 
run. 

They suftter from the worst kind of deprivation and denial of basic necessities like— 
education, health, fvod, shelter, physical protection, security and recreation. In the rural areas 


! Sheridan Bartlett, (1999), Cities for Children. Chitdren’s Rights, Poverty and Urban Management, Unicef , Eartiscan 
Publication Limited. London, pp.216-217 
ILO Report . 1995, Child Labour , Targeting the intolerable. 
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children especially the girl child, shoulder the responsibility of caring for their younger sibling, 
cooking, cleaning, washing clothes, fetching water etc. The sheer denial of education to the girls 
reinforces their lower status not only in the society but also in the eyes of their parents. This is 
mainly due to the non-productive character of their work in the eyes of society. 


Although domestic services may not be hazardous, but children in domestic servitude may 
be als vulnerable and exploited children, as they are deprived of their basic right to education and 
are most difficult to be protected. At a time when they should have enjoyed childhood, spontaneity, 
freedom, games and study with peers; it is a pity that they have to struggle hard and sacrifice their 
entire childhood for their mere survival. 


These children are over age and have never gone to school or have dropped out in between; 
hence their integration straight away with formal schools may pose problems, and may lead to 
aversion towards education: The teaching materials and methods may be poorly suited to their level. 
Primary education system in its present form is unacceptable, unrealistic and unreachable to the 
children of poor, downtrodden and rural families. It is established that work can keep children away 
from school but the same time, poor quality of education often causes children to. drop-out/'push- 
out” of schools and they start working at an early age.” 


Prof. Yash Pal, Chairman of National Advisory Committee on Primary Education in 1993, 
states joyless learning as a major problem for 'push-outs'. 


"Both the teacher and the child have lost the sense of joy in being involved with educational 
process. Teaching and learning ......... to the majority of our school going children are made to view 
at school as a boring, even unpleasant and bitter experience. They are daily socialized to look upon 
education as mainly a process of preparing for examination, no other motivate seems to have any 
legitimacy.” 

One prerequisite of a successful State education program is that it links the lessons taught to 
community life. Schools have to adapt to children's circumstances. The annual calendar, and daily 
timetable of a school must be adjusted according to the seasonal farming calendar in the area’. 
Schools also have to move towards children particularly in far-flung and isolated rural areas, so that 
education is brought within easy walking distances. 

A simplified curriculum and locally produced learning materials must be evolved. Teachers 
with modest formal education have proven to be effective, when given concerted practical training, 
proper counselling and frequent in-service upgrades.° Rigid traditional teaching methods must give 
way to child centered approaches. The National Policy of Education - 1986 has reemphasized that 
the academic program and school activities should be built around the child, and that the emphasis 
should shifted from mere enrollment to retention, and quality of education.’ If schools are to attract 
and retain children, their courses have to be seen as relevant by both parents and children. At this 
stage Non-formal alternative may provide the only practical solution. However after proper 
counselling and provision of required educational inputs through bridge courses or NFE course, the 
children may be ready to get enrolled in formal schools. But for this, non-formal system should be 


2 Weiner, Myron : ( 1991) : The Children and the State in India, Oxford University Press, New Delhi. 

Zutshi, Bupinder , ( 1998) : “Assessment of Non-formal Education Programme for Child Labour in Carpet industry — 
Mirzapur — Bhadhoi, Carpet weaving Belt , Research Project sponsored by SACCS. 

This has been one of the strategies adopted in Kerela and Himachal Pradesh, where very low school drop- 
out rates are matched by low incidence of child labour. 

7 Opcit.No.4 

National Education Policy ; ( 1986) : _A programme of Action, New Delhi. Government of India. 
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connected to the formal system through open school examination. Otherwise it may be difficult for 
the children to get integrated with higher education. The support offered by government should 
ideally be integration with the non-formal system. 


The designing high quality school curriculum for these working children needs collaborative 
efforts between NGOs, school authorities, working children and parents. Other support required by 
the working children includes vocational training skills, marketing skills to upgrade their self- 
supportive skills at an appropriate age, if they are not interested for further education due to 
constraints and tamily situations. The vocational skills learnt and products produced should be 
provided marketing through collaborative support from authorities, consumer groups and traders. 
Cooperative children’s groups should be formed to use the funds generated for self-support. 


The government, international organizations and Non-governmental organizations have 
taken several initiatives for the rehabilitation and education of the street and working children in 
India. The task is difficult and support from NGOs, social organizations, civil society, teachers, 
parents and other members of the society has to come forward and they have to contribute 
significantly in this direction. 


Magnitude and Estimates of Out of School and Working Children in India: 


Child labour and presence of children on the streets must be seen as less a phenomena of 
poverty and more of social attitudes, exploitation, compulsions and sensibilities. This is evident 
from the experiences of developed countries as well as some developing countries, which tackled 
this problem much before the economic advancement.” Child labour and the presence of children on 
the streets, virtually becomes not only co-terminus with educational deprivation, but also co- 
terminus with the death of a succeeding generation. The child labour is really the problem of lack of 
child education and adult unemployment. National Sample Survey (50" Round, 1993-94) has 
indicated that child labour has decreased between 1987-1994 due to higher school enrollment.” 
These two are perhaps, the most crucial links in a vicious circle. 


The proposal of recognizing elementary education as a ‘fundamental right’ is now being 
recognized through the proposed 83™ constitutional amendment. It is hoped that the amendment 
will be adopted in the near future. But at present the schooling system is nowhere near to provide 
education of decent quality to every child’. Contrary to the claims by education department the 
primary schools in India are either non-available or in-accessibility for a significant proportion of 
the rural population for a variety of reasons!'. Moreover, along with ineffective teaching the schools 
remain closed for majority of time due to poor supervision and management.!® Perhaps due to these 
reasons elementary education has not been made compulsory in India, where as several developing 
countries have gone ahead and made primary education compulsory.” Thus complete withdrawal of 
child labour from the work is difficult to attain in the short run. 


and the Education Policy in Comparative 


a Weiner, Myron; ( (1991) : The Child and the State In India. Child Labour 
Perspective. Princeton University Press , Princeton. 

“ NSS Report on Child Labour 1993. 

a The Probe Team (1999) : Public Report on Basic Education in India , Oxtord University Press, New Delhi. ppl. 

i The Probe Team (1999) : Public Report on Basic Education in India . Oxford University Press, New Delhi, pp.17. 

“bid 

op.cit 29. 
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Even children enrolled in school need not necessarily be attending schools, as dropout rate / 
pushes out rates arc extremely high.” (Enrolment means registration irrespective of dropouts). 
Institute of socio-economic change has reported 35% dropout rates in the first two years of 
schooling. At the end of 4 years of schooling, dropout rate was 68.3% for boys and 78.5% for 
girls.” Thus actual enrolment after 4 years was only 33%.!° Several estimates of dropout rates have 
been reported (Table No. 1). Similarly dropout rate vary according to nature of schools, efforts of 
teacher and quality of education.’ The higher dropout rates indicate government failure, to provide 
appropriate education. This adversely affects the drive for universal primary education. The 
magnitude of children out of schools either through push out or voluntarily, indicates the potential 
child labour presence on a large scale, which is alarming and needs immediate attention from 
government, civil societies and public at large. 


Table No. 1 
Drop-out Rate Estimates - India 


Institute of | 68.3 78.5 
(1992) 
$ [୮ ୫ ୮ (୮ ୮ । 


Socio- 
J.P. Naik 60.0 
(1975) 


Class I-V I-VI I-X ˆ 
Source Boys Girls | Total | Boys Girls |{ Total | Boys | Girls | Total 
economic 
change 
Source : Ministry of Education 1991-92, Challenge of Education 
Weiner, Myron (1992) : Child & the State in India 


Ministry of | 40.10 | 45.97 | 42.60 | 59.12 [65.13 | 60.91 | 67.50 | 76.96 | 71.34 
Human 
Resource 
Development 
(1990-91) 
Bangalore 
J.P Naik , (1975) : Elementary Education in India , A Promise to kee 


Magnitude of Out-of-school Children in India. 


The magnitude of out-of-school children in 1991 and the estimated out of school children in 
2001 (as on July 31°) has been worked out for India. Magnitude of out-of-school children for 1991, 
is based on 1991 Census reports, where as estimated out-of-school children for 2001 have been 
worked out taking into account projected child population (aged 5-14 years as on July 31” 2001)!® 
and proportion of out-of school children (aged 6-13 years) estimated by the National Sample 


Weiner, Myron; ( (1991) : The Child and the Suate In India, Child Labour and the Education Policy in Comparative 
Perspective. Princeton University Press , Princeton. 

Seetharamu, A and Usha Devi; Education in Rural Areas; Constraints and Prospects; New Delhi, Ashish 
Publication House, p. 3-25. | 


° Ibid 
a National Council Of Educational Research & Training ( N.C.E.R.T) :; (1978) : Fourth All India Educational Survey, 
pp. 838-839. 


Census of India, Population Projection, Based on Expert Committee Report. 
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Survey.’’ It was assumed that the same proportion of out-of-school children would continue in 
2000. The estimates arrived at, are presented in Table No 2. 


India recorded 209.98-million child population (aged 5-14 years) in 1991. Out of these 
children 105.72 million children (50.35%)were out-of schools in 1991. This indicates that half of 
the child population was not enrolled in the schools in India. The states of Bihar (65%), Uttar 
Pradesh (63%), Meghalaya (63%) and Rajasthan (60%) recorded very high proportion of out-of- 
school children in 1991. The states of Andhra Pradesh, Arunachal Pradesh, Assam, Madhya 
Pradesh, Orissa, and West Bangal registered between 50 to 60% children out-of schools in 1991. On 
the other hand the states of Kerala (14%), Goa (19%), Himachal Pradesh (27%), Delhi (29%). 
Tamil Nadu (30%), Maharastra (35%), and Punjab (37%) recorded lesser proportion-of out-of 
school children in 1991. 


The estimated child population in 2001 was 242.11 million. The estimated out-of school 
children in 2000 is 72.63million constituting 30% of the child population in the age group (5-14 
years). No doubt there has been a significant decrease in the proportion of out-of school children 
from 50% to 30%, during 1991-2001 period, yet a significant sizes of children are estimated to be 
out-of schools. The states of Bihar, Madhya Pradesh, Orissa, Rajasthan and Uttar Pradesh continue 
to have a high proportion of the out-of-school children. These states together constitute nearly 51% 
of the total child population and therefore the situation of out-of-school children remains grim even 
in 2001. This indicates that several central and state government programmes for universalization of 
elementary education have not been met with equal success. However significant efforts have been 
made to enroll children in schools in case of Andhra Pradesh, Arunachal Pradesh, Assam, Goa. 
Gujarat, Haryana, Himachal Pradesh, Karnataka, Maharastra and Meghalaya. The proportion of out- 
of school children has decreased significantly in these states during 1991 to 1995-96 period. (Refer 
Table No. 2). 


Magnitude and Estimate of Working Children in India: 


The statistics on magnitude of working children is vastly inadequate in India. The information 
on children working in informal sectors, or attending school, who might also be working is difficult 
to procure. The collection of reliable data regarding child labour is limited also by the fact that, 
officially the work undertaken by children in domestic and informal sectors are excluded from 
worker’s category, as it is difficult to assess the productive value of such labour. Thus official child 
labour figures are always at such variance with statistics quoted by non-governmental agencies. The 
magnitude of child labour is estimated by government agencies like, Census of India and National 
Sample Survey Organization (NSS). The Census of India reported 5.37% child labour numbering 
11.28 million child workers (aged 5-14 years) in 1991. The estimates of NSS report (round 50", 
1993-94) also confirmed that 5.78% of children (aged 5-14 years) were both principal and 
subsidiary status worker and 4.71% were principal status workers." 


I National Sample Survey: 1995-96, 52nd round, “Attending an Educational Insututions in India: Its Level, Nature and 
Cost”, The Survey conducted surveyed 43076 households in rural areas and 29807 households in the ‘urban areas, 
covering all the states and Union Territories in the country. Age specific attendance ratios were prepared for the age 
groups 6-10 and 11-13 years. Both the age groups were amalgamated to workout attendance ratios tor 6-13 yvars 
group combined. 

4 National Sample Survey, 50th round was conducted in July 1993-June 1994. A total of 564,740 persons were covered 
by the survey, covering proper representation of age/ sex, rural /urban areas of all the states of the country. For 
sample design refer (NSS report No.409, round 50th, “Employment and Unemployment in India”, Department of 
Statistics, Government of India, March 1997). The dau is presented for males/ females tor rural and urban areas 
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The state wise proportion of child labour to total child population for 1991 is presented in 
Table No.3. The state of Andhra Pradesh (9.98%) had the highest incidence of child labour 
tollowed by Mizoram (9.40%), Karnataka (8.81%), Madhya Pradesh (8.08%), Meghalaya (7.39%) 
and Rajasthan (6.46%). On the other hand the states of Kerala (0.58%), Delhi (1.27%), Haryana 
(2.55%), and Punjab (3.04) recorded the least proportion of child labour. 


However the NSS survey reported high incidence of child labour (Principal status) for Andhra 
Pradesh, Rajasthan and Tamil Nadu. Insignificant changes in the proportion of child labour were 
observed by the survey for the other states compared to 1991 census results. Proportion of child 
labour both (principal and subsidiary status) was recorded high for Himachal Pradesh, Tamil Nadu 
and Andhra Pradesh contrary to the general belief, as these states registered a less proportion of out- 
of-school children by the NSS survey 1995-96. On scrutiny it was found that nearly 85- 90% of the 
child workers recorded by NSS survey in Himachal Pradesh were ‘subsidiary status workers’. 
Similarly significant proportion of reported child workers were also of ‘subsidiary status’ in Andhra 
Pradesh and Tami Nadu. This explains that children were doing part-time work in horticulture and 
agriculture activities for some time of the year, but at the same time they were attending schools. 
Himachal Pradesh has made remarkable progress towards universal elementary education. In fact 
education department in the state have adjusted school timings and vocation period taking into 
consideration the agricultural and other economic activity calendar.®” Thus the concept of part-time 
child work and education has been strengthened, provided children have easy access to schools. 
This model could be replicated in other rural areas of the country and would go a long way to 
achieve higher enrollment rates in the schools. M.V. Foundation in Andhra Pradesh, Lok Jumbish in 
Rajasthan. Project Mala in Varanasi and CINI ASHA in Kolkatta city are successfully working 
towards this goal. # 


To examine whether any relationship existed between the proportion of out-of-school children 
and proportion of child labour, Co-efficient of correlation was worked for 32 States and Union 
ternitonies of the country for 1991 and 2000. There is significant positive correlation between the 
two variables both for 1991 and 2001. In case of year 2001. relationship was worked between % 
out-ot-school children and % child labour (principal status only). Co-efticient of correlation in 1991 
was +1).60492 and it was +0.420901 in 2000. The correlations were significant at 5% level of 
significance. However insignificant correlation was found between % out-of-school children and % 
child workers (when both principal and subsidiary status of child workers was added together) in 
2001. This could be explained due to the presence of large number of ‘subsidiary workers’, who 
were attending schools simultaneously. This shows that higher proportion of out-of-school children 
also had higher proportion of main child labour workers. Thus enrollment of children in schools 
will go a long way in curtailing main child labour population. While help sought from children in 
the agricultural activity for some period of time may not effect school enrolments. But school time 


separately for the age groups of 5-9 and 10-14. Taking the actual sample size of children covered by the survey, % 
workers were worker for all children in the age group 5-14 years. 

A person was considered ‘working or employed’ if the person was engaged for a relatively longer time during the 
past year in any one or more work related activities. If the person was in this category than he was considered as 
‘principal stalus worker’. 

A person is wnsidered as ‘seeking or available’ for work or ‘unemployed’ if the person was not working but was 
either seeking or was available for work for a relatively longer time during the last year. 

A person was engaged in any non-economic activities for a relatively longer time of year, he/she was considered as 
‘out of labour fore’. A person categorised as non-worker or un-employed or out of labour force, but pursued some 
economic activity is calegorised as ‘subsidiary status employed’. 
op.dit No.31. 
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and hours should be adjusted keeping in view the agricultural calendar of the area, so that children 
may help parents in the agricultural activities or other activities that are not harmful to child’s 
mental and physical development. 


Magnitude of estimated potential child labour (both child workers and out-of-school children) 
in India was 86.64 million children for 2000. The magnitude of potential child labour was high for 
Uttar Pradesh (17.89 million) followed by Bihar (15.4 million), Madhya Pradesh (8.21 million), 
Andhra Pradesh (7.4 million) and Rajasthan (7.12 million). The least potential child labour was for 
Kerala (0.22 million), Himachal Pradesh (0.32 million), Punjab (0.90 million) and Haryana (0.94 
million). Thus education programmes are required for these potential working children. This task 
may not be achievable without the support from NGOs and other social organizations. 


Implication of Inappropriate Work for Children: 


Work has always been an important avenue of learning and socialization. Children have a 
powerful desire for competence, and this is expressed and satisfied through work as well as play. 
The work may be bencficial, providing or enhancing a child’s physical, mental, spiritual, moral or 
social development. The productive use of child in the family work could provide process of 
learning, the skills for a particular trade or craft. This could help the child to turn into a reasonably 
proficient craftsman or a skilled worker. Thus the childhood work, paid or unpaid, might become an 
investment for at least a modest future. Nearly all the child workers in this category live is their 
families. This category of child worker, without interfering with schooling (formal or non formal), 
recreation and rest cannot be viewed as exploitative. 


But at the same time the work by children, purely for profit motive cannot be justified at the 
cost of child's health, education and mental, physical and psychological development. The work 
takes a heavy toll physically, emotionally and intellectually. They are subjected to all kinds of 
occupational hazards and diseases, as they are frequently more vulnerable because of their growing 
bodies, their lower threshold for toxics and their lesser ability to respond ettectively to hazards. 
Children are especially vulnerable to accidents because they have neither the awareness of the 
dangers nor knowledge of the precautions to be taken at work. It is often found that children and 
young workers tend to have more serious accidents than adults. The presence of children in these 
occupations will affect their life and limb, their health, their psyche and their total development. 


Children working long hours suffer from excessive fatigue and are susceptible to infectious 
disease. Stunted growth is common among the working children. The work pertormed are 
frequently too demanding to their size and strength, causing irreversible damage to their physical 
and physiological development, resulting in permanent disabilities, with serious consequences for 
their adult lives. In some occupations, children are exposed for long hours every day to toxic fumes 
or industrial waste. Children are particularly sensitive to exposure to solvents, lead, mercury and 
benzene. These toxic substances. are handled by children in leather, construction activity, glass 
works, repair of automobiles, and mining activities. 

The effects of repetitive action, postures of sitting like in case of carpet weaving can result in 
muscular-skeletal damage permanently. carrying heavy loads or being forced to adopt unnatural 
positions at work can permanently distort or disable growing bodies. Some work situations expose 
children to unprotécted machinery, the risk of explosions and industrial accidents like in case of 
fireworks, glasswork etc. The work may damage their eyesight. 

A less visible form of exploitation against children is commercial sexual exploitation. It is one 
of the most brutal forms of violence against children. The child victims sutter extreme physical, 
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psychosocial and emotional abuse, which have life long threatening consequences. They risk early 
pregnancy, maternal mortality, sexually transmitted diseases and HIV/AIDS. Sexual exploitation of 
children has significant emotional ramifications as the victims are unable to return to a normal way 
of life and are psychologically scared by the experience. In Mumbai, India many young prostitutes 
were found to have sexually transmitted diseases with a significant proportions of cases having 
AIDS.” [De girls are often victims of beatings, verbal abuse and sexual molestation and rape in the 
brothels.” 


The inappropriate work and living conditions, in the streets of cities harms them indirectly by 
depriving them of positive experiences of future life. They remain bereft of education, play and rest, 
the basic requirements for mental, physical and psychological development. The opportunities lost 
for learning and growth, reduce their chances of prosperity in life and contributes to the 
perpetuation of increasing poverty and social under-development from generation to generation. 


Issues of Working Children: 


The presence of child labour is one of the major concerns facing the international community. 
There are determined efforts to respond to the issues and at the same time arrive at progressive 
solutions. The conventions of Right to Child contain a number of provisions pertaining to children’s 
work. which together provide a framework for policy and action. The Convention requires that 
children be protected from all exploitative and hazardous work, and from work that interteres with 
their education and full development. To ensure this. State is required to set minimum ages for 
employment and regulate working conditions (Article 32). The Convention also recognizes the right 
of children to the means for survival (Article 6). The uncomfortable reality in India is that 
children’s work is often the only apparent avenue to their survival. In the context of widespread 
poverty and absence of welfare system that guarantee a livelihood for children and their families, 
work remains the most viable option for many children. The responses from the state and the 
socicty must cover their protection as well as tackle the problems that make their work a necessity. 
The Convention calls to authorities to support parents in their effort to ensure their children’s 
optimal development and adequate standard of living (Article 18, 27). The Convention also 
guarantees access to free, relevant, high quality education, which is a critical element in resolving 
the issue of child labour. While governments and civil societies progress towards eradicating 
inappropriate child labour and presence of street children, they must address to their concerns and 
ensure their access to education, a high quality of healthcare, rest and leisure, and acceptable 
working conditions (Article 12, 24, 28, 31, 32 of the Rights of Child). 


Support required for the working Children: 


In order to develop a workable, comprehensive and coordinated strategy for the support of 
working children, it is essential that the local authorities enlist the practical assistance of all groups 
and stakeholder that could contribute. These should include NGOs, employers, trade unions, 
religious organizations, schools, health officials, police, labour inspectors and most of all children 
themselves and their parents. This kind of partnership is critical and cannot be dispensed with. 


A major challenge is to persuade employers and parents to become partners rather than 
adversaries. Specifically trained social workers and inspectors should function not only to monitor 
violations, but should offer advice to employers in moving towards compliance and serving as 


Gilada. 1S (1997) “Child Prostitution : a Blot on Humanity”, Indian Health Organization. 
Blanc. C.S. and others (1994), Urban Child in distress: Global Predicamcents and Innovative Strategies, Florence, 
laly, UNICEF International Child Development Centre, London 
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resource for children and their families. The experiences of M.V. Foundation in Andhra Pradesh, 
(India) are encouraging as they have been able to enrol children in schools with employers and 
parents support.** Except in case of hazardous situations, where child’s health, physical, mental and 
psychological development is at stake, removing children from work completely will upset a fragile 
equilibrium. In such situations educational and medical support should be given priority along with 
improving the working conditions in consultation with the employers. 


In case of hazardous situations transitional programmes like removing of child from work and 
providing appropriate age specific and need-based education along with medical care and nutrition 
is immediate alternative. This should be supplemented by providing or generating at least as much 
income for the family as the child was previously bringing in. The National Child Labour 
Programme by Ministry of Labour, Government of India, envisages such age-specific and need- 
based education along with medical care and nutrition. In addition cash assistance to the family of 
the child removed from hazardous works is provided. 


Preventive measure to reduce the influx of children for work includes providing accessible, 
free and quality education relevant to their needs. Research and experiences have established strong 
and complex links between the quality and accessibility of education and the absence of child 
labour.” In case of Kerala (India), accessibility and quality of schooling suggests low child work 
participation rather than enforcement of labour legislation. However, formal schooling offered 
should respond to economic constraints or working schedules of the poorest. The education should 
be realistic alternative to child work and should represent a better investment for the future than the 
skills that can be acquired through work. Otherwise it is likely to be rejected as a solution and may 
push children back into work force. Initial formal setting may reinforce their belief that school 
curriculum is not useful to them. In such cases providing flexible school timings along with quality 
education even for a shorter school hours have been tested by several NGOs with success. Study of 
Martin Woodhead found that two third of the children believed that combining work and school 
was the best option in the ‘present circumstances’. 3 When families realise schooling worthwhile, 
they themselves make sacrifices to ensure enrolment of children in formal schools, like in case of 
CINI ASHA in Calcutta, Lok Jumbish in Rajasthan, Project Mala in Varanasi and M.V. Foundation 
in Andhra Pradesh (India). 


In order to respond to the requirements of the Convention of the Rights of Child, the state and 
society must work towards addressing the following issues: 


e Support and rehabilitate children in difficult circumstances. This would include children in 
following categories; physically handicapped; mentally handicapped; drug addicts, victims 
of natural and man-made disasters, refugee children, street children, slum & migrant 
children, orphans & destitute; children suftering trom AIDS, children of parents with AIDS 
& AIDS orphans, children of prostitutes & child prostitutes & juvenile delinquents, child 
combatants and child labour. The rehabilitation measures include protection, security, 
healthcare, education, shelter and awareness. 


M.V. Foundation , ‘Combating Child Labour in India’ Education Now, Oxfam Report-8 

2 UNICEF (1997); * Social Mobilization and Child Labour’, Background for international Conference on Child 
Labour, Oslo,27-30, October, 1997. 

0 Badiwalal, M (1998), ¢ Child Labour in India: Causes, Government Policies and the Role of Education’. 
http://www. geocities.com 

4 Woodhead,M (1998), ‘Children’s Perspective on their Working Lives: a participatory study in Banmgladesh, 
Ethopia,, the Phillippines, Guatemala, Nicaragua and E! Salvador, Stockholm: Radda Barnen. 
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e Ensure adequate assessment of the needs of street—based children, which may vary among 
the children. 


© Raise general awareness among the public of the conditions and the rights of street children. 
e Remove the children from work especially in the most hazardous and intolerable forms of 


situations, while at the same time ensuring that they and their families are not forced into 
more precarious situations. 


e Prevent the children from entering into inappropriate work through broad based efforts to 
eradicate poverty. create social awareness, support family stability and create relevant, 
accessible and affordable education for children. 

e Support those children who need to continue work by improving their work conditions and 
ensuring minimum education levels at their work place. 


Table No. 2 India 
Estimated Out-of-school Children 1991 and 2001 


Child Population Children Not Attending | % Children Out of 
(5-14 Years) Schools Schools to Child 


(5-14 years) Population (5-14 ) 
2000 


` 1991 | । 19୨91 | 


Arunachal Pradesh 
Assam 


219480 288000 | ।୬2୨13୨ 58.84 | 25.00 
6002474 | ୨7୦18000 | 3197602 | 1୨754500 | 53.27 | 2୬5.00 


Ww 


IE 


Kamara 1083831 27.00 


Q 
g 


— 


MP 16740647 | 20101000 | 20101000 35.00 
| Maharastra 18650065 | 21201000 | 21201000 14.00 
! Manipur 443212 608000 25.00 
| Nagaland 311307 24.00 
| Orissa 7704761 8596000 36.00 
| Punjab 4702876 15.00 


107975 135000 135000 43926 14.00 
Tamil Nadu 11979383 | 12237000 | 12237000 | 3614558 14.00 
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Source : 1. Census of India, Series C, 1991. 
2. Projected Population aged 5-14 for July 31" 2000 is based on the Expert Committee 
Projections, Census of India. 
3. Children Not Attending School in 2000 is worked, assuming NSS data (1995-96), 
Round 52™, depicting % children not attending schools will remain same for 2001. 


Hence this is an overestimation of Children not attending schools in 2001. 
Child Workers 5-14 % Child Workers 


State 
2001 {993 
NSS (P+5S) 


; 
Damm & Kani | [132594 | [5 


Table 3 
India Estimated Child Workers 1991 and 2001 


Potential 
Child 

Workers 
2000 


50 
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Child Workers 1991 based on C-Series Census data (both Main and Marginal) 

Projected child population 2(X}X) for all states, Census of India. 

NSS data Round 50“(1992-93) depicting (Principal Status (PS) and Subsidiary Status (SS) 
for children aged 5-9 and 10-14 groups was also assumed for 2001. However this is an 
overestimation for 2001. 
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SEX RATIO VARIATIONS IN SPACE AND TIME 
—WITH REFERENCE TO ORISSA 


DR. B.B. NANDA 
DR. B. N. MOHAPATRA 


Introduction : 


Women stand on half of the earth and hold half of the sky. It would be a mirage, if we will 
think of a developed society without raising the social and economic status of our womenfolk. 
Raising the status of the women is a much talked about subject. Researchers, planners and 
administrators take a lot of interest and satisfaction in discussing the issue. Nevertheless, their 
number per thousand males is continuously on the decline in India ever since 1901. This is a 
disturbing phenomenon. The Sex Ratio in 2001 has shown an improvement of '6' points at all 
India level. Can we consider it as a reversal of trend ? When the ratio increased marginally from 
930 to 934 during 1971-81, a section of the scholars, activists, policy makers etc. had declared 
this to be a reversal of declining trend, and beginning of an era, where the discrimination against 
women would go down progressively. The decline in the number of females by '7' per thousand 
males during 1981-91 came as a rude shock (Kundu and Sahu, 1991). Therefore, the marginal 
increase in Sex Ratio during 1991-2001 should not create any euphoria. Rather, it needs to be 
given a cautious look. On the other hand, the steep decline in ‘child sex ratio’ is an area of significant 
concern. In order to explain the features of declining sex ratio, demographers put forward various 
hypotheses; like higher under-enumeration of females in the Indian census, higher mortality rates 
of females, marked preference for sons and the consequent neglect of female infants, the lower 
status of women, the general neglect of women at all ages, adverse impact of frequent and excessive 
child bearing on the health of women, higher incidence of certain diseases in women, migration 
etc. (Jain 1975, Visaria, 1968, Miller 1981, Gol report 1974). The recent advent of amniocentesis 
techniques has given a scope to inflict discriminations and violence on the fair sex even at the 
foetal stuge. All over the world, more boys are born than girls and this is true in case of India. But 
in the developed countries, the survival rate and expectation of life at birth is higher among females 
(U.N., 1990). But in India more boys are born than girls, but the expectation of life at birth is 
lower for females. The explanation, which seems to have received general acceptance is that due 
to improvement of health services in the last few decades, the reduction in mortality has been 
greater for males than females. The differential improvements, in health conditions must have 
contributed substantially, to the decline in Sex Ratio. This raises the whole question of the attitude 
towards females and the role of women in Indian society (Gol report 1974). 


The State of Orissa represents a demographic paradox. In spite of very good natural resources, 
the State has‘'relatively underdeveloped economy. The IMR and CDR thought at a very high level, 
the fertility level is comparatively lower than many other States and India. Even though State has 
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a very high potential because of its young age structure, growth rate of population relatively 
Jower than other parts of the country (Nanda, 1999). Orissa's Sex Ratio is higher than that at the 
National Jevel. The State, whose population was characterized by female preponderance in the 
carly nineties has registered a continuous and accelerated decline in the proportion of females and 
turned out to be a scx ratio favourable to male over the last 40 years. There have been wide 
variations in the Sex Ratio over time and geographical territories in India, which is significantly 
contributed by gross inequality and divergent socio-economic factors influencing women's lives, 
which may have regional and communal origin. The decline in Sex Ratio has also impact on 
social norms, institutions and practices. It has effect on marriage, family and growth rate of 
population. Although a balanced Sex Ratio is ideal for keeping social harmony and order, the 
reality is a divergence from the ideal. 


The present study aims at analysing the level and trend of Sex Ratio in Orissa as compared 
with other States and India. This paper also analyses the trend of Sex Ratio for the Districts of 
Orissa. In order to find out the low, moderate and high Sex Ratio areas of the State, mapping 
technique using GIS software has been applied to district level Sex Ratio data. The analysis of 
district level data and their mapping would be useful for micro level planning. Besides possible 
association of Sex Ratio with socio-economic and human resource development indicators have 
been tried to be inferred through correlation analysis. Analysis of Sex Ratio by rural-urban category 
and caste has been attempted. 


Results and discussions 


During the entire period of 1901-2001, the Sex ratio of Orissa was well above the National 
level (Fig. 1). The State once characterized by preponderance of females, exhibited a steep declining 
trend in Sex Ratio and the situation became 
reverse in 1971. It was above 1000 mark till 1961 
und became 972 in 2001. Table-1 depicts the Sex 
Ratio of 25 States of India over the 50 year period 
from 1951 to 2001. In 2001, the highest Sex Ratio 
was observed in Kerala (1068) and the lowest in 
Haryana (861). Orissa occupies the 6 position 
in descending order. Five States having Sex Ratio 
higher than ,Orissa were Kerala, Tamil Nadu 
(986), Andhra Pradesh (978), Manipur (978) and 
Meghalaya (975). The trend analysis over the 


eo oo o— [4] 
period revealed that the decline in Sex Ratio of PION 
Orissa is much faster than majority of the States. ନ 
Jn nine States, there has been an increase in the Sex Ratio over 1951. The Sex Ratio in 2001 has 
shown an improvement of '6' points over 1991 at all India level and Orissa has experienced one 


Fig 1 Trand of Sexe Rao in Orissa and hdia 
1901 to 2001 


point increase. Given the past experience, present increase should not create any euphoria, rather 
it needs to be given a cautious Jook. 
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Table-1 
State-wise Sex Ratio in India : 1951-1991 


Sex Ratio Female / 1000 Males 


Sl. Name of the 
No. State 


[ 
ଏ 
~ 
th 


975 978 

| 2. Arunachal Pradesh | -- | 894 | s61 | s2 | s9 | 90! 
3 Assam 88 | 89 | 896 [| 910 | 923 | ୨2 
4. _ Bihar ୨୨୦ | ୨୨4 | ୨54 | ୨୪6 | ୨୮୩ [| ୨୫ । 
5. Goa 1128 | 1066 | 981 | 975 | 967 | ୨୦ । 
6 Gujara LC 952 | 940 | 934 | 9422 | 934 _ | ୨୩ | 
| 7. Haryana | 871 | s6e8 | s7 | s0 | s65 | s0 
958 
10. Karnaaika | 966 | 959 | 957 | 963 | ୨୦ | ୨4୫ । 


| 12. Madhya Pradesh | 967 | 953 | 941 [| 941 [| 931 [| 937 


L946 | 919 [| 921 [| 938 


| 20. Rajasthan | 921 | 9୨୦8 [| ୨।॥। [| ୨୨ | ୨୧ | ୨୪ 
904 835 878 875 
| 23. i | ୨୦4 | ୨୪2 | ୨43 | ୨46 | ୨45 950 
| 24. Uttar Pradesh | 910 | ୨0୦୨9 | 879 | ୫୫୫ | ୫୨୨ 
| 8୨୩ | ୨୩॥ | ୨1୨ | ୨4 

933 


Source : i) General Population Table— 1951, 1961, 1971, 1981, 1991, Census of India 
ii) Provisional Population Table— 2001 Census of India. 


Sex Ratio by Caste 


Scheduled Castes (SC) and Scheduled Tribes 
(ST) constitute 38.41% of Orissa's population. It is 
therefore, imperative to analyse the Sex Ratio by SCs, 
STs and other castes. Surprisingly, the STs and SCs, 
who belong to backward communities, have a better 
Sex Ratio than the other caste people. Sex Ratio among 
STs is even better than SCs. All the communities have 
experienced rapid decline in the Sex Ratio, but the 
slope is steeper among other castes than SCs and STs. 


Ag. 2 Sax ratic lor §C, GT end Others from 
1951 to 1991 in Orissa 


a 


Hl 


1961 | 1971 ¦ 1991 = 


Source: Special Tables on SC and ST. Census of India. 
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Age-Specific Sex Ratio 


Table-2 
Age Specific Sex Ratio in Orissa : 1951-1991 


Population Stabilisation and Development 


Source : Census of India, Social and Cultural Table, 1961, 1971, 1981, 1991 
For 1951 : Age Distribution of the Indian Populiution, S.B. Mukherjee, 1976. 


The fluctuation in Sex Ratio in certain age groups is difficult 
to explain. However, Sex Ratio among children (0-4 and 5-9 years) 
and elderly (60+ years) exhibited a declining trend. It was above 
1000 during 1951-81 and then declined significantly and became 
unfavourable to females in 1991. NFHS-99 also revealed 
unfavourably low SR among children and elderly. This 
substantiates the hypothesis that the differential mortality among 
the children and elderly is against the females due to 
discriminations. In economically backward families of Orissa, the 


access to improved health facilities is very difficult. But 
the households make all effort to ensure the health facility 
to the male child at any cost. This might be the reason for 
rapid decline in Sex Ratio among the children. Among the 
elderly even though the life expectancy has improved, it is 
lower among females than males (Table-3). Further, the 
Sex Ratio for the population in 20-24 and 25-29 age groups 
was above 1000 during 1951-71 and thereafter went down 
to became strikingly low. It is found that Sex Ratio was 
always much below 1000 in case of age groups 10-14, 35- 
39, 40-44, 45-49 and 55-59 in all the § census years. 


1970-75 
1976-80 


1981-85 


1986-90 
1991-95 
1992-96 


Fig. 3 Sex ralio among Chidran and Bxderty In 
Orissa. 1951 to 1900 


| Malic | Female | Mole | 


Source : SRS; 1999, Compendium of India's 
Fertility and Mortality Indicators : 1971-1997 
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Rural-Urban Variation in Sex Ratio 


As a usual pattern, the Sex Ratio in Rural 
Orissa is much above the Sex Ratio in Urban areas 
(Figure 4), which may be attributed to male 
selective migration to the urban areas. Moving 


Figure 4 Asrai-Urben Sex Mutto in Orte sar 1001- 


average trend line has been fitted to the time series 
rural and urban Sex Ratio data. The Striking 
feature is that, in urban areas, the Sex Ratio has 


800 ee Re NP ro ag ee OTT ee OE Ree re Or ROP PC eve 
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1061 
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shown an increasing trend after 1961. This is a 


—2 per-M ov.Avs. 0000s) <2 per. Mov Avg tend) 


positive feature no doubt, and there may be several I 
hypotheses to explain the phenomena. But in all wisdom, the area needs further probing, before 
arriving at any conclusion. 


Inter District Variations in Sex Ratio 


District wise trend of time series data of Sex Ratio during 50-year period from 1951-2001 
has been illustrated in Figure-5 furnished at Annexure-1. The analysis of the trend clearly classified 
the districts into three broad categories, which is presented in table-4. In four districts namely. 
Koraput, Nawarangpur Rayagada and Sundergarh, the Sex Ratio has depicted increasing trend. In 
twenty-two districts, there has been overall decreasing trend. But out of these 22 districts, in 10 
(* marked) Sex Ratio has increased during 91-2001. In four districts namely Kendrapara, Gajapati, 
Deogarh and Malkangiri the trend has reversed from decreasing to increasing since 1981. 


Table-4 


Classification of Districts according to different trends in Time Series Sex Ratio data 


Name of the Districts with 


Increasing trend Decreasing trend Trend reversal from 
decreasing to increa 


1. Koraput 1. Angul, 2. Bhadrak, 3. Cuttack*, 4. Jajpur, 5. Bolangir* | 1. Gajapati 2. Deogarh 
6. Ganjam, 7. Jarsuguda*, 8. Baragarh. 9. Boudh, 3. Malkangiri (Increasing 
10. Dhenkanal*, 11. Jagatsinghpur, 12. Katahandi*, from 1981) 4. Kendrapara 
13. Kandhamal*, 14. Khurda, 15. Mayurbhanj*. 
16. Nuapada*, 17. Sambalpur*, 18. Puri, 19. Sonepur, 
20. Keonjhar*, 21. Nayagarh, 22. Balasore. 
* SR increased during 1991-2001 


Districts like Khurda, Ganjam, Nayagarh, Jagatsinghpur, Jajpur, Bhadrak, Jharsuguda, 
Dhenkanal, Angul and Sundergarh have experienced faster decline in Sex Ratio than the State 
average during 191-2001. These districts are comparatively developed. One of the reasons for 
faster decline may be male selective in-migration from other districts and returning of the erstwhile 
out-migrants back into the districts revealed a clear and distinct contiguity in the pattern of Sex 
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Figure 6 District Level Sex Ratio Map of Orissa : 2001 
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Ratio. A clear contiguous belt comprising of 9 districts if the Southern Orissa, namely Malkangiri, 
Koraput, Nawarangpur, Rayagada, Kalahandi, Nuapada, Kandhamal Ganjam and Gjapati fall in 
the high Sex Ratio range, 986-1031. The costal Kendrapara district was also observed in this 
range, which is a peculiarity. Thirteen districts were observed in moderate Sex Ratio range i.e. 
961-985. These thirteen districts from three separate contiguous belts; one in Western part 
comprising of six districts (Bolangir, Sonepur, Boudh, Baragarh, Sambalpur and Deogarh), the 
second comprising of 5 Districts in the North-East (Mayurbhanj, Keonjhar, Dhenkanal, Jajpur 
and Bhadrak) and the third comprising of 2 districts (Puri and Jagatsinghpur) in Eastern coastal 
belt. Seven districts namely Khurda, Nayagarh, Cuttack, Angul, Sundergarh, Jharsuguda and 
Balasore have very unfavourable Sex Ratio in the range of 901-960. Of these seven Districts first 
four form a contiguous belt in the central region and Sundergarh and Jharsuguda form another 
contiguous belt in the North. 

In order to know the impact of development on Sex Ratio pattern, significance of Karl 
Pearson's Correlation Coefficient between Sex Ratio and indicators like Female literacy, Per- 
capita income from Agriculture, Industrial workers per lakh population, Per-capita consumption 
of electricity, Percentage of Urbanization, Surfaced Road per 000 Sq. Km. of area, Value added 
by manufacture Per Capita and Per Capita investment on Small Scale and Cottage Industries was 
studied. Interestingly, all these development indicators except Per Capita Income from Agriculture 
exhibited significant negative co-relation at 1 per cent level of significance. The bi-variate 
correlation between Sex Ratio and Per Capita Income from Agriculture though positive, turned 
out to be insignificant. Incidentally the districts with low Sex Ratio are comparatively more 
developed in terms of Industry, Infrastructure, and Human Resources. The scenario tempted to 
draw the conclusion that stewed nature of Social-Economic-Human Resource Development has 
resulted in large-scale gender specific (male) emigration from backward districts to developed 
ones. At the same time it is a pointer indicating the facts that the women are neither the equal 
partners nor,the equal beneficiary of the development process. 
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Summary and Conclusion 


Although, the observed inequality of male and female (in favours of male infants) is a 
biological fact, female-infants being physiologically stronger have a better chance of surviving 
the infancy. Thus nature has a balancing arrangements of its own and Sex Ratio in course of time 
should be either balanced or in favour of females. But, in India, Sex Ratio is quite adverse to 
females. The Sex Ratio of Orissa is the 6* highest among all the States. Nevertheless, not only it 
depicted shortage of females, but the shortage has also accelerated over time. The decline is much 
faster than the majority of States. 


The SCs and the STs, who belong to backward communities, have a better SR than other 
castes. All the communities have experienced decline in Sex Ratio, but the decline is steeper 
among other castes than SCs and STs. 


Sex Ratio among children (0-4 and 5-9 years) and elderly (60+ years) exhibited a-declining 
trend. In these age groups, the Sex Ratio, which was once above 1000 during 1951-81, have come 
down significantly and become unfavourable to females. This substantiates the hypothesis that 
the sex-differential in mortality is against the females among the children and elderly due to 
discriminations. In a poor economy like Orissa, the household makes all effort to ensure the 
health facilities to the male child and the girl child is naturally deprived. 


In the urban area an upward trend was noticed in Sex Ratio after 1971, which is a noteworthy 
development. 


In 22 districts, a decreasing trend is noticed in Sex Ratio, while increasing trend in four. In 
the remaining 4 districts the trend has reversed from decreasing to increasing. Interestingly the 
districts exhibiting increasing trend mostly belong to the backward pockets. Geographical mapping 
of Sex Ratio revealed a contiguous belt of high SR in the southern tribal pocket of Orissa. The bi- 
variate association between Sex Ratio and development indicators of districts revealed significantly 
negative correlations. This may be a pointer towards male-selective inter-district migration from 
the backward districts to developed districts. Further it is indicated that the women are neither the 
equal partners nor the equal beneficiaries of the development process. Incidentally, the districts 
with low Sex Ratio are comparatively more developed. 


The better Sex Ratio scenario among the SCs and STs and the backward regions in the State 
of Orissa leads to postulating the hypothesis that the so called development without changing 
traditional social attitude and thinking process became antagonistic to the status of women. 


In a State like Orissa, there is a strong son preference in the psyche of parents. This might 
often leads to abortion of female foetus even at a latter stage of pregnancy risking the life of the 
mother in spite of ban on foetal sex-determination, killing of girl-child-infants just after birth, 
neglect of girl child unto death. Besides, differential health treatment given to the females of all 
ages may be responsible for the decrease of female-male ratio. The author cannot substantiate the 
statements in this paragraph by facts and figures. But during informal interactions with some 
parents and doctors, the author has the opportunity of getting at the above gory facts. This-definitely 
needs deeper probing before arriving at a definite conclusion. 
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Mahatmaji once said "Women is the companion of man, gifted with equal mental capabilities. 
She has the right to participate in the minutest detail in the activities.of man and she has the same 
right of freedom and liberty as he has". Amartya Sen said "India's population problem has only 
one remedy : Social development in a gender-sensitive way, what is required to check the fertility 
rate is education, social awareness and emancipation of women." Development in right prospective 
would be "Educating and awakening women, ensuring their equal participation in the process of 
development. This will lead to awakening and development of the households and the country 
and we shall thus build the India of tomorrow. 
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Fig-5 : District wise Trend in Sex Ratio : 1951 to 2001 
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Fig-5 : District wise Trend in Sex Ratio : 1951 to 2001 
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DEMOGRAPHIC PARAMETERS OF ORISSA AND THE 
NATIONAL TARGET, HOW FAR ORISSA STANDS BEHIND? 
: A SUGGESTIVE MEASURE WITH CONTEXT TO NATIONAL 

POPULATION POLICY 2000 


SUVAKANTA NARAYAN SWAIN 
ARUN KUMAR ACHARYA 


Orissa the land of “Utkalyas” was known as Kalinga in ancient days. The cultured state had 
reached its peak of glory under the dynasty of Gnga. It came to British rule in 1803. 


Orissa was separated from Bihar and came in «+ existence on 1“ April 1936. With 
independence the Orissa princely states were completely merged in the state of Orissa on 19" 
august1949. ‘After independence the state was organized into 13 districts. which latter on 
reorganized into 30 districts. It now has Bhubaneswar as its capital. The state has an area of 155707 
sq kms. It has three revenue division; Capital, Southern and Northern. Orissa is predominantly and 
agricultural stat. Now it is changing its trend rapidly. The contribution of agricultural sector to the 
state domestic product declined from 47% (!980-81) to 27% (1996-97). The contribution of 
manufacturing sector increased from 100% to 15% and the share of the other sectors increased trom 
43% to 59%. At the time of 1991 Census, agriculture was providing the livelihoods to 75% of its 
population. Paddy is the main crop of the statc. Other crops including pulse, oilseeds, Jute, mustard. 
Sugarcane arc also extensively cultivated. Orissa is one of the maritime states of India having a long 
cost line. The harbor at Paradip is a major exporter of iron ore to Japan and other counties. Prawns 
and fish are also major marine exports. Between 198()-81 and 1996-97, annual per capita income of 
the state increased from Rs1314-Rs 1595. about 50% of the rural population and 42% of the urban 
population in this state were below poverty line in 1993-97. (Central Statistical Organization, 1999) 


Orissa has an equable climate neither too hot nor too cold, in some places however extremes 
of climate are experienced, namely in the districts like Bolongir, Sambalpur and Sundergarh. The 
average rainfall in the state is 150 cm. There is no desert Orissa semi desert area in the state 
however the torrential strike of natural calamities contribute much to the economic and potential 
backwardness. | 


Orissa is one of the nine states identified as educationally backward. The backwardness is 
primarily due to the large proportion of scheduled caste and scheduled tribe. 


According to Census 2001 the state population is 36.7 million and sex ratio is 973. the 
literacy rate of women ...(51%) compared to 1991 census (35%) and it is significantly increased. 
But the NFHS-2 findings show the demographic profile of women and children is very grim as 
compared to other states. The state still has high infant mortality though the CDR has declined in 
comparison to NFHS -1. the status of women also show the poor standard where as autonomy iS 
considered. The NFHS-2 findings show that ncarly about half of the proportion of women have low 
status. Only little more than 1/10" of women has higher status. The motherhood is not safe in the 
state. Adequate family planning accessibility is still under doubt. Thus the state is lagging behind in 
the demographic scenario. And in other hand the country sets Some certain goals to be achieved by 
a particular time. In this context doubt becomes visible, whether Orissa can cope up to the run of 
the National.policy target or not and what should be done. 
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The target and orissa 

From 1952 India has been trying to bring its population characteristics to a praise worthy 
standard. Many has been achieved and much is there to be achioeved. The National Population 
Policy 2000) has set some goals to be achieved by 2010. 

National population policy has targeted maternal mortality should be below 100 per one lakh 
live births. Reduction of Infant mortality rate should be below 30 for 1000 live births. TFR should 
be 2.1 by the end of the year 2010. to institutionalize minimum 80% of the births and 100% 
attendance by trained workers, universal education to all, empowering women by the target period. 

Looking at the future performances of Orissa which is projected by Technical group on 
population projections by Registrar General of India, we can safely assume where will be the place 
of Orissa at the end of the target period. 

During the period 20011-2016 Orissa will be experiencing male infant mortality 87 and female 
IMR as 87 which is much behind the national target. In achieving the TFR 2.1, Orissa will do it by 
the end of 2010. It will achieve CBR 18.98 ull 2011-2016 and CDR 11.23 in the same period of 
time. But the projected CDR is running behind the actual figure of CDR of Orissa. By the year 
2011-2016 life expectancy of male and female will be 66.63 and 68.80 respectively in national 
level. But in the state the life expectancy for male will be 62.70 and for female will be 62.63. Again 
it reflects that the status of women and maternal mortality will change in a slow pitch. 


If the vital demographic indicators like IMR, MMR and Life Expectancy will not break the 
shel), then achievement of stability in fertility level comes under doubt. To know the pattern and 
trend of the backwardness we have to take a de nth look of some of the demographic characteristics 
of Orissa which may directly or indirectly extent the influence in a proximate pathway. 


Table 1: SELECTED DEMOGRAPHIC INDICATORS OF ORISSA 


OC IC IC 


Total Population 36706920 1027015247 
Male 1861234() 531277078 
Female 18094500 495738169 
Literacy 63.61% 65.38% 
Male 75.91% 75.03% 
Female 50.97% 54.16% 
Sex Ratio 972 973 

(0-6) Population 14.11% 15.92% 
CBR 22.1 24.8% 
CDR 12.9 9.7% 

TFR 2.46 2.85 

IMR 89.5 73.0 

CMR 28.2 30.6 

MMR 367 407 


Source-National family health survey-1998-99,census of India series 22 orissa 
provisional total and S.R.S. RGI India. 
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The demographic characteristics of Orissa catch the eye of think tanks for its backward status. 
The economic developmental lag is reflected through some indices of demographic character. 


Comparing with national feature, the backwardness of population characteristics “of Orissa 
becomes distinguishable. 


The Orissa population contributes 36.7 million of people to the one billion national 
population. 


Where the sex ratio is little less than national figure which is itself considered to be too low in 
comparison to the developed population. 


The literacy rate is also lesser than that of nation and in addition to that the gender gap in 
literacy is also prominent. 

In fertility Orissa is one step ahead than that of national figure. The CBR, TFR and 0-6 
population percentage is lower than Indian figure. 

Coming to mortality, again Orissa takes its backbench. CDR is higher than national figure. 


The most tragic chapter is Orissa’s IMR. It is much more higher than that of National figure. 
Approaching to CMR and MMR Orissa again stands in a better position. 


Table 2 
DECADEL POPULATION GROWTH OF ORISSA DURING 1901- 2001 


DOC CO C7 
OC CT 
CT 


Sources: Census otf India series 22 orissa PPT paper 1 of 2001. 


Population Growth Rates (%) 


Looking at the trend of the, initial growth rate was around 10% where 1921 on the state 
experiences a negative growth again up to 1951 it found the growth rate around 11%. In 1951 the 
growth rate declined to 6%, till 1971 the state experienced a highest growth rate. From 1981 till 
2001 the state experiences a declining growth rate. I 
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Table 3 
INFANT AND CHILD MORTALITY BY CHARACTERISTICS 


CHARACTERISTICS 
Literate 
Ilhiterate 


Low SLI 
High SLI 
Total 
Sources: NFHS 2 


The infant mortality rate is playing a notorious role in Orissa’s case. Nearly 90% infants from 
1000 have a probability of dying which is more sorrowful in case of illiterate and mothers of low 
standard of living index. However the high percentage of such group is not that much high in the 
underdeveloped state. 


The child mortality is also highest among low economic group than among illiterate mothers. 


Though data has not taken for all category, still the major source shows the same high IMR 
trend among rural and schedule caste and scheduled tribe women. 


Mother features 
Table 4 : PROBiLEM DURING PREGENANCY 


Night Blindness 
Blurred Vision 
Conclusion (not from fever) 
Swelling of Leg, Body & Face 
Excessive Fatigue 
Anemia 
Vaginal Bleeding 
Sources: NFHS 2 


Another pondering feature is the mother experience of fatal leading morbid conditions. Night 
blindness and blurred vision are generally the result of an inadequacy of vitamin A. the chronic 
vitamin A deficiency may lead to a worse situation of child and maternal health. Convulsion 
accompanied by signs of hypertension can be symptomatic of eclampsia a potential fatal condition. 
Another potential health risk posed by vaginal bleeding during pregnancy has a greater bad impact 
in several Obstetric morbidity. 

Table 5 
NUMBER OF ANTINATIONAL CHECK UP TAKEN 


No. Of ANC 


Sources: NFHS 2 


Digitized by srujanika@gmail.com 
Cc. 1 6 


Population Stabilisation and Development 139 


The antenatal cheek up has a great role in the out come of the pregnancy. It contributes much 
in the reduction of perinatal mortality as well maternal mortality due to obstetric morbity. 


In India Reproductive and child Health Programme has suggested at least three antenatal care 
visits for pregnant women. In the state of Orissa 47% of women receives at least minimum required 
health check ups. But rest more than half a chalk are not getting required ANC. 


The higher education economic group and the shorter the distance from the ANC service 
more the regularity in check up. 


Table 6 
REASONS FOR NOT RECEIVING ATINATIONAL CHECK UP 


Reporting % 


Not Necessary 

Not Customary 

Costs too much 

Too far / No transport 
Poor quality services 
No time to go 

Family didn’t allow 
Lack of knowledge 
No health workers 
Missing / Others 


Sources: NFHS 2 


The reporting reasons for not availing the ANC is vital and it gives the perception and 
problem experienced that compels them to make compromise with their own survival. Nearly half 
of the women opine it is not necessary that shows their lack of awareness. 
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1/4th of them reports about high cost. Family opposition, insuffiency of health workers is also 
determine to some extent. 


Table 7 
TETANOS TOXOID AND IRON FOLIC ACID RECIVED BY MOTHER 


Number of tetanus taxied 
injection 
Na a ME 
Acid 


Literate 
Hliterate 
Low SLI 
Slow SLI 
Total 


Sources NFHS 2 
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In India the important cause of death in infancy neonatal tetanus which is caused by new born 
infants becoming infected by Tetanus organisms casually at the umbilical stump. Neonatal tetanus 
is most common among children who arc delivered in unhygienic environment and when 
unsterilized instruments are used to cut the umbilical chord. 


According to National Immunization Schedule a pregnant woman should receive two doses of 
toxoid injection. Still 26% of women are open to the risk of Tetanus and among illiterate and 
literate nearly about 35% are prone to the infection. Nutritional deficiencies in women are of the 
exacerbated during pregnancy because of the additional nutrient requirement of foetal growth. the 
most common micronutrient deficiency, iron deficiency anemia is a major threat to sate motherhood 
and to the health and survival of the infants. 


Among the mothers of Orissa still 37% have no access to IFA. Amonzg illiterate and lower 
socioeconomic group mothers low about 40?% show the need of better attention. 


Table 8 
PLACE OF DELIVERY 


Literate 


Hliterate 

Low SLI 

Slow SLI 
Total 


Sources: NFHS 2 


Place of delivery is another important factor in the context of child and maternal health. The 
maintenance of proper hygienic environment is big factor. There fore institutionalized delivery is 
preferred. 


The state experiences 71% of total delivery at home and among the illiterate and low 
economic standard mother 83% attend their delivery at their own home where maintaining the 
proper hygienic conditions is a tough job. Parents home does not vary much in different Scio 
economic background. But the access to institutional attendance varies between illiterate and low 
SLI mothers and other groups. 


Table 9 
ASSITAMCE DURING DELIVERY 


Characteristics | Doctor | Midwife e.t.c. Other health 
workers 


Literate 


Iiliterate 
Low SLI 
Slow SLI 
Total 
Sources: NFHS 2 
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Attendant at the time of birth is also vital factor for the maternal and child health. Skilled and 
trained attendant such as qualified doctors are advised to attend the delivery. 


In the case of Orissa doctors attended only 27% of births. Qualified nurse, ANM, attended a 
proportion smaller than 9%. where 22% attended by midwives,dai and nearly a half of the deliveries 
is attended by friends, near, dear and {amily members in case of illiterate mothers and {rom lower 
economic status. Here the security of hygiene and skill are under question 


Table 10 
POST PARTUM CHECK UP 


Among those who awaited the P.P. 
check up 
% Seeking % Seeking within 
within 2 days one week 


Percentage seeking 
check up within 
2 months 


Characteristics 


Literate 
Hliterate 
Low SLI 
Slow SLI 
Total 
Source:NFHS 2 

Post natal care is a vital factor for child health and maternal survival. Recognizing the 


importance of post partum check up RCH India recommends at least three post partum check up 
within two months of delivery. 


Here only 19% of mothers seek post partum check up. The low proportion is almost constant 
among literate and illiterate mothers. It is little high in case of high economic standard women in 
comparison to others. 


The most vital care seeking time i.e. within two days, experience only 12% of mothers 
availing the post natal check 


Table 11 
NUTRITIONAL STAUS OF MOTHER 


Height < 145 cm. | BMI < 18.5 Kg./m2 


Literate 


Hliterate 

Low SLI 

Slow SLI 
Total 


Sources: 


Nutritional status of women in developing counties is drawing attention of demographers. 
Inspite of much awareness of diet standard the nutritional level has not increased distinguishably. 
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The state of Orissa has a huge population of anaemic women population. 

Every 2 among 3 women have anemia among the illiterate and low economic standard 
mother. 

Coming to the U.N standard of measuring the nutritional status, 15% Orissa women arc under 
height and about half are below standard Body Mass Index. 


Among the women from the illiterate and the low economic status much more than half of the 
chalk are under Body Mass Index. In addition to that almost 1/5" of the group arc under standard 
height 


Table 12 
CHILDEREN NUTRITIONAL STATES 


CHARACTERISTICS |{ Anemia | Weight for age Height for age below 
below - 2SD — 2SD 


Male 


Female 
Total 
Sources: NFHS 2 


The health of children health is directly associated with the nutritional level and the survival 
factor. But looking at the prevalence of anemia and under standard weight/age and height/ Age 
index the poor quality of children of Orissa is prominent 


Familyt planning 
Table 13 
"HOME VISIT BY HEALTH OR FAMILY PALNNING WORKERS 


CHARACTERISTICS | At least One Visit 


Low SLI 
High SLI 


Literature 


Illiterate 
Total 
Sources:NFHS 2 


Under the family welfare pgrogramme, health Orissa family planning workers are required to 
regularly visit cach household in their assigned area. Their counseling and motivating for adopting 
various family planning methods is also helpful for the rapport and faith building between target 
group and government health sector. 


But in Orissa less than one tenth of women report to have a health worker at least a single 
visit. It does not vary much among education Orissa economic statn 
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Table 14 


USE OF CONTRACEPTION 


CHARACTERISTICS Any Modern Method 


Low SLI 
High SLI 


Literature 
Htiterate 
Total 


Sources: NFHS 2 


Contraceptive use reflects the awareness of population and practice of the attitude. In the state 
of Orissa more than half of currently married women are not using any modern mehod of 
contraception. 


Non-use of modern method of contraception is high among illiterate and low socio-economic 
women 


Table 15 
UNMET NEEDS 


Low SLI 
High SLI 


Literature 


Illiterate 
Total 


Sources: NFHS 2 


Currently married women who are not using any method of contraception but who don't want 
any more children Orissa want to wait for some years before having another child are defined as 
unmet needs. 

The state’s family welfare target still lags behind in fulfilling the demand of contraceptive 
use. Still it has to 16% of willing women are not accessible to contraception use. 


Conclusion 


The Orissa socio-demographic features points out some drawback of the state population. 
Those are lack of awareness regarding importance of pregnancy, the ,poor nutritional status of both 
mother and child, low women autonomy needs some more rigid attention govt health services not 
much transperentto general people. 


The poor economy, the vital culprit in the state. There is wide KAP gap in the contraception 
use . 
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To bridge the Jacking gap we have to take some sincere steps.Planning and policies-should be 
from grass root level so that” think, plan, act locally and support nationally” will be successful. The 
decentralization of govt is a welcoming effort. But the panchayat needs more financial and 
administrative power. Women participation, actively not passively should be encouraged. 
Rergistration, looking after the child and reproductive health by creating conducive environment and 
awareness will he more effective if done by panchayat. Health care centers are over burdened, 
absence of supportive motivation to work in rural areas, together impede the accessibility to 
reproductive and child health services. For improving health and nutritional level empowering 
women is a must. Discrimination in nutrition, maternal mortality and lack of safe motherhood is not 
only a health disadvantage rather lack of social justice. Most of the IMR is due to the high 
proportion of neonatal death. A special technical committee should be set up to research the 
obstetric, neonatal features. The baby friendly initiative h should be extended to all hospitals and 
clinics and subcentre level. 


Both rural and urban area should be monitored for the adequacy of qualitative contraception 
for meeting the unmet needs. Under served population group should be given special attention. 
Scveral studies (Bhatia & Cleland, 1995), (Sunita & Kishore) shows that the popularity .of private 
pracationers are more among rural area. The validity of their skill and knowledge are under 
question. So thorough review of these private sector health care providers also is necessary. 


A [fusion of thinking, planning and action will definite lead the state towards a better, 
praiseworthy demographic era no doubt. 


4 
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POPULATION PRESSURE AND ORISSA 


D. RADHA DEV! 


Introduction 


The present paper relates population growth and change in agriculture in Orissa in an attempt 
to understand population pressure in the state. The decision to relate population with agriculture 
was taken primarily because of the importance of agriculture in the state's economy. OQrissa still 
depends largely on agriculture and related activities for its sustenance by absorbing 75 per cent of 
the total workers in 1991 (Census of India, 1991) and contributing 44 percent to the net state 
domestic product in 1994-95 (Govt. of Orissa, 1997). 


When an agricultural economy travels along the path of development, the structure of the 
economy slowly changes such that the employment and gross domestic product accounted by 
agriculture declines. But even after five decades of planned development, the decline in the 
dependence on agriculture is not very commendable in Orissa. Coupled with this, is the fact that the 
state still has a large proportion of population staying in rural areas (85 percent in 2001). 


This paper has covered a period of 20-25 years from 1971 to 1996. The choice of the period is 
made mainly on the basis of availability of comparable data. Most of the data used are for circa 
1971 and 1991, as some of the information used could not be obtained tor the exact years 
mentioned. However, wherever data are available for a period later than 1991 that also is used in 
this study. 


The main sources of information are published data from Censuses, Sample Registration 
System, Indian Agricultural Statistics, Statistical Abstract of Orissa, Economic survey of Orissa and 
the data compiled and published by Centre for Monitoring Indian Economy. 


The paper is divided into four sections. The first section provides the change in population 
and related variables like size, rural-urban distribution, sex-age composition, birth and death 
situation and working force. The second section deals with the main features of agricultural 
development in the period covered by the study. In section three, an attempt is made to relate 
population with changes in agriculture. Conclusions are presented in the fourth and last section. 


SECTION | 
POPULATION 


Orissa is situated in the northeastern part of India bordered in the east by Bay of Bengal. The 
state share a border with Jharkhand in the North, Chhatisgarh in the West, West Bengal in the 
Northeast and Andhra Pradesh in the South. The entire state lies in the tropical zone and is subject 
to high temperature. During the monsoon, cyclones originating in the Bay of Bengal often cross the 
state with two cyclonic peaks, one during May-July and the other during October-November. It has 
an area of 155,707 km’. 
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National Family Health Survey — If (IIPS and ORC Macro, 2000) shows that, Orissa has the 
highest concentration of Hindus (95.6 % in 1999) among the states in India. From the same source 
it is also learned that the state has a large proportion of scheduled castes (22 %), scheduled tribe 
population (22 %) and backward class population (30 %). As per 2001 Census of India, 64 percent 
of the population aged 7 years and above were literate, giving a total literacy rate of 55 percent. 

The housing characteristics collected by the National Family Health Survey - IT (HPS and 
ORC macro, 2000) shows a very dismal picture. Only 34 percent of the households have electricity 
facility and only 14 percent have toilet facility. Those who live in pucca houses form only 15 
percent. Two-thirds of the households have drinking water either piped or from hand pump and &6 
percent use biogas fucl for cooking. 


Size, Distribution and Growth of Population 


In 1971, Orissa had a population of 21.9 million, which had increased to 26.4 million in 1981, 
31.7 million in 1991, and 36.7 million in 2001 (see Table 1). That is an addition of 14.8 million 
population over the last 30-year period. Urbanisation in this state is very slow with only 15 
percent of the population staying in urban areas even in 2001. 


Table 1 
Population in Orissa by Place of Residence and Sex 


Year Population 


Source: Census of India, 1971, 1981, 1991 & 2001 


The total population of Orissa is increasing at a decreasing rate from 2.02 percent per annum 
in 1971-81 to 1.59 percent during 1991-2001 period. In urban areas, the decline was sharp from 6.9 
in 971-81 to 3.0 during 1991-2001 period whereas in rural areas it indicated slight increase at first 
from 1.6 to 1.8 and then declined to 1.4 (Table 2) 


11.8 | 


Table 2 


Average Annual Growth Rate of Population in Orissa by Place of Residence 
AV. ANNUAL GROWTH RATE 


Place of 1971-81 1981-1991 1991-2001 
Residence 


Rural 1.57 1.79 1.38 
Urban 6.85 3.62 2.98 
Total 2.02 2.01 1.59 


Source: Computed from Census of India, 1971, 1981, 1991 & 2001 
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Sex-age Structure of the Population 


This state has more males than females as are the case in most parts of the country and this is 
true for all the four periods considered. The sex ratio for the total population works out te be 101 for 
1971, 102 for 1981 and 103 for 1991 and 2001. 


The urban sex ratio declined consistently from 118 males per 1X) females in 1971 to 112 in 
20001 whereas the rural sex ratio remained more or less the same at 100 for 1971 and 1981 and 101 
for 1991 and 2001. The high sex ratio in urban areas could be due to rural to urban migration, 
particularly, of males in search of employment, reflecting the rural population problem spilling over 
to urban areas. 


There is a consistent decline in the young population in Orissa from 42 percent in 1971 to 33 
percent in 1999 (Table 3). 


The proportion of population aged 60) years and above has been increasing steadily from 6.0 
percent in 1971 to 9.3 percent in 1999. In fact the proportion of older persons is more in rural than 
is in urban areas, which perhaps can be partially accounted by the rural to urban migration of adult 
males (recall the high sex ratio observed in urban areas). 


Table 3 
Percentage Distribution of Population in Orissa by Place of Residence and Broad Age Groups 


AGE GROUP 
15-59 60+ 


Source: Censuses of India 1971, 1981, 1991 and National Family Health Survey - II Report of Orissa, 1998-99 


Birth and death rates in Orissa 

The birth rate is fairly high in Orissa at 24.1 and the death rate is fairly low at 10.7, both in 
1999 (Registrar General, 2001). The decline in these rates from 1971 is also slow (Table 4). The 
birth and death rates arc difterent in rural and urban areas with 24.6 and 20.3 birth rates and 11.1 
and 7.6 death rates respectively for rural and urban areas in 1999 (Registrar General, 2001). 
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Table 4 
Birth and Death Rates in Orissa 


CTs Tin [i597 [999 1 


Total (rural+urban) 


Birth ratc 
Death ratc 
Natural increase 


Source: FWP in India Year book — 1997-98 and SRS Bulletin, Apri], 20001 


Working Force 


All the workers irrespective of the days they worked in an year is considered here and as such 
there were 6.9 million workers in Orissa in 1971. This has increased to 10.0 million in 1981 and 
11.9 million in 1991 (the details of work participation for 20(0)1 census is not yet avaiable). That is, 
on an average the working force has been increasing at a rate of 3.67 percent per annum during the 
1971-91 period, and 63 percent of this increase took place during 1971-81. 


The work participation rate of males and females by broad age group is given in Table 5 for 
1971, 1981 and 1991. The changes in the rates per se in total work participation during 1971-1981 
period is so negligible, despite the fact that the work force has increased from 6.9 million in 1971 to 
10 million in 1981. Since then the rate has declined in spite of an addition of 1.9 million workers to 
the 1981 number of workers. 


In Table § the child, adult and older persons are defined as those in the 5-14 years, 15-59 
years and 60 years and above. Male child work participation has declined substantially from 13.5 in 
1971 to 6.2 in 1991, where as that of female children has increased from 2.3 to 5.4. The work 
participation rate of older males has declined from 76 in 1971 to 61 in 1991 and that of female older 
persons almost doubled from 6.7 percent to 12.6 percent. 


Table 5 
Work Participation Rate by Sex and Broad Age Groups 


1971 1981 1991 
group 


| Child 2.3 8.0 | 11.9 7.3 9.6 6.2 5.4 
{Adult 11.2 | 51.5 | s89 | 31.7 | 60.9 | 84.3 | 32.8 


LE Old 6.7 40.0 66.8 12.5 38.8 61.1 12.6 


Note: The child and Total work participation rates are calculated using population age 5 years and above 
Source : Computed from Censuses of India 1971, 1981 and 1991. 


Among adults, male work participation rate has declined from 91 percent to 84 percent during 
1971-91 period even though the total number of workers has increased from 5.2 million in 1971 to 
7.7 million in 1991. Among adult females there was a noticeable increase in their work participation 
rate (11 to 33) as well as the number of workers (0.6 million to 2.9 million) during the same period. 
It could be argued that more and more females will get into the working force when there are more 
mouths to feed and less income to do that — a kind of population pressurc. 
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Sectoral Distribution of Workers 


The working force is classified on the basis of which sector of the economy they are working 
and the results are given in Table 6. 
Table 6 
Percentage distribution of Working Force in Orissa by sector of employment 


5.1 13.5 
8.9 14.0 
8.5 16.7 


Note: Based on total main workers 
Source : Computed from Censuses of India and CMIE, 1994 


100.0 
100.0 
100.0 


The sectoral distribution of the workers also remained more or less constant over the last 20 
years with at least thrce-fourths of the population engaged in agricultural and related activities, 
which is the primary sector. In fact, the share of the secondary sector remained almost the same 
during 1981-91 period and that of tertiary sector increased by about three percentage points. 


Of the total agricultural workers, around 60 per cent of were cultivators in all the three years 
considered here (Table 7). The proportion of cultivators, however, has marginally declined from 62 
percent in 1971 to 59 percent in 1991 and that of agricultural labourers increased from 36 percent to 
38 percent. 

Table 7 
Sub-classification of Primary Sector Workers in Orissa (Percentage) 


Cultivators 61.8 60.9 59.2 
Agricultural labourers 35.5 36.0 38.3 
Fishing, hunting, etc 2.7 3.1 25 


Lr [i008 [000 [1000 


Source: Computed from Census of India 1971, 1981 & 1991. 


SECTION II 
CHANGE IN AGRICULTURE 


Agriculture is still the mainstay of the population in Orissa. This section gives the changes in 
the pattern of land utilization and area under food production, out put, and productivity both in the 
in general and for paddy in particular, which is the major crop in this state. Besides, some of the 
factors affecting agriculture like irrigation, fertilizer consumption, and tractor utilization are also 
examined. 


Pattern of Land Utilization 


The major uses of land can be classified into agriculture, grazing, forestry, and other types of 
non-agricultural uses like roads, townships, buildings (both residence and other types). Some land 
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may not be useful from the point of view of cultivation (barren and un-cultivable land) while some 
others are available for cultivation but are not used (cultivable waste). Miscellaneous crops like 
timber, shrubs, bushes etc. use up some land. Some land will be left fallow at any given time to 
recoup its soil fertility. With changes in population size, one expects some changes in this 
distribution. 


The pattern of land utilization in Orissa is given in Table 8. Change is observed mainly during 
the 1971-81 pcriod where, though the area not available for cultivation has increased to some 
extent, the net area sown has also indicated an increase. The latter change was brought about by a 
reduction in the share of cultivable waste and fallow land. On the whole, the area available for 
cultivation declined by four percentage points during 1970-71 to 1980-81 and that of forests 
increased from 32 percent to 43 percent. Subsequent changes in land utilisation are. not very 
noticeable except in the case of forests that declined from 42.7 percent in 1980-81 to 36.8 percent in 
1995-96. 


Note, however, that in 1995-96 out of the total reported area, 46 percent was available for 
cultivation and 40) percent is under cultivation. Of the remaining 6 percent land, 3.4 percent is 
fallow land, which generally is kept as such to recoup the soil fertility in the absence of large-scale 
tertilizer use. Cultivable waste is only 2.8 percent, which indicate that there is very little scope for 
extensive cultivation in this state. 


The intensity of cropping (ratio of gross sown area to net area sown) has been increasing, 
though marginally till 199()-91 and it remained almost the same since then. The gross cropped area 
declined during 199()-91 to 1995-96 period. 

Table 8 
Pattern of Land Utilization in Orissa 


1970-71 | 1980-81 | 1990-91 | 1995-96 
Total reporting area (‘000 hectares) 15540 | 15540 | 15540 | 15540 । 


Area available for cultivation (%) 
Net area sown 
Cultivable waste 
Fallow (current & other) 


Area not available for cultivation (% ) 


Land put to non-agricultural use 6.4 4.1 
Barren and uncultivable land 5.2 1.7 


Forests 32.0 42.7 
Other uncultivated land* 7.4 6.3 


7.9 
Net area sown as percent to total cultivable area 
Gross cropped area (‘000 hectares) 6874 8746 9822 9668 


Source: Statistical Abstract of Orissa, 1981 and Economic Surveys of Orissa, 1983-84 and 1996-97 


Agricultural Production 

The agricultural production in Orissa is largely food production. The area, production and 
productivity of food grains are given in Table 9. Note that the area under food crops, though 
increased during 1970-71 to 1985-86 period, it came back to its 1970-71 level in 1991-92. Since 
then it noted a decline. But the productivity and, therefore, the production had increased by 1.0-1.5 
percent per annum on an average. 
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Table 9 
Area, Production and Productivity of Food Grains in Orissa 


a CE es 


CO - pr | Av. Ann. 
1970- { 1975- | 1980- | 1୨୫5- | 19୨1- | ।୨୨5- | 
71 76 81 86 92 ୨6 | 


growth rate 
| 
i 
Area (‘000 hectares) 5759 6909 5630 । -0.୨୨ । 
1 


1970-71 to 
1995-96 (%) 
Production | 
(‘000 Metric tons) 5092 5570 5977 6968. 7225 6782 | +1.33 | 
l 
SEO CORSA, Pode EE | CPPCC Teen 


Source : Government of Orissa, Economic Survey of Orissa: 1996-97, Statistical abstract of Orissa, 1981 and 1991 


Area/production/productivity 


During the 1970-71 to 1995-96 period the food grains production has increased by 1.7 percent 
per annum on an average. During the 1971-1996 period the average annual growth rate of 
population was to the tune of 2.3 percent!. That is the population growth rate is faster than the 
growth rate of the food grains production. A Malthusian situation. 


The major food crop in this state is paddy, which is considered to be superior cereal 
(Mukerjee, 1938). It accounts for 92 percent of the total food grains produced in the state in 1995- 
96 (Table 10). 


Table 10 
Area, Production and Productivity: Paddy 


Area, production and productivity 1970- | 1975- | 1980- | 1985- | 1991- | 1995- 
71 76 81 86 92 96 
Total area under paddy production 4511 4684 ¡¦ 4191 4402 | 4547 4529 
(‘000 hectare) (100) | (104) (93) (98) (101) | (100) 
Production of paddy (‘000 metric tons) 4341 4532 4301 5226 6660 6226 ! 
(100) | (104) (99) (120) ¦ (153) | (143) | 


Yield Per hectare (Kg.) 962 968 1026 1187 1464 1375 

(100) | (101) { (107) | (123) | (152) | (143) 
Percent share of area under paddy 78.3 72.2 60.7 62.5 78.9 80.4 । 
production to total area under food (100) (93) (79) (82) (101) | (103) | 
production | 
Percent share of paddy production to total 85.3 81.4 72.0 75.0 92.2 91.8 
Hod grabs proouerion (100) | 96) | (85) | (90) | (108) | (108) 

Note: Given‘{n brackets are the index numbers taking 1970-71 as the base 


Source: Government of Orissa, Economic Survey of Orissa: 1983-84 & 1996-97, Statistical Abstract of 
Orissa, 1981 and 1991 


! The population of Orissa in 1996 projected by the Technical Group on Population Projections is 34,497 thousand 


(Registrar general, 1996) 
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The actual area under paddy production remained almost the same for 1971 and 1996 with 
variations in the intervening period. Its share in the area under food production has increased by 
three percentage points. The latter situation arose simply because of the reduction in the area under 
food grains production during the reference period. But paddy production and productivity had 
increased by 43 percent during the 1970-96 period. The percent share of paddy production to total 
food grains production has also increased slightly since 1991-92. This could be due to the 
introduction of high yielding varieties (HYV) of paddy. Area under HYV of paddy formed 56 
percent of the total area under paddy cultivation in 1990)-91 (CMIE, 1994). Given below in Table 11 
is the area under HY V of paddy in Orissa. 


Table 11 
Area under HYV of paddy 


Reference year Area under HYV of paddy (in lakh hectares) 


Source : same as in Table 10 


Whereas in 1973-74 only 3.6 lakh hectares were put under high yielding variety of paddy, in 
1980-81 this has increased by 236 percent. It appears that the introduction of HYV of paddy was 
vigorous during the late 1970s. Note that the area under HYV of paddy increased only marginally 
(17 %) during the 1980-81 to 1991-92 period and from 1991-92 to 1995-95 period (29 %). But with 
the new Agricultural Policy, 1996 in place the expectation is that the food production in the state 
will increase substantially in the future. 


Other Factors Influencing Food Production 


The fertiliser consumption per hectare of gross cropped area had increased from 3.2 kg in 
1968-69 (CMIE, 1990) to 24.6 kg in 1995-96 (Govt. of Orissa, 1997). The net area irrigated had 
increased from 851 thousand hectares in 1971-72 to 1934 thousand hectares in 1990-91 (CMIE, 
1994) forming 31 percent of the net area sown. As for the type of irrigation it is mainly canal type, 
though its share in total urigation has come down from 64 percent in 1971-72 to 47 percent in 1990- 
91. Wel] imigation has recorded an increase from 15 per cent in 1970-71 to 38 per cent in 1990-91. 
The irrigated area under paddy has increased from 30 percent in 1971-72 to 36 percent in 1990-91 
(CMIE, 1994). The tractor use in this state has also registered an increase from 1,441 in 1979-80 to 
13120 in 1990-91 (CMIE, 1994). 


The main agricultural implement in this state, however, is still wooden and iron plough. 
Another related change that has been noted in the state is the continuous decline in the average size 
of the operational holding whereby mechanization of agriculture is made difficult. 


Size of Operational Holdings 


The average size of operational holdings in Orissa has continuously declined from 1.89 
hectares in 1970-71 to 1.34 hectares in 1990-91. The percentage distribution of the total operational 
holdings by various size classes is given in Table 12. 
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‘Table 12 
Percentage Distribution of Operational Holdings by Size Class 


Type of holding Size class of holding|1970-71 1980-81 1990)-91 


Marginal < 1 hectare 
Small 
Semi-medium 


1-1.99 hectares 
2-3.99 hectares 
4-9.99 hectares 
10 or more hectares 


3,407,418 
Percent 100.0 


Source: Statistical Abstract of Orissa 1991 and Economic Survey of Orissa, 1996-97 ° 


Notice that there is a consistent increase in the marginal, small and semi-medium holdings 
and a corresponding decline in the medium and large holdings. However, it is argued that small 
farmers use more tamily labour and more efficiently when they become owner operators. This will 
improve productivity as long as the system of production is labour intensive and there is unused 
capacity (George and Joseph, 1976). In Orissa agriculture still is labour intensive. This together 
with the observed increase in the food production, particularly that of paddy, perhaps will help to 
substantiate the argument put forth by George and Joseph. 


Net State Domestic Product (NSDP) 


The NSDP of the state has almost doubled during the 1971-96 period from Rs. 24,181 crores 
to Rs. 5,532 crores at 1980-81 prices (Economic survey of Orissa, 1983-84 and 1996-97). The 
contribution of agriculture to the total NSDP has declined continuously from 64 percent in 1970-73 
to 44 percent in 1994-95. This share in NSDP should be viewed along with the total number of 
working population that are depending on agriculture and related activities for livelihood that is 
found to be still very high. 


Section III 
POPULATION - AGRICULTURE RELATIONSHIP 


Some evidences of the existence of population pressure, even in this population with 
declining growth rate, are given below. 


(1) Density of Population 


Orissa has a total area of 155,700 sq.km, accounting tor 4.7 percent of the total area of the 
country. There were 141 persons per sq.km in 1971 that has increased to 169 in 1981, 202 in 1991 
and 236 in 2001. Besides the land available per person in 1971 was 0.708 hectare that has 
consistently declined to (0.589 (in 1981), 0.491 (in 1991) and 0.423 (in 2001). Thus the overall 
availability of land indicates population pressure in the state. 
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(2) Population and Land Availability 


For regions that depend primarily on agriculture for their livelihood, it is important to know 
whether the arca available is sufficient to meet the needs of the population. It is difficult to decide 
how much arca a person requires for sustenance, without considering the characteristics of the area 
like soil fertility, climate, water supply, mtensity of cropping ctc. 


However, dilferent scholars have worked out some standards. According to Prof. East 
(Quoted in Mukerjee, 1938), a minimum of 2 1/2 acres of land per capita is indispensable for 
countrics in Asia. This was not accepted by Mukerjec (1938) who felt that Prof. East's calculations 
are based on the requirements observed in Europe and America. He argues that in India one acre of 
Jand per capita is indispensable, "for the nourishment of man”. Meadows et al. (1970), also is of the 
opinion that 0.4 hectares of per capita arable land is indispensable for sustenance. 


Hence, in this paper 1 acre of arable land (0.4 hectare) is taken as the absolute minimum 
requirement per person. Using this, a cocfficient was calculated, as suggested by Mukecrjec. It is a 
simple calculation where the land required per person (0.4 hectares) is divided by the per capita 
availability of arable land. If the gcoelficient is unity, the Jand has optimum population. A coefficient 
of more than’ 1 indicates over population and the higher the deviation from the unity, greater is the 
pressure of population on land. If the coefficient is below unity, it indicates that there is scope for 
{further increase in population from the point of view of land availability. 

This coefficient is calculated taking per capita net areca sown (NAS) as surrogate for arable 
land per capita. Considering the fact that the intensity of eultivation in this state is changing only 
marginally, the use of NAS appears to be meaningful. However, gross cropped area also is used. 
Also used as proxy for available land is total cultivable area defined as the sum total of NAS, 
cultivable waste and fallow. The results are presented in Table 14 below. 


Table 14 
Relative Coefficient of Over Population 


i Per capita Land Used 1971 1981 1991 


| Net Sown Arca 1.57 1.72 2.00 
] Gross Cropped Area 1.28 1.21 1.29 
1.15 1.50 1.75 


Total Cultivable Arca 


Note that even in 1971, the situation was of much concern as far as the land availability is 
concerned, and the population pressure became worse as the years went by. That is, irrespective of 
the proxy taken for arable land the population pressure coefficient is high in 1995-96 than in 1971, 
Suggesting increasing population pressure on agricultural land. 


(3) Per Capita Output and Resources 


Taken by itself the resources and output in the state had been increasing fairly well. But when 
this is related to the population the picture becomes quite unsatisfactory. Given in Table 15 below 
are per capita figures for sclected variables. The table is self-explanatory. As the years pass by, the 
per capita figures of all variables are found to decline. 
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Table 15 
Per capita Figures for Selected Variables 


rerum Wo | [1 
ere 
eure 
koran 
koran 
OOO 
CT 
are 
eer 


2745 
1.30 
0.95 
0.837 
0.954 
0.879 


CC 
Rupees 3156 | 3441 | 3425 
| a8 | nas | aos 

| Kilogram | 0.91 | o.80 | 110 
¢ 1980 - 1981 prices 


Note: NS DP = Net State Domestic Product 


: 


SN 
© 


Average Household Size 


The number of houscholds in this state has increased from 4,187,454 in 1971 to 5,005,179 in 
1981 and 5,999,447 in 1991. During the same period the number of residential occupied houses has 
increased from 3,758,551 to 4,607,626 to §,630,434. That while the number of households have 
increased at the rate of 2.2 percent per annum on an average, the rate of increase of residential 
houses was 2.5 percent. Thus in spite of the fact that the number of residential houses has been 
increasing comparatively taster than that in the number of households, the average household size 
remained the same at 5.3. 
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Dependency Burden 


A rapidly declining proportion of child population as is the case of Orissa has increased the 
proportion of both the adult working age group and older persons some of whom have entered the 
labour market. But if the growth in the employment opportunities is not fast enough to absorb the 
growing cntrants to the Jabour market, the natural consequence will be an increase in the 
dependency of even among the adults. In Table 16 is given the economic dependency ratio by age 
and sex for Orissa in 1971, 1981 and 1991. Here, economic dependency ratio is defined as the 
number of non-workers per 100) workers. 


Table 16 
Economic Dependency Ratios by Broad Age Groups 


| Age group (years) 
Sex Year <15 60+ Total 
1971 8 2 72 
Male 1981 8 3 59 
1991 12 4 62 
1971 73 9 148 
Female 1981 48 8 105 
1991 50 8 104 
1971 81 11 221 
Total 1981 56 11 164 
1991 62 12 167 


Source : Computed {from Census of India publications 


There was a decline in the dependency ratio during the 1971-81 period and remained more 
or less the same during the next decadc. Moreover, between 1971 and 1991, there is hardly any 
change in the composition of dependants also. In 1971, the total 221 dependants per 100 workers 
comprised of 58 percent children (28 % males and 30 % females), 37 percent adults (4 % males 
and 33 % females), and 5 percent elderly (1 % males and 4 % females). In 1991, the 167 dependants 
per 100 workers included 56 percent children (28 % each males and females), 37 percent adults (7 
percent males und 30 percent females) and 7 percent older persons (2 % males and 5 % females). 


Section IV 
CONCLUDING REMARKS 


The evidence presented in this paper indicates that Orissa has significantly improved its food 
production through intensive cultivation, use of high yielding variety of seeds, use of additional 
fertilisers, and by increasing the area under irrigation. Its population parameters also have been 
modified favourably, even though there is Jot more to be achieved. But in spite of all these, the state 
is experiencing population pressure, particularly in terms of land going by population density (the 
overall situation) and in terms of coefficient of overpopulation where only agricultural land is used. 
The state had increased its food production particularly paddy production, both in terms of absolute 
terms and per capita. But considering the fact that almost half its population is below poverty line 


Digitized by srujanika@gmail.com 


Population Stabilisation and Development 


157 


(Government of India, 1999), the achievements in the state is fading in the final analysis. The 
obvious conclusions from these findings arc that either the increase is not sufficient for raising the 
living standards of the people or that the produce is not reaching the needy or even a combination of 


both. 


Thus the obvious policy prescription in this case is that if all the efforts made by the state is to 
have its desired effect of improving the living standards of the population, increase in its production 
have to reach higher levels than what has already been achieved and that its distribution system 
needs to be thoroughly revamped. 
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POPULATION GROWTH IN MAHARASHTRA: 
SOME CONCERNS FOR POPULATION STABILIZATION 


JAYAMALA DIDDEE 
ANARGHA WAKHARE 


Introduction: 


As per the 20(0}1 census, Maharashtra has a population of 96.75 million, making it the second 
most populous state in the country, after Uttar Pradesh. At the national level, the southern states 
with growth rates of 9.42 per cent for Kerala, 11.9 per cent for Tami Nadu and 13.84 per cent tor 
Andhra Pradesh, have all shown a sharp decline in their population growth rates. The northern 
states like Uttar Pradesh (25.80 per cent), Bihar (32.98 per cent) and even to some extent 
Maharashtra (22.57 per cent) continue to have higher growth rates. This is clearly reflected in the 
North — South Divide in population growth in the 2001 census. (Fig. 1) 


Considering the case of Maharashtra, the subject for discussion in this paper, the state has 
been growing al a laster rate than the national average for most part of the 20th century. Even 
during the last decade (1991-2001) its growth rate was 1.23 per cent higher than India’s growth rate. 
Initially, the state took 60 years to double its population, but later, within a span of 40 years, 
Maharashtra’s population had increased by 2.5 times. In the last 40) years, the states’ population 
registered a five fold increase. Overall, the average growth rate for the state has declined by 3.16 
per cent in the last decade (1. ec. from 25.13 per cent to 22.57 per cent), the net addition to the state’s 
population in absolute terms was of the order of 17.8 million, the maximum in a decade, during the 
last century. 


Socio-economic and demographic features of Maharashtra 


Maharashtra is one of the most economically developed states in India. The per capita income of 
Rs. 200,834 in 1999-2000 is second only to Punjab. The secondary and tertiary sectors account for a 
much larger share of the state’s income (83 per cent). According to the estimates of the Planning 
Commission only a third of the population in the state is below the poverty line (central Statistical 
Organization 1999). In the area of social development, Maharashtra is ahead of most states in the 
country. It ranks next to Kerala in terms of two key indicators: Literacy (77 per cent) and Infant 
mortality (48 per 1000 births). (Table 1) Though the urban population in the state during the last 
decade has increased to 42 per cent, Maharashtra lost the distinction of being the most urbanized 
state in India; in 2001, to Tamil Nadu (44 per cent). Maharashtra is the only state in the country to 
have 7 cities with over one million population. The state is the most preferred destination for 
migrants from all over the country. Mumbai the state’s Capital is also India’s financial Capital. It 
offers tremendous job opportunities to in-migrants trom allover India. Net in-migration has 
contributed about 19 per cent to the population growth of the state in the last decade alone (1991- 
2001). 
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Among the important demographic features, the crude birth rate (CBR) in the state declined 
from 32.2 live births per 1000 to 21.1 in 1999 (SRS —1999). The crude death rate (CDR) declmed 
from 12.3 deaths per 1000 to 7.5, while the Infant mortality declined from 105 per 1000 in 1971 to 
48in 1997. the expectation of life at birth in Maharashtra (as per the Ministry of Health and Family 
Planning 1999) is estimated at 65.3 years for males and 68.1 years for temales. As per the estimates 
of the sample registration system (SRS) the total fertility rate (TFR) for Maharashtra declined trom 
4.6 children in 1971 to 2.7 in 1997. Maharashtra was a pioneer state in launching the (government) 
family welfare programme way back in 1957. 
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Table 1. Demographic Characteristics of some major States in India (2001) 


% Decadal Natural ' Death 
Increase Rate 


4 
- 


Tamil Nadu [15.4 80 


Source: India's Billion Plus People, Ashish Bose, 2001 Census, B.R. Publishing Corporation, New-Delhi (2001). 


This has led to 10 million sterilizations in the last 25 years. Currently, the couple protection 
"ate (CPR) has increased to 61 per cent from a mere 35 per cent in 1980, but the total fertility rate of 
2.7 children per woman is nowhere near the replacement level of 2.1, which is the goal for 
Maharashtra by 2004. (Table 2) 


Table No. 2 Census 2001 


ECO 
Cz 


13.6 


Urban Growth rate 34.31 per cent 
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From the foregoing it is clear that an overall conducive social and economic structure is in 
place in the state, but despite this Maharashtra has lagged behind the southern states in bringing 
down its growth rate to the replacement level. 


In order to probe deeper into the issue and identify the factors which have inhibited faster 
decline in growth rates, the percentage decadal growth rate for Maharashtra in (1901-2001) are 
analysed. The path traversed by the Demographic Transition in the state is examined to throw more 
light on the trends of natural increase. 


Table 3 
Decadal growth rates of population for Maharashtra (1901-2001) 


STAGES Years Absolute Decadal Trends 
Variation Growth (in 
per cent) 


 । 
1901 | ।୨,391,643 | । Stagnant Declining growth 
I ।{| 9୨ | 21,474,523 | +2,032,830 +10).74 | Less than 1 per cent 
୮ । ।9୨21 [| 20,849,666 -624,857 +2.91 
! 
1 


23,959,300 | +3,109,634 +14.91 


Slow but Steady Growth trend, 
below 2 per cent 


Rapid Growth, well above 2 
per cent 


J 941 | 26,832,758 | +2,873,458 +11.91 
| | 1951 | 32,002,564 | +5,169,896 | +16.27 
+23.60 
[J 1971 | 50,412,235 | +10,858,517 | +27.45 
| | 1981 | 62,693,898 | +12,281,663_ +24.54 
|_| 1991 | 78,951,977 | +16,258,079 | ` +25.73 
still over 2 per cent 
Source: Census of India. 1991 and Census of India 2001. 
: India. Provisional Population totals 


Based on the above table, four growth phases are clearly seen. In Stage I, between 1901 and 
1921, growth was stagnant, fluctuating and even declining. The natural calamities, epidemics and 
famines in the first quarter of the 20" century took a heavy toll on population. The growth trends in 
stage II, reflect a clear shift to a slow but steady pace, though growth rates remained well below 2 
per cent per annum. Clearly, the unpredictable stage of population growth had passed and stage III, 
which coincides with the post independence period, had ushered in a period of rapid growth, 
reflected in the greatly reduced death rates, better health and sanitation and reduction in child 
mortality. Life expectancy had also improved and better survival rates ensured larger additions to 
the base population. Growth rates right up to 1980 were between 2-3 percent per annum and 
massive increase to Maharashtra’s population took place in the decades between 1961-81. The 
population growth in stage IV, seems to have reached a plateau as it fluctuates around 23-24 percent 
for the three decades between 1961-81. The post 1981 decades show that growth rates are declining 
consistently, and this trend is likely to continue in future. 


Since the contribution to total growth of population is on account of both: fertility and in- 
migration, it is necessary to segregate both these components and identify their respective 
significance in promoting growth. In case of Maharashtra, which receives a larger intlux of 
migration from all over, almost 19 per cent of the growth in 1991-2001 was due to in-migration. 
The case of Maharashtra needs to be examined keeping this in mind. 
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Comparing the natural increase trends for Maharashtra over the last 10 decades, both the vital 
rates (CBR and CDR) were high and growth rates remained modest at well below 20 per cent. From 
1971 onwards a steep decline in death rates widened the gap between CBR and CDR and the 
growth rates shot up to 27.45 per cent in 1971, which is the highest decadal growth recorded in the 
history of Maharashtra in the 20" century. From 1981 onwards though the CDR remained virtually 
constant, faster decline in CBR has slowed down the rate of natural increase to 13.6 per cent in 
1991 —2001 (Fig. 2). 


Fig.2 Demographic Trends In Maharashtra 
(1901 - 2001) 
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A closer Jook at Fig 2 shows the wide disparity between the two rates: natural increase and 
percent decadal growth rates which brings out clearly the important contribution from in-migration 
in pushing up the overall growth rates in Maharashtra. This is also reflected in the wide disparity 
beiween urban and rural growth rates: the urban. growth rate for Maharashtra is 34.31 per cent 
against 15.6 per cent for rural areas in 2001. All southern states show a close correspondence 
between natural increase and decadal growth rate as they are sending rather than receiving states for 
migrants. 
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Fig. 3 CBR, CDR and Natural Increase rates for the three major regions of Maharashtra and for the State (1901 —2001) 
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The other two key variables influencing growth are infant mortality (IMR) and crude birth 
rate (CBR). In the case of Maharashtra, these correspond tairly well with the rates found in the 
southern states. The tormer i. e. Infant Mortality rates are the lowest among all the states expect 
Kerala. Broadly, three major classes of states on the basis of CBR clearly emerge, with Maharashtra 
Occupying a mid way position between the states of North and South India. (Table 1) For e.g. the 
BIMARU states have CBRs exceeding 30 live births per 1000. Most states from the south have 
CBRs below 20 per 1000, while Maharashtra, Punjab and West Bengal lie somewhere in between 
with CBRs between, with 20 — 22 per 1000. Within Maharashtra (sFig. 3), Vidharba has shown the 
tastest decline in CBR, while Marathwada lags behind. The disparity between CBR and CDR is 
quite significant. In case of Western Maharashtra, which indicates that the CBR does not 
necessarily follow the economic gradient in the state. Despite a higher level of urbanization, 
industrialization, and modernization, Western Maharashtra still retains a higher CBR in comparison 
to Vidharbha. 

From the foregoing discussion it appears that one needs to examine some of the proximate 
determinants of fertility in addition to vital rates, infant mortahty and natural increase rates. At the 
outset, one thing is clear that the role of mortality (CDR) has reached a plateau and is not very 
significant in influencing growth rates since CDRs in the BIMARU states too have come down to 
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level of the national average. Among the other factors, which influence growth rates indirectly and 
collectively, it is worth looking at'the following: 


1  % Decadal Growth Rate 7 Complete Immunizations 

2 % of Birth Order 3 and above 8 Female Literacy Rate 

3 % current users of family planning methods 9 % Villages not connected with pucca road 
4 &% girls marrying below 18 yrs of age. 10 % Birth Registered 

5 Sex Ratio (Females / 1000 Males) 11 % Deaths Registered 

6 % Safe Delivery 12 Composite Index 


Table 3: Correlation Matrix 
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It is likely that some of the above factors in combination may offer a better explanation for 
the continuing higher growth rates of population observed in the case of Maharashtra despite lower 
CBRs and higher proportion of couple protection rates and other developmental indicators, 
conducive to achieving replacement levels in population growth. There is strong association 
between girls marrying before reaching 18 years and a higher percentage of birth order 3 and above. 
Similarly percentage of women practicing family planning and the percentage of birth order 3 and 
above shows high negative correlation. There is even higher negative correlation betweeb birth 
order 3 and above and percentage of girls marrying below 18 years and percent safe delivery and a 
strong negative correlation between girl marrying below 18 years. 


Lack of proper communication tacilities i.e. villages not linked by pucca roads, show high 
negative correlation between literacy level and safe delivery. This is expected, as poor accessibility, 
inhibits births at hospitals and also the prospects of schooling for the girl child. The composit index 
desired by ranking all development variables shows that higher the district’s ranking on the 
composite index scale, the fewer the births of order 3 and above, and lower the proportion of girls 
marrying belore 18 years. In contrast, safe delivery, complete immunization, literacy level of 
females and percentage of births and deaths registered, show high positive correlations with higher 
values of composite index. 
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Table 4 
Total Fertility Rate (TFR): India and Maharashtra 
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Rural-Urban differentials in CBR and TFR: 


Similarly the CBR in urban areas is 9 per cent lower than rural CBR in Maharashtra (NFHS- 
2) and urban TFR is 18 per cent lower than the rural TFR. Rural ASFR is also much higher in 
younger ages (15-19 years) than urban ASFR. These urban rural differences narrow down at older 
ages (25-39 years). Fertility at age 15 — 19 years accounts for 21 per cent of total fertility in urban 
areas, this increases to 28 per cent in rural areas, while overall, the TFR is around 26 per cent. This 
also indicates that teenage fertility (both urban and rural) contributes substantially to total fertility in 
Maharashtra. Overall, 41 per cent urban fertility, 46 per cent rural fertility and 44 per cent total 
fertility is concentrated in the 22-24 age group alone. 75 per cent fertility is contributed by rural 
women and 62 per cent by urban women below 25 years of age, while women above 35 years 
contribute only 2 per cent to the total fertility in Maharashtra (see Fig. 4, 5, 6, and 7). 


Total Fertility Rate, Age Specific Fertility Rate and Crude Birth Rate 


Differentials in {fertility influence the TFR in the context of Maharashtra since wide disparity 
between urban and rural growth exist in the state. Based on the NFHS — 2 data (1998-1999) for 
Maharashtra the TFR, ASFR and CBR reveal that the TFR for Maharashtra iS estimated at 2.52 
births per woman, this increases to 3.12 for rural areas while urban TFRs are around 2.2. 


Fig. 4. Inter state differntials in CBR 
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Fig. 5S Inter State Differentials in Infant Mortality Rates 
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Fig. 6 Age-Specific Fertility Rates by Residence for Maharashtra 
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Fig. 7 Age-Specific fertility Rates for Maharashtra 
NFHS - 1 and NFHS - 2 
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Age at marriage 


Another factor, which directly influences TFR, is age of marriage through higher teenage 
fertility. As per census of 2001 35 per cent of women the girls in Maharashtra are married before 
reaching 18 years and one third of children born to mothers in 15 to 19 year age group-are either 
second or third order births (National Commission on Population 2001). In Maharashtra almost 50 
per cent of women in 20) — 24 age group were married before reaching 18 years. In contrast the 
proportion in the southern states was only 10 — 11 per cent. In north Indian states (UP, Bihar, 
Rajasthan and MP) this proportion varied between 60 — 70 per cent. 


Cultural differences in attitude towards acceptance of family planning are important. The 
preference for a son invariably increases fertility level. In Maharashtra, according to NFHS-2 
survey, currently 61 per cent women are practicing family planning, while this figure varies 
between 52-58 per cent for the southern states, where, lower levels of fertility have been achieved. 
The proportion of women accepting family planning per say is less important than the time of 
acceptance. For e.g.. women opting for sterilization after 2 children are 70 per cent in Andhra 
Pradesh, which has shown the greatest decline in decadal growth rate in 199 1-2001(13.90 per cent). 


The distribution of birth order is another factor that directly influences fertility .levels. In 
Maharashtra two thirds of the births to women aged between 15 — 19 years are first order and 27 per 
cent are second order births. This proportion is higher in rural areas. Also the proportion of higher 
order birth is greater for illiterates, Muslims, scheduled castes and scheduled tribes. Overall, the low 
proportion of births of order 4 and above is 18 per cent in Maharashtra, which is lower than national 
average. This is clearly retlected in the lower level of tertility for Maharashtra in comparison to 
India. 


The level of female literacy attects birth rates by influencing infant mortality levels through 
higher IMR for children born to mother below 18 years and also this poses higher risk through 
maternal mortality and shorter birth intervals (spacing) between births. IMR for illiterate mothers 1s 
2 times higher than mother who have completed high school. Similarly IMR for women who have 
not received delivery assistance from health protessionals is 2 times higher than those who have 
received attention. Education emerges as a catalyst of change and its role in lowering TFR cuts 
across both rural as well as urban sections in the case of various social and cultural groups. 


Sex ratio is another sensitive indicator of population growth in India where male dominance 
in the total population is the rule. The demographic divide seen in the 2001 census for North and 
south India is defined by sex ratio (Fig. 8). Balanced and temale favouring sex ratios are signs of a 
progressive society. Here the state of women is high and the welfare of women and children 
receives adequate attention. Unfortunately in case of Maharashtra the sex ratio (922 temales / 1000 
males in 2001) has been declining and what is more disturbing is the large scale decline in the sex 
ratio of the child population (0-6) years. This decline trom 946 in 1991 to 917 in 2001; and the 
decline in the proportion of the girl child is even greater. 
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Fig. 9 Total Fertility Rate by Selected Background Characteristics 
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Issues and concerns significant for population stabilization in Maharashtra: 


In the beginning it needs to be reiterated that Maharashtra’s growth rate in the 2001 census 


apparently doesn't reflect a slowing down of growth at the pace expected this is because of the 
following reasons, which need to be’ addressed and given top priority for stabilization process to 
quicken. 


1. 


There is a need to raise the overall age of marriage to 21 years. Currently it is rather low for 
a highly urbanized and industrialized state, like Maharashtra, which has been a pioneer in 
initiating a successful family planning programme. Raising the age of marriage will further 
depress teenage tertility and lower the TFR. 

The timing for adopting family planning has to coincide with periods of peak fertility. There 
is need to initiate awareness for acceptance of family planning in the younger age group. 
Currently, 85 per cent of the women practicing family planning are between 25 to 29 age 
group, when total fertility has already been achieved. 

Raising the level of education must be given top priority, particularly of females... Currently 
women with 4 years of schooling, though for all purposes they are considered literate, hardly 
participate in decision-making process, particularly in matters of the ideal number of 
children. the acceptance of family planning and spacing between births. Empowerment of 
women was clearly reflected in those with schooling beyond middle and high school. 

The rjght to property is another way of empowerment of women, which at present (though 
the legislation exists) is hardly imposed. 
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In conclusion it may be stated that differentials in the level of development within the 
different regions of the state has brought about considerable demographic diversity. This has been 
an inhibiting factor in the decline of growth rates. Once these differences are ironed out, 


Maharashtra ‘will be in a position to achieve replacement level in population growth by 2010 if not 
by 2004. 


Fig. 8 INDIA 
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TRENDS IN SOME DEMOGRAPHIC DURATION VARIABLES: 
EVIDENCE FROM A RURAL COMMUNITY OF 


UTTAR PRADESH, INDIA 


SONI SRIVASTAVA 


1.1. Introduction 


It is generally believed that data collected in demographic surveys and censuses are of 
reasonable quality (Alam & Clealand, 1981; Lightbourne, 1984; Ratnayke, Retherford & 
Sivasubramaniam, 1984; Retherford & Rele, 1989; Trussel, 1980;). Most of the conclusions are 
entirely based on single round surveys without examining response consistency through 
longitudinal surveys. Through comparison of the responses taken by the same respondents on the 
same questionnaires/ questions from one survey to another, it may be possible to measure the extent 
of data inconsistencies reported in the surveys ( Ewbank, 1981; O’ Muircheartaigh and Marckwardt, 
1981). Consistency in responses does not assure reliability or accuracy as mis-statements may be 
intentional or stereotypical leading to meaningless or incorrect conclusions. Data collected through 
retrospective surveys sutfer from a considerable degree of omission and mis-matching when 
compared to the data of prospective surveys particularly in a highly illiterate society. Usually the 
events are misreported due to factors like digit preference of the respondents, memory lapse or due 
to several other features which stand in the way of obtaining a true picture of the past. Such biases 
in data reporting, however depend upon the inter survey period. Obviously recall lapse may be 
higher for events which have had occurred in remote past. As the data are collected in the field, the 
results may be affected not only by respondents bias but also by errors in recording, editing. 
coding, punching and matching records from the two surveys as well as by interviewer’ s-quality of 
training. Of course, the bias in the study variables may not be due to memory alone. It may be due 
to the time spent for collecting the information, understanding of the question by the respondent, the 
experience of interviewer used in the two surveys etc. 


Post partum amenorrhoea (PPA) is defined as a temporary intfecundable period immediately 
following the termination of pregnancy into a live birth . still birth or a late term abortion. Societies 
where the use of contraception is not prevalent, the duration of PPA plays an important role in 
reducing fertility by increasing inter live birth intervals (Potter et al., 1965). Appropriate lactation 
practices prolongs lactational infertility by delaying the return of menstruation. Duration of PPA 
varies remarkably across population and individuals within it. Therefore, emphasis has been given 
in demographic research to measure precisely the length of amenorrhoea because of its inherent 
relationship to fertility. A number of models have been developed to study the pattern otf the 
duration of amenorrhoea in reproduction process. However, quite often the quality of data on the 
duration of PPA suffers from a number of biases viz. recall lapse, digit preterence of the 
respondents etc. and heapings (concentrations) at some pretffered digits are usually seen which may 
indicate the prejudiced attitude of the respondents (Ford and Kim, 1987). 

The measurement of the duration of PPA and its trend are some of the important 
contributions in a demographic research particularly in reference to its impact on tertility. A lot of 
research has been donc to assess the fertility inhibiting eftects of PPA by exploring the relationship 
between the length of PPA and the duration of breastfeeding (Ford and Huffman, 1988; Huffman et 
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al, 1987: Yadava and Jain, 1998). Talwar (1965) suggested a triangular distribution to approximate 
the duration of PPA. Biswas (1971) proposed a mixture of two gamma distributions whereas 
Hyrenius et. al. (1967) applied the logistic curve to study the nature of PPA data.. Barett (1969) 
developed a ‘modified Pascal distribution to approximate the duration of amenorrhoea but this 
distribution provided large variances for populations having a long duration of post partum 
amenorrhoea period (Potter and Korbin; 1981). In an attempt to cope with this drawback Potter and 
Korbin (1981) proposed a mixture of geometric and negative binomial distribution to adjust the 
bimodal nature of the duration of PPA data which produced a bimodal distribution. Lesthaeghe and 
Page (1980) developed a model based on the logit transformation to study the pattern of the 
duration of PPA. However, a major problem with this model was the selection of a standard sample 
from a number of selected samples. Further, Ford and Kim (1987) applied a mixture of two type I 
extreme value distributions to study the pattern of amenorrhoea in Narangwal (India), Matlab 
(Bangladesh) and Guatemala. This distribution was found suitable to describe the pattern of PPA 
for all the data sets except for Bangladesh. Rahman (1992) proposed a modified exponential curve 
to explain the distribution of PPA in Bangladesh. This distribution adequately described the nature 
of PPA of women belonging to developing countries like India, Bangladesh etc. Sinha (1998) 
proposed an inflated type I extreme value distribution to describe the nature of PPA. Yadava and 
Islam (2000) also applied this distribution on the Bangladesh data. 


In this-paper, an attempt has been made to study the trend in memory bias among women 
respondents for demographic queries about duration variables like completed breastfeeding 
(CBF),full breastfeeding (FBF), post-partum ammenorshoea (PPA) and birth intervals (BIs) in the 
rural areas of Eastern Uttar Pradesh. The data on these variables have been taken from a group of 
women who were common in the two sample surveys conducted in 1995 and 1998 related to same 
event (birth) and the same questionnaire. To test the significance of difference in means of duration 
variables reported at the two surveys, conducted after a gap of 3 years, some statistical tests are 
applied. The difference in the mean duration of the variables has also been illustrated through 
graphs. In the second section of this paper, a Generalised De Moivre curve has been proposed to 
describe the pattern of the duration of PPA and is applied to describe the PPA data of both India and 
Bangladesh. The Type I extreme value distribution has also heen applied and findings are compared 
with this curve. 


1.2. Data and Methodology 


The data for the present study are taken from the records of a sample survey entitled “Effect 
of Breastfeeding on Fertility in Northern Rural India” conducted under the auspices of Centre of 
Population Studies, Banaras Hindu University, Varanasi in the year 1995. The survey collected 
information from mothers scattered in 10022 households who were currently married and were the 
normal residents of sample households. Information on fertility and related aspects including 
breastfeeding, post-partum amenorrhoea, birth intervals with more emphasis to last and last but one 
births were taken .Information were collected by personal interview method. In respect of last birth 
some mothers did not resume menstruation whereas some mothers were continuing breastfeeding at 
the survey date. Their PPA and breastfeeding duration were taken as censored. Thus, sample 
consisted of both censored and non-censored cases. Later in 1998, a follow up study was done. A 
sample of 260 households were randomly selected from the baseline sample of 1022 households 
enumerated in 1995. Infor.nation from women on duration variables like breastfeeding, post-partum 
amenorrhoea, first birth interval, open birth interval and closed birth interval were taken along with 
other socio-economic and demographic factors. There were 302 women in 260 households who had 
given at least one birth upto the baseline survey in 1995 and these women were included for this 
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study. That is, women, their children and the questionnaire were same for collection of information 
at both the surveys. The number of respondents (women) reported in the calculation of various 
duration variables are different. This is because of the fact that some of the respondents were not 
able to recall any facts at the time of survey. They did not provide information for some of the 
duration variables and hence excluded trom the analysis. However, the number of respondents 
from whom information was not available (NA) are given in the respective tables. 


In this study, full breastfeeding (FBF) was defined as the duration in which the child was 
almost exclusively dependent on breast milk (inclusion of plain water and sugar added water). 
Completed breastfeeding (CBF) was referred as the total duration of breastfeeding i.e. the combined 
duration of full and partial breastfeedings. Post-partum amenorrhoea (PPA) was defined as the 
period from birth until the occurrence of a bleeding episode (exclusive of the bleeding during the 
first few weeks after child birth). The first birth interval (FBI) was referred to the interval between 
marriage point and first birth whereas the last closed birth interval (LCBTI) referred to the interval 
between last and last but one birth preceding the survey point. Open birth interval (OBI) has been 
defined as the interval between the last birth prior to the survey and survey point. 


Large sample test statistic has been applied to test the significance of mean difference in the 
duration variables taken at two points of time. The difference in mean duration variables has also 
been shown by figures. The variation in differences has also been discussed in relation to some 
socio-economic groups of the society. 


1.3. Results and Discussions 
1.3.1. Memory Bias in Relation to Breastfeeding 


As discussed in data section, 3002 females were interviewed out of which 236 females 
provided their duration of full breastfeeding (non-censored) in both the surveys 1995 and 1998. By 
comparing the data of two surveys it was found that about 80% women reported almost the same 
duration of FBF in both the years. The correlation between the reported duration of FBF in the two 
surveys was ().8 which indicated a high consistency in reported responses of this variable. Further, 
the mean duration of FBF was 4.92 months in 1995 survey and 4.94 months in 1998 survey. Thus, 
there was an insignificant difference of only 0.02 months in the mean duration of FBF reported after 
a gap of 3 years (z = 0.06, p< 0.05). However, the last row of Table-1.1 where the difference in 
mean duration of FBF between 1995 and 1998 surveys are given, presents a very interesting result. 
Women who reported a low duration of FBF in 1995 have had a tendency of over reporting and 
those who reported a high duration of FBF had underestimated their FBF during the 1998 survey. 
For example, women whose mean duration of FBF was 2.5 months in 1995 reported on an average 
0.5 months more during 1998. Similarly females who reported a mean duration of FBF of about 
20.5 months in 1995 reported a low mean value of about 13 months in 1998. However, the trends in 
reporting of bias vary among the societies. For example, females belonging to Hindu, illiterates and 
non-agricultural sectors reported on an average a higher duration of 0.5 month in the duration of 
FBF in 1998 whose average mean duration of FBF was 2.5 months in 1995. Further, with an 
increase in the mean duration of FBF in 1995, a_substantial increase on the lower side of reporting 
in mean duration of FBF was noticed in 1998 for all the categories. Trends in reporting of the 
duration of FBF at both the surveys is also shown by Fig-1(a). From tigure it seems clear that a 
reporting of less than or equal to 0.5 month in the duration of FBF would be a reasonable response. 


Regarding the duration of completed breastfeeding it was found that about 26% temales 
reported a same amount of the duration of CBF in both the surveys. The correlation between the 
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reporting of the duration of CBF in the two surveys was ().4 showing a wide variation and 
inconsistency in the reporting. The reason behind this may be that the cessation of breast milk is not 
like an event to recall by exact date, even if it is a case of a most recent birth. The average duration 
of CBF was 18.8 months and 20.7 months in 1995 and 1998 respectively. Though this difference of 
about 2 months was insignificant (z=2.41, p<0.01),individual reporting vary to a great extent. The 
variation in the difference of mean duration of CBF between 1995 and 1998 surveys is depicted by 
Fig-2.1(b). It is observed that there was an over reporting of about 10 months in the mean duration 
of CBF in 1998 among those females who reported their mean CBF of 5.5 months in 1995 (Table- 
1.2). On the other side, the females who reported their mean CBF duration between 28-31 months 
in 1995 under reported an average duration of 25 months in 1998. Thus a woman who reported a 
low mean duration of CBF in 1995 reported a higher duration of CBF in 1998 and vice-versa. The 
only exception was noted at the mean duration of CBF of about 18 months where inconsistency 
related to memory bias in reporting could not prevail at the two surveys. When the responses were 
analysed according to religion, it was found that for women who reported average CBF of 5.5 
months, 9.5 months and 13.5 months in 1995, Hindu respondents reported on an average a longer 
duration of CBF in 1998 than their Muslim counterparts. Among the women who reported 5.5 
months as mean CBF in 1995, both illiterate and literate women reported a mean duration of 8 
months and 12 months in 1998 somewhat higher estimated by the educated mothers. However, 
women who reported 33.5 months as mean duration of CBF in 1995, illiterate women under 
reported by 8 months in 1998 whereas the literate women reported the same mean duration of CBF 
as reported by them in 1995. The difference in mean duration of CBF among illiterate mothers was 
higher (5.4 months) than the literates (4.1 months) .Those who reported mean durations of CBF in 
1995 on higher side, amount of under reporting in 1998 was slightly less among women belonging 
to non-agricultural sector than those whose main occupation was agriculture. Among the_women 
who reported low mean duration of CBF in 1995, the non-agricultural women provided a longer 
difference in 1998 than the agricultural ones. It is also apparent from Fig-2.1(b) that the difference 
in the mean duration of CBF obtained at the two surveys is abruptly high at both the extreme points 
but in the reverse direction. 


1.3.2. Memory Bias in Relation to the Duration of PPA 


About 61% females responded almost the same length of PPA in both the surveys. The 
correlation between the reported duration of PPA in both the surveys was 0.8 indicating a fair 
reliability in the responses. Further, the average length of PPA reported in 1995 and 1998 were 7.9 
months and 9.6 months respectively, which provided an insignificant difference of 1.7 months (z 
=2.11,p< 0.01). It was observed that women who reported their PPA duration between 0-3 months 
in 1995 over reported a mean duration of PPA by 2.7 months in 1998 while a slight under reporting 
was done in 1998 in the mean duration of PPA (0.7 months) by those women who reported a high 
value of an average duration of PPA (24-27 months) in 1995 (Table 1.3). A maximum over 
reporting of about 4 months was observed among females who reported their mean PPA duration 
between 20) to 23 months in 1995. Among women whose mean duration of PPA was between ()-3 
months in 1995, Hindu women reported 3.6 months more in 1998 whereas Muslims reported almost 
the same at both the survey points. The difference in mean for the PPA duration of 0-3 months in 
1995 was 2.8 months for the illiterates, 2.5 months for the literates, 3.6 months for the agriculturist 
and 2.4 months for the non-agriculturists. However, women who reported PPA duration between 
16-19 months in 1995, no differences in reporting was observed in 1998 in all the categories of the 
societies. A pattern of reporting bias in the mean duration of PPA at the two survey points is also 
shown by Figure-1{(c) . 
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1.3.3. Memory Bias in Relation to Birth Intervals 


In response to the query about the time interval of first birth after marriage, there were about 
62% women who gave a consistent reporting of FBI at both the surveys 1995 and 1998. The 
correlation between the responses of FBI at the two survey points was 0.9. The mean FBI was abot 
3 years in 1995 and 3.4 years in 1998. The difference between these two was insignificant (z=2.18, 
p<0.05). The females who reported their mean FBI less than a year in 1995, reported a mean 
duration of 1.2 year in 1998 (Table-1.4). In a similar manner, women reporting their mean FBI 3-5 
years in 1995 reported slightly a higher value of FBI in 1998. Women who reported higher duration 
6-7 years in 1995 under reported mean FBI by 0.1 year in 1998. Thus, women who reported a lower 
value of FBI in 1995 provided a slightly higher mean FBI in 1998. However, in comparison to 
breastfeeding and PPA variables, there was less inconsistency in the reporting of FBI. Slightly a 
higher extent of reporting was found among Hindu respondents as compared to Muslims. Among 
the women who reported 0.5, 1.5, and 3.5 years as mean FBI in 1995, illiterate women reported 
much higher than the literates in 1998. For women who reported FBI of 4.5 years and 6.5 years in 
1995, illiterates and literates reported 4 years and 2 years more in 1998. A high difference of 
reporting in FBI was observed among non-agricultural respondents than the agriculturists over the 
two survey dates. 


OBI is an event of recent past in the reproduction process and is therefore expected to be 
remembered correctly. Even then some memory bias in reporting of the OBI was observed. There 
were 145 women who provided OBI in both the surveys. Among them there were about 3% 
females who provided same information about their OBI even after 3 years. The mean OBI in 1995 
and 1998 surveys were about 5 years and 8 years .respectively giving almost no difference. 
Regarding the religion of the respondents is concerned it was observed that there was more over 
reporting by Hindu mothers as compared to Muslims. Among the females who reported average 
OBI as 5 years and 11 years in 1995, the literates reported respectively 3.1 years and 3.3 years more 
OBI whereas illiterate mothers reported 2.8 years and 2.9 years more in 1998. Elsewhere, the mean 
ditference was low or same among literates than the illiterate mothers. Among the mothers who 
reported 13 years as average OBI in 1995 there was on an average over reporting of 2 years in all 
Socio-economic categories of the mothers. However, Fig-1(e) reflects some variation in the 
reporting bias of OBI. IN 


So far the last closed birth interval (LCBI) is concerned only half of the women (58% 
correctly provided same responses in 1998 as what they gave in 1995 (Table-1.6). Correlation 
coetticient between the responses of two surveys on the duration of LCBI was 0.6. The mean 
duration of LCBI reported in 1995 was 2.5 years whereas it was slightly increased to 2.8 years in 
1998, an insignificant difterence (z =1.63,p<().05). However, women who reported the duration of 
LCBI between 4-5 years in 1995 reported a lower average value of 4.2 years in 1998 while those 
who reported 5-6 years in 1995 reported 3.5 years in 1998. In briet, women who reported a low 
value of LCBI in 1995 have a tendency of overestimating in 1998 and vice-versa. It is also seen 
from Fig-1(f) that the extent of misreporting in the duration of LCBI increases at both the ends. 
Findings show that for the women who reported LCBI between 1-3 years in 1995, no ditterence 
was observed in responses given by the Muslims whereas a difference of 0.5 years was seen among 
Himdus in 1998. Interestingly, no difference in reporting was observed among illiterate respondents 
whereas some difference was observed among the literate mothers over the two survey points. A 
mean ditference in LCBI was found more for the agricultural group (0.9 years) than the non- 
agricultural (0.5 year). 
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Section Il 


1.4. Models: 
1.4.1. The Generalised De Moivre (GDM) curve 


This model was used by Pino and Pirri (1998) in the analysis of survival functions (in the 
context of mortality). Emphasising on the wider use of the Generalised De Moivre, it is proposed to 
describe the data of amenorrhoea period. Needless to mention that this duration variable may also 
be treated as a survival function. The starting event may be the beginning of amenorrhoea period 
(like birth) and the terminating event may be the attainment of menstruation (like death). 


Let the proportion of females amenorrhoeic at month x be a linear function of time xX. 


Lede (2.1) 
a 
where w is the maximum time in which a woman is expected to remain in the amenorrhoeic 
state. However, the use of x in equation (2.1) does not take into account the economic, cultural and 
social environment in which a woman lives. To allow more flexibility a function of x say f(x) is 
considered which is supposed to depend on two main characteristics-risk of menstruating.upto time 
x and the maximum time in which a woman is expected to remain in the amenorrhoeic state, i.e. 


f(x) = w(1- 1,) = wg, ( 2.2) 
where qx is the probability of resuming menstruation between x to x+1 months. 
Equation (2) can be approximated by a m" degree logistic function (Pino and Pirri, 1998) as 


iw 


f(x) = ——— ( 2.3) 


a +a r+ 1° +..4+0 
ହତ 


l+e° ' i 
where ao, dj, d2......dm are the parameters. 
Now from equations (2.3) and (2.1), we have 


l 
Ly = J- tr ( 2.4) 


a +a x+a x" +..+40 Xx” 


l1+e° ! “© 


The parameters of this function can be estimated by transforming the above equation into 
loglnear form and then applying the ordinary least square estimation method. Equation (2.4) can be 
written as: 


l 
In Co ) =.-h(x) = ao+ aj X+ a2X° + ନ + am ( 2.5) 
1.4.2. Type I extreme value distribution 


This distribution has been used to describe demographic situations like the age at first 
marriage ( Hossain, 2000; Nath and Talukdar, 1992; and Sinha, 1998) and the duration of post 
partum amenorrhoea (Islam, 2001; Sinha, 1998). 
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A brief description of this distribution is given as below: 


Suppose x denote the length of amenorrhoea then the probability density function of type I extreme 
value distribution is given as 


f(x) = (55୭) ଓ {35 )}| / p» x= (0) (2.6) 


where a is the location and £3 is the scale parameter of the distribution. 
The cumulative distribution function of women amenorrhoeic for x months or less is given.by 


F(x) = p(X < x) = exp : (5 } x. = 0 (2.7) 


The parameters a and £5 have been estimated by maximum likelihood method. 

Let x; (1= 1,2, .... N) denote the length of amenorrhoea of the iP mother and Nj, j=1,2, ...,n (sample 
size) ) be the observed frequencies of mothers having exactly ‘j” months of amenorrhoea. Hence x; 
be a random sample of size N i.e., 


N! nl (2.8) 


where p = p[X =x] 
i j 


Taking logarithms of both sides of equation (2.8) and differentiaing w.r.t parameters and equating 
to zero for the estimates, we get 


: n 
log L = log L(x, )= log N!- ¥ log Na 


j= 1 
n Xs =O X= 
Nl + | — exp { — J ( 2.9) 
= js IN P | 
~ ft x 
& + Blog YN exp{ | = |[}7/N | =0 (2.10) 
ja J B 
f xX 
Ns VN x exp ——- 
a ler 
and Bf - oe rN A (2.11) 
N expl -—~ 
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B can be estimated from equation (2.11) by the Newton-Raphson iteration procedure and 
substituting its estimated value in equation (2.1()) a can be estimated. 


1.4.3. Applications 


The models discussed in the preceeding section have been applied to two sets of data taken 
from a sample survey entitled “Effect of Breastfeeding on Fertility in Northern Rural India” 
conducted in 1995 and an other data set from the ‘Bangladesh Demographic and Health Survey 
(BDHS) 1996-97’. Generally it is observed that the duration of PPA from retrospective surveys are 
found of poor quality and a heaping on the multiple of three months is seen (Lesthaeghe and Page, 
1980: Rahman, 1992). In an attempt to smooth such heapings the duration of PPA has been 
grouped into the interval of three months. The pattern of the duration of PPA for last but one child 
has been studied by using GDM and type I extreme value distribution. In addition to these modified 
exponential curve and inflated type 1 extreme value distribution have also been applied and the 
results are shown in tables 1.7 and 1.8 for India and Bangladesh respectively. As discussed in the 
previous section, the GDM curve is a (m+1) parameter system and the fitting was tried for m= 
2,3,4........ However. it was found that better results were obtained when a four parameter system 
(m=3) was considered. To test the goodness of fit of these distributions a non-parametric 
Kolmogorov-Smirnov test is used. If F(x) be the proportion of observations in a sample less than or 
equal to x and F,(x) comes from the empirical distribution function, then Kolmogorov-Smirnov test 


statistic is defined as D = Sup|F (x) — F (x)|. A computed value of this statistic larger than or equal 


to a critical value is referred as significant. The observed and fitted cumulative percentage of 
mothers at different durations of PPA are shown in table 1.7 and 1.8. It was found that a better 
approximation of the duration of amenorrhoea could be obtained by fitting the generalised De 
Moivre curve as compared to the type I extreme value distribution. Observed and fitted values of 
the duration of PPA by the above mentioned models are also shown by fig 2.2 and 2.3. 


1.5. Summary and Conclusions 


Trend in memory bias among female respondents for demographic queries about duration 
variables has been analyzed. Correlation coefficients were calculated for each duration variable for 
the statistical evaluation of the extent of inconsistencies in the reportings. In the study area it was 
observed that females who reported a low mean value of the duration variables (FBF, CBF, FBI, 
LCBI) in 1995 had a tendency to report higher mean value of the durations in 1998 and vice-versa. 
However, there were no significant difference in mean values of the durations reported in two 
surveys after a gap of 3 years. A high memory bias was found in the reporting of the duration of 
breastfeeding, post-partum amenorrhoea and the last closed birth interval than first birth interval 
and the open birth interval. Regarding the extent of reporting bias in different societies, it was found 
that Muslim women reported a Jower mean difference in the length of all the duration variables 
under study. The illiterate mothers reported a higher mean difference. For the duration variable 
PPA literate‘ mothers reported a higher mean difference over the two survey points under 
cunsideration. In the second section of this paper, the distribution of the duration of postpartum 
amenorrhoea has been studied by using the Generalised De Moivre curve and Type I extreme value 
distribution. It was found that the distribution of the duration of PPA may be described well by the 
generalised De Moivre curve for the women belonging to rural areas of both northern India and 
Bangladesh. To have a proper understanding of the potential impact of the duration of post partum 
amenorrhoea periods, an in-depth study may be undertaken. 
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Table-1.1 


Duration of FBF in 1998 
(in months) 


12-17 18-23 Total 


12-17 | 
| 
(i 
Le 


*Not available: 66 cases 
Table-1.2 | 
Distribution of Mothers according to Duration of Completed breastfeeding in 1995 and 1998 


Duration of CBF in 1998 Duration of CBF in 1995 (in months) 
(in months) 
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2023 | | [ | 2 | 3 | ¦ 
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5.5 9.5 13.5 17.5 21.5 25.5 pa Go Ce 
2 OO Co CC CG Ca 

। । 15.5 } 18.5 18.0 17.5 22.1 24.5 25.0 26.8 I । । 
Mean CBF in 1998 ( Y ) 

Difference Y-X) 


0.6 


Hliterate 8.0 11.2 7.8 2 -1.7 2:7 -8.0 S4± 
3.8 
Literate 12.0 | 5.1 0.6 12 -2.4 -2.3 -5 0 4.1 
3.9 
Occupation Agcicultur 4.0 3.2 4.0 1.0 -6 3.7 
nN 1.8 
iculture 4.2 


*Not available: 138 cases 
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Table 1.3 
Distribution of mothers according to duration of Post-partum amenorrhoea (PPA) in 1995 and 1998 


Duration of PPA 
in 1998 


(in months) oA J a47 Jen [20s [i619 J 2022 _ [2427 | 
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Argcicul 0 -1.5 
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*Not available ; 82 cases 
Table- 1.4 


Distribution of Mothers according to First Birth Interval in 1995 and 1998 


FBI in 1995 First Birth Interval in 1998 (in years) 


(in years) 
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Mean FBI in 1995 ( X ) 0.5 
Mean FBI in 1998 ( Y) 


Occu-pation 
Ses 


*Not available: 149 cases 


Table- 1.5 
Distribution of Mothers according to Open Birth Interval in 1995 and 1998 


OBI in 1995 Open Birth Interval in 1998 (years) 
( years) 
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Table-1.6 
Distribution of Mothers according to Closed Birth Interval in 1995 and 1998 


LCBI in 1995 


0- 


tn $ [wo [tol — 

Li t 

allanol 
nn 
th 


Mean LCBI 
in 1995 ( X ) 


Mean LCBI 
in 1998 ( ¥ ) 


Difference (¥ - Xx ) 


ss fos [a [es [a] 
CS IC IC IC IC NO NE I 
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CT 
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— 
SS 


Agriculture | 4 -2.0 
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*Not available: 170) cases 


Table 1.7 
Observed and expected cumulative percentage of ntothers according to the duration of PPA -in India 


Expected cumulative percentage of mothers 
Observed Modified Type I extreme Inflated type I Proposed 
cumulative exponental curve | value distribution. extreme value curve 
percentage of distribution. 
mothers 
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Kolmogor - 0.3449 
ov- . a=3.9059 
Smirnov : £=3.8126 
test } | a,=-0.0018 
23=0.00001 


Kolmogorov-Smirnov test os(13)=0.325 
Significant at 5 per cent level 


Table 1.8 
Observed and expected cumulative proportion of mothers according to the duration of PPA in Bangladesh 


PPA in months Observed Modified exponential Type I extreme Inflated type I Proposed curve 
(x) cumulative value distribution extreme valuc 
proportion of distribution 
mothers (p) 
0.2270 
0.3651 
0.4774 
0.5635 
0.7652 
0.7947 
0.8976 
0.9075 
0.9694 
0.9734 
0.9896 
0.9914 
1.0000 
Kolmogorov- 1 0.1681 
Smirnov test a=5.874 
b=-0.0292 8=5.870 a= -2.7473 
c=0.915 aj= -0.5890 
a>=-0.0343 
a3=0.00228 


Kolmogorov-Smirnov test os 13,=0.325 Signiticant at 5 per cent level 


Figure-1: Nature of Memory Bias in the Duration Demographic Variables 
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Fig 2.2: Observed and expected cumulative proportion of mothers 

according to the duration of PPA (last but one birth) in Eastern Uttar 
Pradesh (India) 
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Fig 2.3: Observed and expected cumulative proportion of females 
according to their duration of PPA (last but one birth) in Bangladesh 
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RECENT ESTIMATES OF 
INFANT AND CHILD MORTALITY IN ORISSA 


ASHOK KUMAR 
RAVENDRA KUMAR SHARMA 


Introduction: 


In India fertility transition is hardly three decades old but the mortality transition had started 
much before. country achieved its independence. In terms of life expectancy at birth India has 
moved from the level of about 200-25 years in the beginning of the twentieth century to 60-62 years 
in these last years. Mortality transition in India, at early stages was more due to change in adult 
mortality and less duc to change in infant mortality and child mortality. Infant mortality rate in 
India was close to 300 per 1000 live births in early decades of this century and it has significantly 
reduced to the present of 70) per 1000 live births (Pathak, 1996). During last few years it has been 
declining with added pace. But Indian Infants and Children still experience higher risk of mortality 
than those in many other countries of this continent. In India mortality in children less than 5 years 
of age contributes to nearly half of the total deaths in the population (United Nations Children's 
Fund 1994). This is only due to our poor achievement not only in health care but also in social 
development. The inverse relationship between socio-economic indicators and infant and child 
mortality often reflects differences in parental knowledge, skills and as well as family resources. 
(Caldwell,1979). 


The sates of India differ significantly {rom each others with respect to geographical, social, 
cultural and economical conditions. They also differ in respect to the availability of the health 
infrastructure. These differences among states have lead to varying pace of mortality transition 
among them, State like Madhya Pradesh, Orissa, Rajasthan still have high level of mortality rates. 
While Orissa has advance in fertility transition but as far as mortality, especially infant and child 
mortality is concerned, it is far behind then other states of country. Infant mortality rate (IMR) was 
98 per 1000 live birth in year 1999 (SRS-2001) and child mortality rate was 25.5 in year 1998 
(NFHS-2) in Orissa and over the decades the infant mortality rate in the state has been highest 
among the Indian states. The census estimates for year 1991 also indicates high infant and child 
mortality in many districts of Orissa. 


Orissa is predominantly agricultural economy, all though the share of agriculture in the state's 
GDP has been declining rapidly over period. According to 1991 census agriculture provide 
livelihood for nearly 75% of the working population. Orissa is also a predominantly tribal state in 
India. state with 22% of total population as tribal population as compared to 8 % in India’s 
population have the highest proportion of tribal population among Indian states. State Orissa is one 
of the backward states of the country. According to estimates of the planning commission, 50% of 
the rural population and 42% of urban population in Orissa were below the poverty line in year 
1993-94. In Orissa, crude dearth rate (CDR) has reduced from the level of 22.9 percent in 1951-61 
to 10.8 in 1900-97 in state. The infant mortality rate (IMR) has declined from the level of 136 and 85 
in 1972 to 117 and 73 per thousand live births in year 1992 in rural and urban areas respectively 
(Pathak 1996). For the year 1998, the Sample Registration System (SRS) estimated an infant 
mortality rate of 98 per 1000 live births in Orissa, as compared to 72 in country as whole, which 
was the second highest among the Indian states. 
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SRS report provides the infant mortality rate and child mortality rate at state and national 
level. But there is significant difference among different districts of Orissa. Some of the districts of 
sate have higher probability of having high infant and child mortalities, as the poor availability of 
infrastructure, nutrition status and frequently occurrences of natural disasters in these districts. After 
the 73" amendment in constitution most of the power have sifted to lower authorities, like District 
Panchayat and Gram Panchayat. These authorities now look up most of the government 
programmes like ICDS, RCH, universal immunization and nutrition programmes for children and 
pregnant women. For the better implementation of the programmes, there is need of statistic at 
district level. 


In the present paper an attempt is made to provide recent estimates of Infant Mortality Rate 
(IMR) and Child Mortality Rate (CMR) for the district of Orissa. In absence of reliable data from 
civil registration, sample registration system (SRS) was introduced in late 1960's. SRS, however, 
provides the information only at the state level; census has been the only source that indirectly 
provides information about infant and child mortality at the district level. Recently, Rapid 
Household Survey (RHS) under RCH project collected the data on children ever born (CEB) and 
children surviving (CS) from the currently married women in 15-44 age group. Using this data an 
attempt has been made to estimate the infant and child mortality for all the districts of Orissa. So, 
the present paper have twofold objectives; to estimate the recent level of IMR and CMR at the 
district level in Orissa and to understand the linkage of selected RCH indictors with IMR and CMR. 


RHS-RCH survey was conducted in all districts of the country in two phases. The information 
was collected on the coverage of ante natal care immunization, extent of sate deliveries, 
contraceptive use, unmeet need for family planning, awareness about RTI/STI and HIV/AIDS, and 
to assess the utilization of the Government services and their satisfaction. 


Method and Material: 


There are several indirect methods to estimate IMR and CMR using CEB and CS data (Brass 
1968,Sullivan 1972,Trussell 1975). In the present paper, we have used Trussell (1975) Method. The 
basic assumptions of the above model are as: (a) the reporting of CEB and CS is accurate, at least 
by younger women, (b) mortality and fertility have remained constant or have declined linearly and 
slowly and (c) there is no relation between IMR and CMR with the age of women. 


It is generally observed that the estimate of IMR (q1) from 15-19 age group is not very 
reliable. In the survey like RHS, even 20-24 may not provide stable estimate. Therefore, we have 
taken the estimate of IMR and CMR based on 25-29 age group. To over come the problem of 
assumptions, the reference period for the estimates are also calculated which is generally 1995 for 
all the districts. In order to apply the procedure, we have used MORTPACK software and estimate 
were computed in respect to South Asian pattern of model life table. The estimating equations are 
as tollow: 

qi= KiDi 
Where i= 1 for 15-19, 2 for 20-20-24, 3 for 25-29,5 for 30-34 age group----- 
Di = Proportion of children dead. 
Ki = Constant. 
Di= CEBi-CSi 
Ki = Ei +Ai P1/P2 +Bi P2/P3 +Ci In P1/P2 + Di In P2/P3 
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The reference period is calculated using following equation: 
ti= ai + bi P1/P2 + ci P2/P3 
We can use empirical relation to calculate (M) mean age at childbearing as follows: 
M = 2.25* P3/P2 + 23.95 


ANALYSIS AND FINDINGS 


Orissa with an estimated population of 31.7 million on 1“ March 2001, compiled about 4% 
of India’s population and recorded a inter-censual (1991-2001) increases of 15.94%, which was 
lower than the increase for the country as a whole (21.34%). Table 1 provided the basic information 
on the selected demographic and social indicators for state Orissa. The sex ratio of Orissa is 972, 
which is higher than the country average. According to 2001 census, the literacy rate of the 
population age 7 and above was 63.1%. By sex literacy rates were 75.95 % for male and 50.97% for 
{emale in the state as compared with 75.85% male and 54.16% temale for India as a whole. On the 
demographic aspects, the fertility indicators like crude birth rate (24.1) and total fertility rate (2.19) 
is lower in state as compared to country’s CBR (26.1) and TFR (2.27) respectively. But the 
mortality indicators like CDR (10.7) and IMR (98) are higher in state in comparison to country 8.7 
and 71 respectively. But the child mortality rate (25.5) is lower in Orissa in comparison to country’s 
29.3. 


Table-2 provides estimates of IMR and CMR and the ranking for all districts of Orissa. For 
the comparison all districts of statc have been divided into three regional zones (zones are according 
to NFHS-2), The ten districts namely Cuttack, Jagatsinghpur, Kendrapara, Jajpur, Baleswar, 
Bhadrak. Mayurbhanj, Puri, Khordha and Nayagarh arc in the central regions and ten districts 
namely Gunjam, Gajapati, Boudh, Khandhamal, Koraput, Mawrangpur, Rayagada, MalKanpgiri, 
Kalahandi and Nawapada are in southern region. While reaming ten district namely Baragarh, 
Sambalpur, Bolangir, Sonepur, Anugal, Kendujhar, Sundergarh , Jharsuguda , Deogarh and 
Dhenkanal are in northern region. 


It is noted that the estimated IMR is lowest in Jajpur (65) but the CMR is the lowest in district 
Jagatsinghpur (22) among all the districts of Orissa. District Koraput has highest IMR (151) as well 
CMR (115). Most of districts which have higher infant mortality rate has also higher child mortality 
rate. But the rates of IMR and CMR varies significantly across the regions. The southern region 
have comparatively higher IMR and CMR. But within zone, maximum variation can be observed 
amonz the districts of central region. The lowest IMR is in district Jajpur (65) followed by Puri (69) 
and is highest in Cuttack (118) followed by district Mayurbhanj (108) in central region. It is found 
that the estimated IMR is lowest in Nawapada (85) and highest in Koraput (151) among the district 
of southern Orissa. All districts of this region experienced higher IMR as compared to other districts 
of Orissa.. The estimated IMR is lowest in Baragarh (83) followed by Sambalpur (85) and is highest 
in Bolangir (111) in northern region. In Central Orissa, CMR is lowest in Jagatsinghpur (22) and 
highest in Cuttack (76). In Southern Orissa, CMR is lowest in Nawapada (43) and highest in 
Koraput (115). while lowest and highest CMR is Baragah (42) and Bolangir (68) respectively 
northern region. In general, districts of southern region experienced high IMR and CMR as 
compared to districts of others regions. 


Classification of Districts on the Basis of IMR and CMR: 


After estimating the IMR and CMR for all the districts of state Orissa, they have been 
arranged into three broad groups (Table-3 & 4). Three categories for IMR are as; Low (less than 
72). Medium (72-98) and High (more than 98). Respective three categories for CMR are as; Low 
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(less than 31 ), Medium (31-60) and High (more than 60). From the table-3, it observable that only 
three district of Orissa have (Jagatsingpur, Jajpur, Puri) IMR below 72 and 13 districts are in the 
range of 72 to 98. While, still 14 districts of Orissa have IMR more than 98, among these four 
districts (Nawarang, Mayurbhanj, Kendarapara and Cuttak) are from central region and two districts 
(Sonepur and Anugal) are from northern Orissa, while remaining 8 districts (Ganjam, Boudh, 
Kendarapara, Phulbari, Rayaganda, Kalanhandi, Koraput and Malkangiri) are from southern Orissa. 
The distribution of districts by there status of CMR is also given in Table 4. A similar variation is 
also observed in CMR, the districts those have low IMR have also CMR. Three districts 
(Jagatsinghpur, Jajpur, Puri) have CMR lower than 31, while 12 districts have CMR more than 60 
and most of these are again from southern region, i.e. eight out of ten southern districts (Ganjam, 
Boudh, Koraput, Nawarang, Rayagada, Malkangiri, Kalahandi and Phulbanri ) have CMR more 
than 60. It shows that southern region is most backward region in Orissa, and lacking tar behind 
from other districts in respect of health services and nutrition status. 


Distribution of Districts According to Selected RCH Indicators : 


In order to understand the performance of reproductive and child health programme in Orissa 
state, a few monitoring indicators have selected from RHS survey. These indicators also have been 
reclassified into low, medium and high as these are given in Table-5. In eleven out of 30 districts in 
Orissa, 40 percent or more women have got married before legal age at marriage, where only in 8 
districts less than or equal to 20) percent have married before age 18. Only in 6 districts of Orissa, 
more than 9() percent of children were given exclusive breast milk for at least four months since 
their births, this show the poor practice of breast-feeding in Orissa.. In case of complete 
immunization, in 27 districts more than 50 percent of children got complete immunization. While 
in three districts, more than half of children didn’t get complete immunization. There is vast 
literature that showed that complete child immunization have vital role in enhancing the child 
survival. Maternal care indicators like complete antenatal care and safe delivery show poor picture 
in Orissa. Only in 5 out of 30 districts in Orissa, 40 percent or more mothers have received full 
ANC, while in other districts the utilization of full ANC is lower then 40 Percent and in 20) districts 
more than half deliveries were unsafe. In one district of Orissa more than 60 percentage of women, 
those have given birth (after 1-1-1995) have reported that their children had diarrhoea. whereas 
only in 26 districts, the proportion of women whose children had diarrhoea lies between 40 to 60 
percent, and only in one district this proportion is lower than 40) percent. Similarly in four districts. 
more than 4() percent of women have reported that their children had breathing problem, while only 
in three districts the breathing problem is reported by less than 20 percent. 


Correlation of IMR and CMR with Selected RCH Indicators: 


To examine the association of infant and child mortality with RCH indicators, correlation 
between selected RCH indicators and estimated IMR and CMR is examined. It is noted that IMR 
and CMR are positively related with proportion of women married out by less than 18 years. The 
variable is found to be significant, indicating that early marriage leads to higher infant and child 
deaths. The correlation coefficients of IMR with proportion of institutional deliveries (-0.499) and 
safe deliveries (-0.551) is found to be highly significant. Similarly the association of CMR with 
institutional deliveries (-0.551) and safe deliveries (-0.539) are also significant at 1 percent level of 
significance. Which indicate that the utilization of health services (Institutional and safe deliveries) 
enhance the probability of infant survival. But the other indicator like {full ANC, breast-teeding and 
child immunization doesn’t shows any significant association, it may be because the proportion of 
mothers received full ANC percentage of child immunized is very low in most of the districts. The 
proportion of women’s whose children have had diarrhoca and breathing problem also don’t show 
any significant association with Infant or Child mortality. 
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SUMMRY 


From the analysis it is observed that the current level of IMR and CMR is quite high among 
in most of the districts of Orissa. But these rates significantly varies by regions, southern districts 
lacking much behind than other districts in respect to IMR and CMR. The district of northern region 
have comparatively lower infant and child mortality. The inverse and significant associatton is also 
found in case of proportion of safe deliveries with infant and child mortality. It is suggestible that 
improving the utilization of maternal health services will enforce the child survival. Overall, we can 
conclude that there is very low level of health utilization in all the district of Orissa. So, there is 
urgent need to increase the health infrastructure and specially the health services and to motivate 
people to utilize the these services. But the southern districts need some more attention in respect to 
reduce the high prevalence of infant and children mortality. 
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Table 1 
Selected Demographic and Social Indicators for Orissa 


Total Population (Census. 2001) 36706920 
Sex Ratio 972 

Density (per sq km) 236 

Literacy Total (%) 63.61 

Male (%) 75.95 


1027015247 
933 

324 

65.37 

75.85 


Female (%) 50.97 54.16 
Total Fertility Rate (SRS, 1998) 2.19 2.27 
Crude Birth Rate 24.1 26.1. 


Crude Death Rate 

Infant Mortality Rate 

Child Mortality rate (NFHS-2) 25.5 29.3 
Contraceptive Prevalence Rate 46.8 48.2 


Source: Population Census, 2001, SRS Bulletin, Oct. 2001, and NFHS-2 (1998-99) 


8.7 
71 


10.7 
98 
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Table 2 
Estimated IMR and CMR for Orissa 


RHS 1998-99 
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Estimared with CEB and CS in the age group 25-29. The reference period for the estimate is 
1995, All districts have ranked in ascending order according to there respective position among all 


the districts of Orissa. 
Table 3 


Estimated IMR by Range in Districts of Orissa 


i kFstimated IMR (1998-99) ଧ।| 


STATE Low (Less than —71) Medium (72-98) High (more than 98) 


Baragarh, Jharsugda, 
Sundegarh, 

Nawpada, Deogarh, 
Sambalpur, Balasore, 


Jagatsinghpur, Jajpur, 
Puri 


Gajpati, Keonijhar, 
Khurda, Bhadrak, 
Nayagarh, 
Dhenkanal. 


Table 4 


Nawarang, Ganjam, 
Boudh, Mayurbhan}j, 
Sonepur, kendarapara, 
Phulbari, Rayagada, 
Anugal, Bolangir, 
Kalahandi, Koraput, 
Malkangiri, Cuttack. 


Estimated CMR by Ranpyge in Districts of Orissa 


Estimated CMR (1998- i Ekstimated CMR (1998-99)  ।|। 


STATE Low (Less than —31) Medium (31-60) High (more than 60) 


Jagatsinghpur, Jajpur, 
Puri, 


Kendrapara, 
Balasore, Khurda, 
Bhadrak, Nayagarh, 
Gajpati, Nawapada, 


Samabalpur, 
Baragarh, Deogarh, 
Jharasugda, 
Sundergarh, 
Dhenkanal, Anugal, 
Keonihar 


Table 5S 


Mayurbhanj, Cuttack, 
Ganjam, Boudh, 
Koraput, Nawarang, 
Rayagada, Malkangiri, 
Kalahand;i, Phulbnri, 


Bolangir, Sonepur 


Distribution of districts according to selected RCH Indicators 


% of women marriage less than 18 years 
Less than 20) 

20-40 
Above 40 | 
% of children age (0-4) on exclusive breast milk 
Less than7(0) 

‘| 70-90 
Above 90 


15 
9 
6 
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% of complete immunization 
Less than30) 


1 
30-50 2 
27 
4 
21 
5 
4 
16 
10 
3 
26 
1 
3 
23 
4 
0 


Less than 20) 
20-40 
Above 4() 
% of safc delivery 
Less than 25 
25-50) 

Above 50) 


% of women whose children had Diarrhoea 
Less then 40) 

40-60) 

Above 60) 


% of women whose children had breathing problem 
Less than 20) 

20-40 
Above 40 
Total Districts 


Above 50 


% of women received full anti national care 


Table 6 
Correlation matrix of selected RCH indicators and estimated IMR and CMR 


GMLI | CAEBM | COM. B FULL | INST. | SAFE | EWCBP | EWCD | IMR | CMR 
IMM ANC | DEL DEL 


CP OE 
Eo 
rN ONTO 
220 । । । 
: i -.323 
-.243 .105 

152 
; 083 


8 
i 8 
1 


i 
ESS DEST ESO IE 
* = ().05 level of Signiticance.** = ().01 level of Signiticance. 

Note: GML 18- Percentage of girl married before age 18. 

CABEM- Percentage of children aged 0-4 months on exclusive breast-milk. 
COMIMM- Percentage of children (12-36) months have complete immunization. 
BCG- Percentage of children (12-36) months have BCG. 

FULL ANC: Percentage of women who have received full ANC. 

INS DEL- Percentage of Institutional deliveries. 

SAFE DEL - Percentage of safe deliveries. 

EWCD- Percentage of eligible women whose children had diarrhea 

EWCBP- Percentage of eligible women whose children had breathing problems. 
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MICRO AND MACRO REPRODUCTIVE HEALTH 
COMPONENTS AMONG THE INDIAN TRIBES 


MAHENDRA PANDA 


Introduction : 


The tribal population in India as according to the 1991 census, is bout 67.76 million persons 
or 7.95 percent of the total population. These sect of population are generally homogeneous, 
culturally firm and have their strong magico-religious health care system and they always preferred 
to live with in their own style. Recently a number of studies on the tribes, their culture and the 
impact of acculturation on the tribal society on health aspect has been studied. There are studies 
relating to tribal and their socio- cultural problems, their economic rights, their participation in 
management, their access to employment, food aspect etc. But these issues have not been properly 
focused in relation to the tribal reproductive health matters in India. Thus in this present era by 
keeping the threaten of different venerable disease, formulation and identification of micro and 
macro reproductive health components are seems to be important. Also one may say it becomes 
important because of the problems of tribal in India are different from a particular area to another 
area owing to the geographical location, historical background and the processes of social change sO 
that relevant health development programmes can be made and implemented. 


Micro reproductive health components : 


Micro reproductive health components here defined as a Iunction, not only of medical care 
but of the overall integrated development of socio-cultural, economic, education, social and 
political aspect. Each of these aspects has a deep influence on health which in turn influences all 
these aspects. Hence, it is not possible to raise the health status and quality of life of indigenous 
tribal people unless such efforts are integrated with the wider effort to bring about the overall 
transformation of a society. This is possible only when macro reproductive health components such 
as nutrition, environment and education reach a higher level. In micro reproductive health aspect the 
common beliefs. customers and practices connected with health and disease have been found to be 
intimately related to the treatment of disease. It is necessary to make a holistic view of all the 
cultural dimensions of both the reproductive health components of a community. In most of the 
tribal communities in India, there is a wealth of folklore related to health. Documentation of this 
tolklore available in different socio-cultural systems may be very rewarding and could provide a 
model for appropriate health and sanitary practices in a given eco-system. Many tribal groups use 
different parts of a plant not only for the treatment of diseases, but for population control as well 
(Chaudhuri, 1990). There exists a definite nexus between forests and nutrition. It has been noted by 
many that tribals living in remote areas have a better overall status and eat a more balanced diet 
than tribals living in less remote, forest free areas. The mode of utilisation of available natural 
resources often determines the long-term impact on health components by categorized reproductive 
health aspect into two broad category as micro and macro reproductive health components. 


Herc in this part the micro reproductive health aspects have been categorized into status of 
women, Sex ratio, female literacy, marriage practices, age at marriage, fertility, mortality, life 
expectancy at birth etc. 
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Status of tribal women : 


The status of women in a society is a significant reflection of the level of social health in 
terms of the level of social justice in that society. Women's status is often described in terms of their 
level of income, employment, education, health and child bearing capacity as well as the roles they 
play within the family, the community and society. A tribal woman occupies an important place in 
the socio-economic as well as health structure of her own family as well as society. The Dhebar 
Commission Report (1961) mentions that the tribal women is not drudge or a beast of burden. she is 
found to be exercising a relatively {ree and firm hand in all aspects related to her social life unlike 
in non-tribal societies. The status of tribal women in matrilineal societies has been observed to be 
somewhat better that of women in a patrilineal society, e.g., their legal status is much higher than 
that of their counter parts in patrilineal societies and they have a significant role in the tribal health 
status. However, after a comparative analysis of the various indicators (political organization, 
religion, ritual practices etc.) among the different tribes of India, it has been observed that the status 
of tribal women is comparatively lower than that of tribal men. Moreover, the status of tribal 
women has gone from bad to worse as a result of the impact of social change which has aftected the 
social structure of tribal society (Chauhan, 1990). 


Sex ratio 


Sex ratio (females per thousand males) measure the balance between males and females in 
human population. Large imbalances in this aspect affect the social, economic and community life 
in many ways. In a population closed to migration, the sex ratio is an indicator of the sex 
differential in mortality. A higher or lower sex ratio reflect the status of the socio-cultural, maternal 
and child health care programmes existing in the population. The sex composition of the population 
in India is found to be favorable to males. Female disadvantage in mortality attributed as the cause 
for the low sex ratio (F/M over the last 30 year i.e. 941 (1961), 930 (1971), 935 (1981), 927 (1991). 


As compared to the general population, there appears to be a more even distribution of males 
and females among the Scheduled Tribes i.e. 987 (1961), 982 (1971), 983 (1981), 972 (1991). This 
suggest that the females in the tribal society are not neglected; the social and cultural values 
protected their interest. However, it may he pointed out that their sex ratio (972) in 1991 census 
shows a definite decline when compared to the 1981 census figure of 983. 


It is observed trom the data that the sex ratio of the Scheduled Tribes varied within the 
country i.e. among the States it was highest in Orissa (10002) and lowest in Uttar Pradesh / Sikkim 
(914); among the Union Territories, it was highest in Dadra and Nagar Haveli (1022) and lowest in 
Daman and Diu (931). 


The sex ratio of the Scheduled Tribes in India was found to be near even in Arunachal 
Pradesh (998), Meghalaya (997), and Kerala (996). While conducting health related studies among 
the individual tribal population groups, the.sex-ratio was found to exhibit a variable picture. Kutia 
Kondhs, a primitive tribal group of Phulbani district, Orissa, had a low sex ratio of 920 temates per 
thousand males as compared to the Scheduled Tribes of India (972) (Basu, 1990). This indicated a 
preponderance of female deaths among the Kutia Kondhs. One of the ascribed social reasons tor 
this sex difference was the utter neglect and apathy towards proper rearing of the female and apathy 
towards proper rearing of the female children among them. A still lower sex ratio, i.e. 103 females 
per thousand males, was observed (Basu et al., 1993) among the Jaunsaries Bawar, Chakrata tehsil, 
Dehradun district, Uttar Pradesh. It seemed quite logical, as the Jaunsaries were known to be a 
polyandrous tribal group. Higher sex ratio indicating a comparatively better health status indicating 


Digitized by srujanika@gmail.com 
. 1 6 


196 Population Stabilisation and Development 


a comparatively better health status among the tribal women of Dhudh Kharies of Sundergarh 
district, Orissa (1098 females/1000 males) and Santals of Mayurbhanj district, Orissa (1019 females 
per 1000 males) were found during investigations. (Basu, et al., 1993). These sex ratios were much 
higher compared to the India's general population (927/1000) and the Scheduled Tribes (972/1000) 
in 1991. Datta (1990) while conducting demographic investigations among the Kora tribal the sex 
ratio to be 882 females per 1000 males which was quite low compared to the all India Scheduled 
Tribal figure of 972. 


Literacy : 


Literacy is universally recognized as a powerful instrument of social change. The level of 
literacy is undoubtedly one of the most important indicators of social, cultural and health 
development among the tribal communities. Literacy is important for the young girl; it had 
correlations with the survival of her children. Infant mortality is found to decrease significantly 
when the mother is educated upto the primary level and above. The Indian tribes have been exposed 
to literacy only recently (Moonis Raza, et al., 199()). By and large, their response to programmes of 
literacy and of formal education varied significantly between tribes and from region. These 
responses depended on their socio-cultural, economic and demographic characteristics and on the 
magnitude and direction of the forces of modernisation, such as urbanisation and industrialisation 
(Bose, 1970). The influence of Christianity in some tribal areas had also played a significant role 
(Madan, 1951). The census recognised an individual as literate if one could both read and write 
with understanding in any of the languages. According to the 1991 census data, excluding Assam, 
Jammu and Kashmir. the literacy rate among the general population aged 7 years and above was 
found to be 52.19 (64.20 for males and 39.19 for females). Literacy among the tribals was found to 
be very low i.e. 25.9 percent and especially so among he tribal females (14.5 percent) (NSSO, 
1991). Most of the literates among the Scheduled Tribes were literate only up to the primary level. 
Within the country, the level of literacy among the tribals varied widely. At one end were tribal 
communities like the Malapan daram, Suhang etc. in the South with hardly any literates among 
them, whereas vn the other end, there were communities like Lushai in North-East Himalaya with 
more than 40) percent literacy (Vidyarthi, 1983) . The lowest level of literacy among the tribals was 
recorded in Andhra pradesh [14.5 percent] and the highest in Mizoram[80.0 percent]. The lowest 
level of literacy amoung the females was found in Rajusthan {4.1 percent]. Among the territories the 
highest literacy among tribals was observed in Lakshadweep [79.1percent}. Studies on some 
individual tribes revealed the following trends of literacy :- 


Low litracy rate [3.3 percent] was observed among the primitive Abhujmaria tribe of Bastar 
district. Madhya Pradesh (RMRC. 1992). The educational status among the Santal tribe of 
Mayurbhanj district, Orissa showed marked sexual differentials.51.6 percent males were found to be 
literate against 19.4 percent females. A similar literacy trend was observed among the polyandrous 
Jaunsaris of JAUNSAR Bawar, Dehradunn, i.e. 45.79 percent literate among the males and 15.26 
percent literate amoung females. Kora females of Midnapur district, West Bengal had a very low 
literacy level [2.66 percent] (Datta, 1990). The female literacy rate among the Dudh Khana tribal 
group of Sundargarh district, Orissa was found to be much higher, i.e., 41 percent as compared to 
that of the Scheduled Tribe females (14.5 percent) (Basu, et al., 1993). Literacy among the tribals 
of the North-Eastern region could be due to the influence of Christianity. Literacy among tribals in 
general had improved slightly over time. Marked improvement over 1981 was notices in some of 
the Siates of North-Eastern, Western and island regions. In other, specially in the Eastern and 
Central regions and in some of the States of other regions, improvement in literacy level was still 
lagging behind (Sinha, 1990). 
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Marriage Pattern and age at marriage 


The cultural norms that particularly affect women's health are attitudes towards marriage, 
marriage practices, age at marriage, values attached to fertility and sex of the child, pattern of 
family organisation, her status in the society, decision making capability and ideal role demanded of 
women by social and cultural conventions (Kshatriya, 1992). All these determine her place in the 
family, her access to medical care, education, nutrition and other health resources. 


Marriage practices 


India is characterized by the presence of a large number of endogamous casts, tribes and 
religious communities with different types of marriage practices. The pattern of marriages in India 
is largely government by three important regulations, namely a) Endogamy (marrying within the 
group of birth bh) Exogamy (marrying out) and c) consanguineous or sapinda marriage. The 
regulation of consanguineous marriages does not permit marriages between two individual related 
though a common male ancestor upto the seventh generation on the father's side and the fifth, there 
is a greater incidence of consanguineous marriages specially among the population of the southern 
States, Muslim groups, Parsees and various tribal communities (Basu, 1985). In many tribal 
communities, cross-cousin marriages were preferred and practiced. The system of cross cousin 
marriage had proved to be beneficial to the females in terms of care and treatment at husband's 
place. It also avoided high bride price/dowry and maintained the property of the household. 
Consanguineous marriages may, however, result in an increased probability of abortions, 
miscarriage, still births, neo-natal deaths, infant and juvenile deaths physical and mental defects 
susceptibility to infections diseases etc. In Himalayan region, some of the tribes like Naga, Lusia 
etc. practiced polygamy which was for economic reasons to protect the property and get help in 
agricultural activities. On the other hand, some of the tribes in India practised polyandry because of 
less number of women available for marriage. e.g. Jaunsaris of Jaunsar-Bawar, Chakrata tehsil, 
Dehradun, Todas of Nilgiri hills. Formerly the Todas practised female infanticide which resulted in 
less number of girls available for marriage. 


Age at marriage 


The age at which the girl was given in marriage depened on social values. Among the tribdls. 
virginity was not very much valued. Many of the tribal societies were lax towards pre-marital sex 
relations which were considered as a training in the art of love and sex life and often ended in 
marriage (Vidyarthi and Rai, 1977). Girls in tribal societies were given in marriage generally after 
puberty. According to 1971 census at the national level, the age at marriage for tribal women was 
higher (16.39) than that of the rural women in general (15.39). The mean age at marriage of the 
tribal females in Assam, Gujarat, Himachal Pradesh, Kerala, Manipur, Meghalaya, Nagaland. 
Andaman and Nicobar Islands and Arunachal Pradesh was more than 18 years, the highest being in 
Nagaland (21.33). On the other hand, it was less than 15 years in Rajasthan and Uttar Pradesh, the 
lowest being in Uttar Pradesh (14.50). There were a tew micro-level studies which dealt with the 
age at marriage of individual tribes e.g. female age at marriage -~ Ao Naga (16-20 years), Bbu (16 
yrs.), Chenchu alter puberty, Khasi (13-18 yrs.), Koli (12-16 yrs.), Bodh (19 yrs.), Gond (18 yrs.), 
Munda (18 yrs.), Oraon (16 yrs.) (Sinha, 1986). Mean age at marriage of Jaunsads was 12.2 yrs., 
Dudh Kharia§ 21.41 yrs., and Santhals 17.87 yrs. (Basu, et al.. 1993). Jaunsaris of Jaunsar-Bawar, 
Debradun were a polyandrous tribe and they followed the custom of child marriage as a part of their 
cultural behaviour which was still prevalent among them (Basu, 1993). Investigation showed that 
33.83 percent of the Jaunsari females got married before or at 8 yrs, 29.70 percent in the age group 
9-15 yrs, 30.33 percent in the age group 15-20 years and the remaining 5.6 percent got married 
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above the age of 20 yrs. In the North-Eastern region, the age at marriage was found to be relatively 
high whereas it was relatively low in the central region because of the influence of Hindu culture 
(Sinha, 1986). lt was turther observed from research investigations that the frequency of abortions, 
miscarriages, and still-births were found to be much higher in younger mothers below the age of 19 
years. The major life threatening complications for very young mothers were pregnancy induced 
high blood pressure, anaemia and difliculty in delivery due to disproportion between the pelvic-size 
and the head of the baby. 


Fertility and mortality 


Studies on fertility and mortality trends among the tribal population of India have been found 
to he fragmentary and isolated. Limited studies are available on infant mortality and hardly any 
study is available on maternal mortality among the tribal population. However, a brief review of the 
available studies are discussed zonewise. 


North-East Zone : (Arunachal, Assam, Megbalaya, Manipur, Mizoram, Nagaland, 
Sikkim and Tripura) 


A tew studies on fertility and mortality of individual tribes besides two studies on tribes in 
general were available from North-East zone. On the basis of the census data, Gogoi (1990) found 
that during 1961-7 1, the rate of growth of tribal population in North- East India was lower than that 
of the general population. This was mainly because of a very low natural growth rate of the tribal 
population in the region. Pandey [1990] observed high fertility and mortality in Mishmi tribal 
groups and attributed it to the low level of education and income lack of knowledge of family 
planning method and importance of small family size poor medical facilities, lack of proper 
sanitation and drinking water. Barua [1982] studied 196 everpregnat women belonging to the: 
Hajong tribe of West Garo hills district of Meghalaya. High infant mortality [18.2%] and prenatal 
mortality [3.1 %] were reported among them. Das et at. [1982] studied two Lepcha village of 
northern Sikkim namely Lachen and Lachung and found the total fertility rate for Lachung and 
Lachen to be 4.66 and 3.79 respectively. The results on total fertility rate were more or lets similar 
to the Indian national population. Difterences between the two were possibly due to” the soci- 
cultural factors. The number of surviving children per women in Lachung and Lachen were found 
to be 3.70 and 2.65 respectively. The net reproductive index was observed to be 3.6 in Lachung and 
1.80 in Lachan. 


Northern Zone : (Himalayan belt of Himachal Pradesh, Uttar Pradesh and Darjeeling 
district of West Bengal) 


This zone has been better investigated and about 10 studies on individual tribes were 
available. 


Prakask and Maulik (1990) showed that high altitude Bonds had higher fertility than the low 
alutude Bonds. They also had higher mean number of children (4.11 per mother) as compared to the 
low altitude Bonds (3.63 per mother). The altitudinal differences in fertility have been explained in 
terms of socio-cultural factors such as education, awareness, urban contact, advancement in medical 
facilities which were higher at low altitude. The differences have also been accorded to a stronger 
feeling in the altitude population that children were economic assets. Kumar and Mitra (1975) 
observed high infant mortality and fertility among 199 Tharu tribal women of Naintal. Despite the 
availability of modern facilities of treatment, Tharus had their own beliefs and concepts of diseases. 
Saxena (1990) in his study conducted among the Tharu and Buksa tribes of Uttar Pradesh reported 
that the Tharu and Buksa couples displayed a high level of fertility which was well reflected in the 
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tendency to achicve higher order births even at younger ages. Basu, et al. (1993) while conducting 
research investigation on 481 households among the Jaunsaris of Jaunsar Bawar, Dehradum found a 
crude birth rate of 42.67 per thousand population and infant mortality rate of 79.64 per thousand 
live births. Polyandry and polygamy were found to co-exist in the ‘study sample. A. Basu (1990) 
found that Lepchas ate fish and a type of tuber viz. Diascoria, while Sherpas did not eat them. It was 
observed that diasoria had a ftecundity-inhibiting function resulting in lower fertility among Lepchas 
as against Sherpas though both shared a similar physical environment. 


Central Zone : (West-Bengal except Darjeeling district, Bihar, Madhya Pradesh, 
Eastern Maharashtra, Orissa and some parts of Andhra pradesh) 


This zone has been investigated quite in depth on fertility and mortality aspect of reproductive 
health aspects by various scholar from time to time. In this way, Datta (1990) reported from her 
study that Koras, a Scheduled Tribe of Midnapur, West Bengal had a mean of 3.30 surviving 
children in their completed age of fertility. She found the crude birth rate and total fertility rate to be 
41.81 per 1000 population and 4.42 per 1000 Kora women respectively. These values were 
relatively higher than the national figures for these measures. However, these values were in 
agreement with most of the tribal groups in India. Study among the Toto tribes of West-Bengal 
conducted by the Demographic Research unit of the Indian Statistical Institute, Calcutta revealed 
the average number of children born to women married for 2() years and over to be 6.9. Ray & Rath 
(1991) studied the fertility pattern of Juangs of Orissa. It was observed that the marital age specific 
fertility rate was highest (0.336%) among mothers in the 2()-24 year age group whereas it was 
lowest (0.44%) among the 45-49 year age group. The total marital age-specific fertility rate was 
1.157 among the Juang mothers. It was also observed that the Index of Overall Fertility and the 
Index of Marital Fertility among the Juangs were 0.49 and (1.50 respectively. Basu and Jindal (1990) 
made an indepth study of a primitive tribal group i.e. Kuttiya Kondhs of Tumdibandha block of 
Phulbani district, Orissa. The average age at menarche among Kuttiyas was found to be 14.5 years. 
lt was observed that the average number of pregnancies per mother was 5.09 and 3.89 respectively 
among mothers of completed and incomplete reproductive life cycles. Infant mortality was found to 
he very high i.e. 179.75/1000. Tie fertility record of Kuttiya Kondh mothers in various age groups 
indicated a total fertility of 5.0) estimated from the average fertility of the women in the group 45- 
49. Basu and Kshatriya (1992) studied the fertility and mortality trends among the Dudh Kharia of 
Sunderagarh district Orissa. They reported that the estimated total tertility, crude birth rate, crude 
death rate and infant mortality rate were 5.39, 38.5, 11.80 and 1002.4 respectively. All these 
demographic showed higher values than the Indian national population level according to the 1981 
census these were similar to these of the other Indian tribal populations. Ch. Satish Kumar (1993) 
reported that the average pregnancies per mother and infant mortality rate among the Desia Kondhs 
of Orissa were 3.89 and 151.28 respectively. Khan (1993) while investigating the Dongria Kondhs 
of Orissa found average pregnancies per mother and the infant mortality rate as 4.07 and 153.11 
respectively. Choudhary and Kumar (1976) estimated the birth rate as 43.5/1000 among the Bhils of 
Jhabuu district of Madhya Pradesh, Sharma & Khan (1990) observed that the average fertility rate 
among Kharwars of Sarguja district (M.P.) was 4.85. The highest reproductive wastage (9.67%) 
was observed in the age group of 40-44 years and the pre-reproductive mortality was highest 
(6.84%) among mothers in age group 35-39 years. Basu and Kshatriya (1988, 1989) reported the 
{fertility and mortality estimates on the basis of demographic analysis of genealogical data collected 
from 792 households of the four tribal populations, namely Muria, Maria, Bhattras and Halba trom 
Bastar district of Madhya Pradesh. The results of the study indicated that total fertility rates were 
5.64, 6.00, 5.95 and 5.89 respectively for the tour groups which were higher than the Madhya 
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Pradesh rural non-tribal population and Indian national population and was in -accodance with high 
fertility levels among the tribal. The study groups showed higher mortality among males than 
females. A very high rate of infant mortality was observed among Bhattras (148.56) followed by 
Murnias (123.25) whereas Marias (85.44) and Halbas (92.78) from the same area displayed lower 
IMR. 


Western Zone : (Western Maharashtra, Gujarat, Rajasthan, Dadra, Nagar & Haveli, 
Goa, Daman & Diu) 


Very few tribal studies on fertility and mortality aspects were available in this zone . Most 
studies [4] showed the general trend of fertility and mortality among the tribes. 


Parsuraman and Rajan {1990} discussed the estimation of vital rates among the scheduled 
tribes in Western India. Avery high proportion of 0-14 population to the total population indicated a 
higher level of fertility and not so high mortality. Parsuraman and Rajan reported that there were 
significant differences in death rates among the tribal population in different States. It was high in 
Maharashtra followed by Gujarat. Sinha [1990] reviewed the fertility the fertility of tribal groups of 
Gujarat. M.P. Maharashtra and Rajasthan and found the General marital fertility rate to be 169.4 
births/ 1000 females against 152.9 births/ 1000 females. 


Southern Zone : (Andhra Pradesh, Kerala, Karnataka, Tamil Nadu) 


The study of demographic and health determinants of infant deaths by Gurumurthy et al 
[1990] among the Sugali tribal group in the Kalyanadurgam and Beluguppa blocks of Ananthapur 
district of Andhra Pradesh pointed out that out of 348 infant deaths 45.4 percent were neonatal and 
54.6 per cent were post neonatal. About 25 percent infant deaths occurred due to dysentry/diarrhoea 
and 20 percent due to maternal factors such as prematurity, birth injury, multiple birth, low birth 
weight, birth,asphyxia and so on. The study of Sirajuddin et al. (1984) among the Chenchu tribal 
group of Achampet taluk of Andhra Pradesh found that the average number of children for each 
women. Average number of surviving offspring per married women and mortality in relation to live 
births were 3.67, 2.96 and 27.5 respectively. 


Murty and Ramesh (1978) also found a high fertility and mortality among the Pardhans of 
Adilabad district of U.P. Basu (1967) conducted a demographic research work among the Irular of 
Tamu Nadu and reported the net reproductive index which was also an indication of their fertility as 
}.31. It was also reported that mortality according to the age of the child was highest in the tirst 
year. Ghosh (1970) while studying the Kota tribe of Nilgiri hills, Madras found the average number 
of Live births per women aged 40 years or more to be 3.73. Also the frequency or mortality before 
reproductive age 1.e., 15 year was 30.8%. This also revealed a high mortality and fertility among the 
Kota tribe. Murty (1987) investigated the Solige tribe in Karnataka in order to find out their fertility 
behaviour. The Crude Birth Rate (CBR), General Fertility Rate (GFR) and Total Fertility Rate 
(TFR) among the Soligas were found to be always higher in comparison to the general population 
of Karnataka. The unusual high fertility rate among the Soligas was influenced by their age at 
marriage which was ultimately influenced by the age at menarche. The mean age of menarche 
among the Soligas was 13.2 years and the age of marriage was 14.2 years which was very carly. 
Early age of marriage, and low levels of family planning acceptance seemed to be responsible for 
the high fertility among the Soligas. The completed family size among the Soligas was 5.64. 
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Island Region : (Andaman and Nicobar Islands) 


Aggarwal (1967) found that among 45 ever married Onge women of the Andaman Islands, 
the mean number of children was 1.64 and the mean number of children per women was 1.13. 
Infant mortality was very high as revealed from the reproductive index which was 0.51. 


Life expectancy at birth 


A general indicator of the health of girl and women is their life expectancy. The expectation 
of life is the average number of years remaining to be lived by those surviving to that age. The 
expectation of life at birth is the life table function most frequently used as an index of the level. It 
also represents a summarization of the whole series of mortality rates for all ages combined as 
weighted by the life table stationary population. In those countries where mortality was higher, and 
where infant and child mortality in particular were high, the maximum expectation of life was at a 
more advanced age (4 or sometimes 5 years) and a child of 10) years of age had an expectation of 
life often cloge to that of the new born infant (Roland Pressat, 1973). Expectation of life was the 
index most often used when one wished to summarise the risk of mortality in a country. Basu and 
Kshatriya (1989) while studying the Bastar tribal groups of Madhya Pradesh estimated the average 
life expectancy at birth based on q5 values for Muria (Males 37.56 yrs. Females 40.007) Maria 
(Males 40).26 years, females 45.30 yrs.) and Halba (Males 38.6 yrs and females 41.46 yrs.) tribes 
and 41.1 years for all the four tribal group combined. Although these figure were comparable to the 
rural non-tribal population of Madhya Pradesh, they were far below the average life expectancy at 
birth of 58.6 yrs. For the Indian population. Sex specific mortality differentials were observed with 
males experiencing highest mortality than temales. The differences could only be attributed to the 
prevailing socio-economic, cultural and health care practices of the four tribal groups. 


Chettlapalli et al. (1991) studied in depth a primitive tribal group ie. Kuttiya Kondhs of 
Tumdibandha block of Phulbani district, Orissa nd tound the average life expertancy at birth based 
on q5 values for Kuttiya males to be 46.49 years and for Kutia females to be 41.93 years. Unlike the 
Bastar tribal group, Kuttia female life expectancy was found to be lower than males females. Datta 
(1990) while conducting demographic investigation among the Kora tribal the expectation of life at 
birth to be 33.87 years and 29.70 years for males and females respectively. The expectation of life 
when computed at age 10 for Kora males and females, however, was found to be 38.52 years and 
35.13 ycars respectively. Social scientists ascribed physiological stress while others viewed 
biological factors as the main cause of the difference in the mortality levels between the two sexes. 
Basu and Kshatriya (1993) studied demographic teatures and health care practices in Dudh Kharia 
tribal population of Sundergarh district Orissa. Using q5 values to estimate the overage life 
expectancy, it was observed that the kharia temales showed a higher life expectancy (52.95 yrs) as 
compared to the males (51.02 yrs). Sex retio of Dudh Kharias (1101/1000) lent further support to 
the above observation. The general life style of Dudh Kharias was found to be relatively better than 
most of the surrounding tribal groups. 


Macro reproductive health components 


In macro reproductive health components here ‘categorized by taking into accounts the 
nutritional and health status, child bearing and maternal mortality, maternal and child health care 
practices, tamily wellare programme, prevalence of sexually transmitted diseases and genetic 
disorders etc. It may, however, be mentioned that macro reproductive health related components are 
found to be limited and most of the available studies fragmentary in nature without an adequate 
sample size and standard methodology. So here every care has been taken while formulating this 
components towards the reproductive health aspect. 


Digitized by srujanika@gmail.com 
Cc. 1 6 


202 Population Stabilisation and Development 


Nutritional status and mother's health 


The health and nutrition problems of the vast tribal population of India were as varied as the 
tribal groups themselves who presented a bewildering diversity and variety in their socio-economic, 
socio-cultural and ecological settings. The nutritional problems of different tribal communities 
located at various stages of development were full of obscurities and very little scientific 
information on dictary habits and nutrition status was available due to lack of systematic and 
comprehensive research investigations. Malnutrition was common and greatly affected the ability to 
resist infection, led to chronic illness and in the post weaning period led to permanent brain 
impairment. Good nutrition was a requirement throughout life and was vital to women in terms of 
their health and work. Nutritional anaemia was a major problem for women in India and more so in 
the rural and tribal belt. In developing countries, it was estimated that at least half of the non- 
pregnant and two thirds of the pregnant women were anaemic ((U.N., 1984). 


The situation was particularly serious in view of the fact that both rural and tribal women had 
a heavy work load and anaemia had a profound effect on their psychological and physical health. 
Anaemia lowered resistance to fatigue, affected working capacity under conditions of Stress and 
increased susceptibility to other diseases. Maternal malnutrition which was quite common among 
the tribal women was also a serious health problem, especially tor those having many pregnancies 
too closely spaces. and reflected the complex socio-economic factors that affected their overall 
situation. The nutritional status of pregnant women directly influenced their reproductive 
performance ‘and the birth is crucial to an infant's chances of survival and to its subsequent growth 
and development. Nutrition also altected location and breast feeding which were key elements in 
the health of infants and young children and a contributory factor in birth spacing. Scanning through 
available data. il was observed that among most of the tribal groups the staple diet was rice or minor 
millets except the Mompas of Assam who consumed wheat also (Basu et al. 1985). Birds, fish and 
other meat products were also consumed by the tribals occasionally. Diet of not a single tribal in the 
different Status of India can be said to be sully satisfactory. Tribal diets were generally grossly 
deficient in Calcium, Vit.A, Vit.C, riboflavin and animal protein. Diets of South Indian tribes in 
general, and of Kerala in particular, were grossly difficient even in respect of calories and total 
protein. Studies carried out at the National Institute of Nutrition (1971) and Planning Commission 
of India (Sixth Five Year Plan, Government of India) reported a high protein calorie malnutrition 
along the rice-eating belts. Studies available on the dietary status and health of the Bihar and 
Maharashtra found deficiency calorie as well as protein and essential amino acids in their diets 
though major signs of nutritional deficiencies were not observed (Chitre, 1976). Surveys on the 
nutritional deficiencies (Gopalan, 1971) among the tribal reported a high incidence of goitre, 
angular stomatitis among the Mompas of Assam and Vitamin. A deficiency among the Onges. A 
high incidence of malnutrition was observed (Ali 1980, Basu et al.. 1990, Mahapatra and Das, 
1990) in some primitive tribal groups in Phulbani, Koraput and Sundergarh districts of Orissa and 
also among Bhils and Garasia of Rajasthan, Padars, Rabris and Charans of Gujarat and Bondas of 
Orissa (Haque, 1990). Studies of tribal communities in Orissa conducted by Ali (1992) found that 
an ecological imbalance caused by rapid deforestation had resulted not only in depleting food 
resources, but in prolonged droughts, adding to hunger and starvation. 


Studies carried out by NIHFW among the Gonds (Muria and Madia), Bhatras and Halba tribal 
groups of Bastar district, Madhya Pradesh showed the following trends (Basu et al.. 1989, 1993) 


a) The average protein calorie intake was found to be much less in the Gond children as 
compared to the Bbattra and Halba children. 
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b) Higher frequencies of Bitot's spot, angular stomatitis and mottling of teeth were found 
among the Gond children as compared to the Bhatra and Halba children. 

c) Muscular wasting was noticed to bc higher among the Gond children as compared to the 
Bhattra children. 

Consumption of milk or milk or milk products were taboo in pre-school tribal children due to 
the fact that milking of cow was a taboo among these tribal groups. The nutrition and health 
problems faced by Kannikar tribal women of Trivandrum district, Kerala in normal and 
physiological. conditions like pregnancy and lactation were studied (Prema and Thomas, 1992). 
Pulses, milk and milk products and other animal foods which were the sources of protein were 
lacking in their diets. Average calorie consumption was found to be below the recommended level 
for the normal, pregnant as well as lactating women. Consumption of calcium (in the form of 
tapioca and fish) was noticed to be highest in normal women whereas it was poorest in the lactating 
women. Similar deficits of calcium in the diets of pregnant and lactating tribal women of western 
and central India was reported by Gopaldas (1987). The intake of iron and vitamin. A were found to 
be low. Detailed clinical examination of the Kannikar tribal women showed that anaemia (90) 
percent), vitamin A deficiency (30 percent) and niacin deficiency (10 percent) were prevalent 
among them. The morbidity status of the tribal women revealed the prevalence of pyrexia, 
respiratory complaints, gastro-intestinal diseases and rheumatic diseases. Among the adult women 
gynecological complaints and deficiency diseases were common. 


Childbearing and maternal mortality 


Childbearing imposed additional health needs and problems on women, physically, 
psychologically and socially. The complications of pregnancy and of childbirth and of illegally 
induced abortions in areas where environmental and health conditions were adverse resulted in 
large numbers of female deaths (U.N. 1984). In India the maternal mortality was around 500 per 
100,00 live births, which was about 50 times that in a developed country or in the better off 
segments of the India society (UNICEF, 1983). Poor nutritional status with its concomitant 
problems of poor body weight, poor weight gain during pregnancy, low haemoglobin levels, was 
one of the primary underlying causes of maternal mortality in India. more maternal deaths occurred 
in India in one week then in all of Europe in one year Generally malnourishment, poor medical 
facilities and unfavourable social conditions were the major underlying causes for high maternal 
mortality in India. Nutritional anaemia, a serious problem in pregnancy, affected 50 percent of the 
women of childbearing age in South East Asia. (Shiva, 1992). The situation was all the more 
aggravated among women in the tribal belt of India because of the prevailing magic-religious and 
socio-cultural practices. Maternal mortality was reported to be high among various tribal groups 
but no exact data could be collected. The main causes of maternal mortality were found to be 
unhygenic and primitive practices for parturition. For example, it was observed that among the 
Kutia Kondhs (Basu, et al.. 1990), the delivery was conducted by the mother herself in a half 
squatting position holding a rope tied down from the roof of the hut. This helped her in applying 
pressure to deliver the child. In complicated labour, obviously it might lead to maternal as well as 
child mortality. Similar crude births practices were found to exist in other tribal groups like the 
Kharias, Gonds, Santals, etc. 

Maternal and child health care practices 


Maternal and child héalth care practices were found to be largely neglected in various tribal 
group (i.e. Baster tribal gtoups, Kutia Kondhs of Orissa, Santals, Jaunsaris, Kharias etc.) Expectant 
mothers to a large extent were not inoculated against tetanus. From the inception of pregnancy to its 
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termination, no specific nutritious dict was consumed by women. On the other hand, some pregnant 
tribal women (i.c. Dudh Kharias, Santals) reduced their food intake because of the fear of recurrent 
vomitting and also to censure that the baby may remain small and the delivery may be easier. The 
consumption of iron, calcium and vitamins during pregnancy was poor. The habit of taking alcohol! 
during pregnancy was found 10 be common among the tribal women and almost all of them 
continued their regular activities including hard labour even during advanced pregnancy. More than 
90) percent of the deliveries were conducted at home attended by clderly ladies of the household. No 
specific precautions were observed at the time of conducting deliveries which resulted in an 
increased susceptibility to various infections. Services of paramedical staff were secured only in 
difficult labour cases. Maternal mortality directly related to pregnancy and childbirth was found to 
be appreciably high among the tribal population groups of Bastar district. In addition, a lot of 
females suffered from ill health due to pregnancy and child-birth in the absence of a well defined 
concept of health consciousness. As far as child-care was concerned, both rural and tribal illiterate 
mothers were observed to breastfeed their babies. But, most of them adopted harmful practices like 
discarding of colostrum. Giving prelactcal feeds, delayed introduction of breast {ceding and delayed 
introduction of complementary feeds. Vaccination and immunization of infants and children were 
inadequate among tribal groups. In addition, extremes of muagico- religious beliefs and taboos 
aggravated the problems. 


Family welfare programme 


While cvaluating the impact of the family wellare programme on tribal women through a 
study of 300 tribal women of Tamian development block of Chindwara district of Madhya Pradesh, 
il was observed (Tekhre, 1989) that tribal women gave more attention to child welfare and child 
development programmes rather than mother care or family planning programmes. This may be 
because of their inherent maternal instinct and protectiveness towards their children. They contacted 
doctors morc for antenatal care than postnatal cure because of their concern with the welfare of the 
foetus in the womb and preparing for a safe labour. More than 90) percent of the eligible couples of 
Jaunsaris and Santals were found to be aware of family planning methods whereas only 16 percent 
Dudh Kharia couples were aware of family planning methods. 


Sexually transmitted diseases 


Infections of the female genital tract were numerous and widespread. They constituted a large 
part of grade morbidity among women. Contributing to a continuous and physically draining 
fatigue. These infection were closely related to inappropriate care or poor hygiene in connection 
with child birth abortion or menstruation. They included the sexually transmitted diseases which 
were most prevalent diseases in the tribal areas. These infection were often untreated as they were 
difficult to diagnose and would even lead to infertility. VDIR, a very sensitive test to diagnose if a 
person was suffering from syphilis or not was found to be positive in 17.12 percent cases (relative 
in dilution of 1.8 or more) of polyandrous Jaunsaris of Chakrata, Dehradun. Out of 17 percent, 9.92 
percent was found among the Santals of Mayurbhanj district, Orissa, 8.90) percent cases (relatively 
in dilution of 1.8 or more) of VDRL were observed, out of which 4.99 percent were females and 
3.91 percent were males. (Basu cet al., 1993). The prevalence of STD was also reported to be high in 
the polyandrous Toda tribal group of Nilgiri hills. While conducting a morbidity study among the 
Kondha tribe of Phulbani district, Orissa, Swain, et al. (1990) fond syphilis (10 percent) in Desia 
Kondhs (reactive in dilution 1.8 or more) whereas it was not diagnosed among the primitive Kutia 
Kondh tribal group. The presence of sexually transmitted diseases were also reported from 
Andamanesc, tribal groups of Madhya Pradesh, Rajasthan, Mysore, Laccadive and Minicoy islands. 
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Genetic disorders 


There were two genetic disorders namely sickle cell anaemia which were found to occur in 
rather high frequencics in Schedule Tribes and Scheduled Caste populations, both male and female 
were equally, affected in the case populations. Both male and female werc equally affected in the 
case of sickle cell anemia whereas males were more affected than females in G-6-PD deficiency 
cases. both these genetic disorders had profound health implications in terms of morbidity for the 
affected persons. Sickle cell disease (HbSS): This disease invalued a shortened life span of the red 
cell leading to severe and often fatal anaemia. The disease was further characterized by enlarged 
spleen, painful crisis, organ damage, impaired mental functions, increased susceptibility to infection 
and ultimately. The patients tended to have shorter trunk with long legs, chronic leg ulcers and an 
overall asthenic (weak) built. The sickle cell disease was found in 72 district of Central, Western 
and Southern India. There were more than 35 tribal population groups showing a frequency of more 
than 19 percent. It was estimated that approximately a staggering 50 lakh individuals were carriers 
(hetcrozygotes) among the tribals (DST Report, 1990). Prevalence rate upto 40 percent of 
heterozyous form (sickle cell trait) was reported in some tribes i.e. Adiyan of Kerala, Irula, Paniyan, 
Mulukurumbha of Nilgiri hills and Gonds of Rajpur (Basu, 1993). Glucose-6-Phosphate enzyme 
deficiency (G-6-PD): This was in important enzyme of the red blood cell and its deficiency was 
inherited as an X-linked recessive trait. Males were strongly affected but expression in temales 
varied greatly. This enzyme deficiency caused frequent hemolytic episodes by intake of commonly 
used drugs such as anti-malarials, anti-biotics, analgesics etc, and also by the ingestion of broad 
bean, "Vicia Fava". About 13 lakhs G-6-PD dcficients were present in tribal population (DST, 
1990). The prevalence was specially high among the tribes and Scheduled Castes of Madhya 
Pradesh, Maharashtra, Tamil Nadu, Orissa, Assam, (more than 15 percent) specially in 
hyperendemic malarial zones. 


Conclusion 


Tribal reproductive health status in India have some diverse problems, some of these were 
built-in problems where as some others were imposed upon them which jeopardized their overall 
development and progress towards a better quality health environment. Thercfore, in order to 
improve the health status of the tribal, it is more important to explore the micro and macro health 
factors along with the health care delivery system to cater the specific needs and problems 
associate with in the tribal socio-cultural environment . 
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WELFARE, DEVELOPMENT AND OTHER PROGRAMMES AND 
FERTILITY DECLINE IN ANDHRA PRADESH 


DR. M. UBAIDULLAH 


Profile of Andhra Pradesh 
Andhra Pradesh (A.P.) is the first linguistic state to be formed in the Indian Republic, and 


came into existence on 1°! November, 1956 by merging the nine Telugu-speaking districts of the 
old Hyderabad state, with the other districts which had been separated from the state of Madras in 
1953. Andhra Pradesh is the fifth largest state in India in terms of territory and population. It has an 
area of 275069 square kilometers and accounts for 8.37 per cent of the area of India. It is the biggest 
among the South Indian states both in area and population. Geographically, Andhra Pradesh is 
bounded on the North by the Orissa and Chattisghad states, on the states of Maharashtra and 
Karnataka, on south by Tamil Nadu, and on the east by the Bay of Bengal. The sea border is about 
960 kms. The state has three distinct natural regions, Rayalaseema, Coastal Andhra and Telangana. 
The states has 23 districts in all (4 districts in Rayalaseema, 9 districts in Coastal Andhra and 10 
districts in Telangana). The Rayalaseema region is a maze of hills, rocks and has the driest tracks in 
the peninsular plateau. This region is confronted by frequent droughts and famines, and agriculture 
is very risky here. Thus, this region is backward agriculturally, economically and socially. The 
Coastal Andhra region comprises the fertile deltas of the Krishna and the Godavari rivers. With 
immense quantity of water and rich black mud, these perennial rivers have created a great 
compound delta extending over 0.40 million hectares. The crops here grown chiefly are paddy, 
sugarcane, tobacco, and cotton, facilitating the establishment of several agro-based industries. 
These coastal districts have such valuable minerals as mica, galaxy granite, manganese and quartz. 
Thus, the region is agriculturally very rich. The Telangana region consists of senile plains 
intersected by broad, open and almost graded valleys. With poor sandy soils and low rainfall life is 
hard in general in this region except in the areas which have irrigation facilities. The region has vast 
coal reserves. However, Telegana is the most backward region agriculturally as well as 
economically in the state. It is linguistically more mixed than the other two regions and has a higher 
proportion of tribals than the others. 


Development Profile of Andhra Pradesh 


Though AP is the fifth largest state in terms of territory with abundant and varied natural 
resources, it is far behind many other states of India in socio-economic development. The per capita 
state domestic product of AP in 1997-98 was Rs. 10590 (at current prices) as against the national 
average of Rs. 12729. It ranks 9" among the major states in the per capita state domestic product. 
Whereas states like Punjab (Rs.19500), Maharastra (Rs. 18365), Haryana (Rs.17626), Gujarat (Rs. 
16251), Tamil Nadu (Rs. 12989), Kerala (Rs. 11936), Karnataka (Rs. 11 693) and West Bengal (Rs. 
10 636) are far ahead of AP in this respect (Population Foundation of India, 2000). According to the 
latest Planning Commission estimates, 30 per cent of the population in AP are living below the 
poverty line. 
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Human Development Index (HDI) which combines expectation of life at birth (€°), 
educational attainment and state domestic per capita in a single index based on most recent data 
shows HDI value of 54 for the state of A.P. as against the national average of 57 in 1997. But states 
like Kerala (71), Maharastra and Punjab (66), Tamil Nadu (64), Himachal Pradesh (63), Haryana 
(62), Gujarat and West Bengal (60) and Karnataka (58) are far ahead of A.P. (Population 
Foundation of India, 2000). Thus, AP lags behind many states of India socially, economically and 
in the area of health. This poor HDI value is a pointer to the A.P. state that it has to improve a lot in 
the field of health, education and economic development. A lot has to be done in these areas in 
order to increase life expectancy, enrolment in primary education, especially of females, in non- 
formal education programmes, to increase the literacy rate. Also, rapid industrialisation is necessary 
to increase the state income. 


Roads are the back-bone for socio-economic development. In the absence of infrastructural 
development, industrial development would take a back seat. Andhra Pradesh lacks even the basic 
infrastructural facilities necessary for rapid industrial development. This is evident from the road 
length per lakh population in Kilometres in A.P. It has only 256.8 km. of road length per lakh 
population. But states like Orissa (741.3 km). Kerala (425.6 km), Tamil Nadu (345.1 km), 
Karnataka (34(0).3 km), Maharastra (330 km), Rajastan (310.2 km), and Punjab (303.1 km) have 
more road length per Jakh population than A.P. (Department of Family Welfare, 1996). This reflects 
the poor infrastructural development in the state. But of late with the loans received from World 
Bank and other international agencies new road are being laid in the state and a network of roads is 
being built up. 


On the literacy front, the literacy rate in A.P. has put at 61.11 per cent in 2001 as against the 
national average of 65.38 per cent. The state continues to be at the bottom (28® position) in the 
national literacy table of the states, above only Bihar, Uttar Pradesh and Arunachal Pradesh. As for 
as male and female literacy rates are concerned, it is 70.85 and 51.57 as against the national average 
of 75.85 and 54.16 per cent respectively and ranks 29" for males and 26 for females in the country 
(Director of Census Operations and Rezgistrar General of Census Operations, 2001). Infact, the 
percentage of children both boys and girls (6-14 years age) attending schools is 81.1 and 70.5 per 
cent respectively as against the national average of 83.1 and 73.7 per cent respectively. Similarly, 
wide variations are observed in the literacy rates among males and females in rural and urban areas 
and the percentage of children, both boys and girls attending schools in rural and urban areas. This 
trend indicates that AP still has a Jong way to go before it can catch up with many other states, on 
the nation which are tar ahead. 


Health, Housing and Life Style Profile of A.P. 


Gender Health Index (GHI) is a simple average of the indices, which measures the male- 
female gap in education, infant mortality and expectation of life at birth. The higher the index value, 
the lower is the pender gap. On a 0 to 100 scale, AP's GHI value was 56 as against the national 
average of 57. AP stands 10" among the major states of India, while, Kerala stands first with a GHI 
value of 87. The morbidity due to Asthama, Tuberculosis, Jaundice and Malaria in A.P., is higher 
than the national average (National Family Health Survey (NFHS-2), 1998-1999). 


The housing situation is also not satisfactory in A.P. On an average, 2.9 persons per room are 
residing in the state as against th national average of 2.7 persons. Also, as low as 27.3 per cent of 
the households only, have toilet or latrine facility, as against the national average of 35.9 per cent 
(National Family Health Survey (NFHS-2), 1998-1999). 


Even the life-style factors indicate that more than one quarter (26.1 per cent) of men in the 
state drink alcohol, as against the national average of 16.7 per cent. Even among women, the 
consumption of alcohol is more (7.5 per cent) as against the national average (2.2 per cent). 
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Similarly, the percentages of smokers among men (35.7 per cent) and women (4.4 per cent) are 
currently more higher than the national average of 29.4 percent and 2.5 per cent respectively. 
Domestic violence is also high in AP. The percentage of women beaten or physically mistreated 
since age 15 is repqgrted to be 23.2 per cent as against the national average of 21.0 per cent (National 
Family Health Survey (NFHS-2), 1998-1999). 


The present empirical analysis of AP in comparison with a few major states of India and the 
nation confirms the existing low level of socio-economic development, poor status of women, poor 
housing and sanitation facilities and undesirable life styles of the people. 


Demographic Profile of Andhra Pradesh 


In this section, the demographic profile of AP is presented in terms of the size and growth of 
population from 1901to 2001, trends in percentage, decade variation in population from 1901-11 to 
1901-2001, and trends in the other demographic parameters such as birth rate and Total Fertility 
Rate (TFR). The information presented in this section, gives us a holistic picture of AP’s 
demographic profile in the 20 century. 


Size and Growth of Population in Andhra Pradesh : 1901-2001 


The pattern of population growth in Andhra Pradesh since the beginning of this century is 
similar to that of the country as a whole. The population of Andhra Pradesh was 19.06 million in 
1901 and it rose to 21.45 million by 1911 and came down slightly to 21.41 million in 1921. It 
means that there was a slight increase in population in the decade 1901-11 and a very slight fall / 
reduction in‘it during the decade 1911-21. Similar trends were observed even in our national 
population growth during these two decades (1901-11 and 1911-21). During the decade 1911-21, 
there were frequent epidemics especially influence (1918-19) which occurred throughout India and 
took a heavy toll of life resulting in population decline during this decade on the whole. Thereafter 
there was a constant increase in population at the national level and in A.P. too. Among the 
southern states, the highest growth of population was observed in AP ever since its formation. For 
instance, in the year 1951, those regions which formed part of A.P. labour and Tamilnadu had 
almost the same population size, 31 and 30 million respectively. The difference between the two 
states increased to 11 million in the 1991 census and 13.61 million in the 2001 census. According to 
the 2001 census, AP is the fifth largest state in the country in population size and constitutes 7.37 
per cent of India’s population. Every year, AP is adding nearly 1 million people to India’s 
population. Regionwise, Telangana with 41.75 per cent of the state’s geographical area has 40.54 
per cent of AP’s population, Rayalaseema with 24.47 per cent area has 17.77 per cent of it, and the 
Coastal region has 33.78 per cent of states geographical area but has of 41.69 per cent of its 
population. 


TABLE 1 : Size and Growth of Population in Andhra Pradesh : 1901-2001 
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Trends in Decadal Growth of Population 


The decadal growth of population is presented in Table 1, which of reveals the actual growth 
of population in each decade. The population growth rate in A.P. during 1901-11 was 12.49 per 
cent. But, there was a negative growth rate during the decade 1911-21. Thereafter, thére was at 
constant and consistent increase in the rate of growth right from 1921-31 to 1981-91 except in the 
decades, 1931-41 and 1991-2001. The population trends presented in Tableindicate that the growth 
of population in AP occurred in two phases (i.e., from 1921-61 and 1961-91). The first phase (1921- 
61) can be termed as medium growth rate phase and the second phase (1961-91) can be termed as 
high growth rate phase. From 1921 to 1961 (40 years) the decadal growth rate ranged from 13 to 16 
per cent. From 1961-91 (30 years), the decadal growth rate ranged between 2land 24 per cent, 
which means that during the 3() year period, the highest population growth rate was observed in AP. 
But then, surprisingly the decadal growth rate of population declined from 21.7 per cent in 1981-91 
to 13.86 per cent in 1991-2001, amounting to a 40 per cent decline in a 10 year period. Table 2 
presents the trends in Percentage decadal variation in Population from 1901-11 to 1991-2091. The 
unprecedented decline in the population growth rate in A.P. in a decade is the most significant 
factor in the history of Indian Census. The rural rate of growth of population has fall from 1.69 per 
cent in 1981-91 to 1.27 per cent in 1991-2001 and the urban growth rate fell from 3.59 per cent to 
1.3 per cent in the same period. This indicates that, perhaps, A.P. has joined the club of progressive 
states, namely, Kerala, Tamil Nadu, Orissa, Karnataka. West Bengal and Punjab, which are 
witnessing a demographic transition. 


TABLE 2 
Trends in Percentage Decadal Variation in Population 1901-11 to 1991-2001 


Trends in Crude Birth Rate in Andhra Pradesh : 1970-98 


Crude Birth Rate (CBR) is a simple indicator which reveals the prevailing birth rate per 1000 
population in any given area at a given time. To further strengthen our argument that the fertility 
decline in A.P. has been very fast in the 1990s, trends in the crude birth rate in AP are. prese/ned SS! 
the following Table 3. It presents the trends in the crude birth rate in the state from 197y tc $098 
From this table, it is evident that though there has been decline in the CBR in A.P. right from 1970 
onwards to 1998 it becume rather fast in the 1990s. Though, the decline in the CBR during 1970-85 
(15 years’ period) ves just 4.4 points, it reached 5 points between 1990 and 1998, just in 8 years. 
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TABLE 3 
Trends in Crude Birth Rate (CBR) in Andhra Pradesh: 1970-98 


1996-98 21.4 (NFHS-2) 


Trends in Total Fertility Rate (TFR) in Adnhra Pradesh : 1970-98 


Total Fertility Rate (TFR) is yet another indicator to study the prevailing fertility trends in a 
given population over a period of time. The TFR was 4.6 in A.P. in 1970 which fell to 3.8 by 1980. 
That means it took 10) years to bring a reduction of 1 point. But then it reached 3.1 by 1990. It 
means that a reduction of .80 between was achieved 1980 and 1990. Thus, the decline in the TFR 
was rather slow during 1970-90. But the TFR reached 2.25 by 1996-98. It means that a reduction of 
.75 was achieved in 8 years. Therefore, it clear from the data that the fall in the TFR became faster 
in the 1990s in AP. The many welfare, social and economic development programmes, family 
planning programmes and literacy programmes taken up in the 1990s by the government helped a 
great deal in bringing about quick fertility reduction in AP during the decade 1991-2001. 


TABLE 4 
Trends in Total Fertility Rate (TFR) in Andhra Pradesh : 1970-98 


Political Scenario in Andhra Pradesh 


Ever since the formation of AP in 1956, the Indian National Congress was in power in the 
state till 1982. But, for the very first time, a regional party by name Telugu Desam (TDP) was 
formed in the year 1982, just 9 months before the general elections scheduled tor 1982, by 
Nandamuri Taraka Rama Rao, a famous Telugu Film star, and popularly known as NTR. 
Surprisingly, the TDP came to power in 1983 not only with a thumping majority of votes in many 
constituencies, but also won more than two-thirds of the total legislative assembly seats, and NTR 
became the Chief Minister. But, the TDP lost the power in the 1989 general elections and the 
Congress Party came to power once again. But, the Congress party lost the election battle in 1994 
and since then TDP has been in power. 
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Welfare and Development Programmes in Andhra Pradesh 


Ever since the formation of AP, many welfare and development programmes have been 
initiated by the successive governments in the state. But these programmes were not known to many 
people and only a few people managed to take the maximum advantage of them. But from 1994, 
there was a radical change in the model of implementation of these welfare and development 
programmes. People were involved in all of them. The procedure has been to make a particular 
community of people identity, their needs and the kinds of development and welfare programmes 
they require. And the government provides the necessary funds directly to the community itself 
which takes care 9f their implementation. In the following pages, the genesis and development of 
this new concept and how these programmes have helped in bringing about fertility reduction are 
detailed. 


Since A.P. is backward socio-economically, the Chief Minister NTR as Chief Minister was 
very keen on achieving the overall development of the state. He initiated a programme called 
‘Prajalavaddaku Palana’ (PVP) which means “taking the Government to the Doorsteps ‘of the 
People”. Under the PVP, all officials were to go to the people and organise meetings to find out all 
kinds of problems faced by them as a community and as individuals. Initially, four PVPs were 
organised annually. Again, on 1” January, 1996, the government initiated another programme by 
name (Shramadanam) (Gift of Labour), wherein people were made to participate voluntarily in the 
community development activities and donate their labour. Again, a massive development 
programme called ‘Janmabhoomi” (JBP) was evolved and initiated on 1* January, 1997, on the 
strength of the experience of the PVP programme and Shramadanam for the all-round development 
of AP. This Janmabhoomi programme has three components : (1) PVP, (2) Shramadanam and (3) 
Micro-Planning. It incorporates into itself, the Saemaul Undong of Korea and Gandhiji’s model of 
rural development. 


The JBP is a people centred development process unlike other government programmes. It 
aims at rebuilding the villages and towns and revive and reinforce the values of hard work, 
consistent effort, honesty, team spirit, self-respect, co-operation, self-help, education; spirit of 
sacrifice. simplicity. austerity, sense of fulfilment, peace, communal harmony, community 
participation. dignity of labour, equity and equality, clear vision, creativity, planning, 
accountability, transparency, scientific temper and excellence (Department of Information and 
Public Relations, 1997). Through the JBP the government wants to have an overall development, 
wipe-out poverty and enhance the quality of life of the people. The JBP make the people participate 
in the programmes and make them partness in the development. Through the JBP not only the basic 
infrastructural facilities are provided in the state but also the basic necessities like shelter, health, 
education etc., are provided. Under this programme the basic facilities needed by the people such as 
school building, hospital, community hall would be arranged by itself with the help of government. 
Initially, the JBP was organized once in three months. But of late it is organized once in six months. 
So for 16 JBPs, have been successfully organised. The duration of each JBP is 10 days. 


Gram Sabhas (GS) 


Gram Sabhas are organized during the JBP in every habitation (with a population of more 
than 200). In the Gram Sabha, the local people participate along with the officials and non-officials, 
and together they identify the problems, felt and unfelt needs of the community. Community 
development works, such as construction of school buildings, hospitals, water supply, overhead 
tanks, water tanks, new roads, road repairs, black topping of roads and desiltation of tank. There are 
identified on a priority basis and a few works would be grounded in each round of the JBP. Hence a 
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real micro level planning is done at the grossroots level. Thus, the JBP strives to fulfil the ambitions 
and aspirations of the people by making them partners in the endeavour. Not only the people of 
each habitation are made partners in the JBP, but also every individual is given equality and 
responsibility. 


In the GS, if any official, for instance a doctor or a teacher, is found not performing his duties 
properly, he or she would be taken to task. Further, all the welfare and development programmes 
meant for the people are announced in the people to make use of the programmes. During the JBP, 
population problems, sanitation and family planning issues are highlighted. Thus, since 1995, the 
week long JBPs and conducted four times a year have helped a lot not only in providing the people 
knowledge about population problems but also enabled to adopt the small family norm. 


Self-help groups (SHG) 


Self-help groups have been started in India in rural as well as urban areas. But a large 
majority of them are in rural areas. Some of the groups were started on the initiative of non- 
governmental organizations, some on the governments, and a few were formed voluntarily by 
groups of people living in habitations. In India there are about 1.25 lakhs such SHGs functioning to 
datc. A.P. has the distinction of having about 80,000 SHGs. These SHGs receive a variety of 
benefits in terms of financial loans from government, co-operative banks, nationalized banks, 
minority and SC & ST Corporations, etc. Further, receive qualitative and quantitative benefits from 
the government. Each SHG holds 4 meetings in a month, during which it discusses the problems 
relating to the community, every family and individual. As a group its members meet the 
departmental officials concerned and get every one of their problems solved. Of late, the SHGs m 
the state have created at the community level, village and mandal levels a network to solve their 
problems and derive the maximum benefit from the various government programmes. The SHGs 
maintain linkages with live departments such as police, revenue, medical and health etc., and work 
towards gender equality and protection of human rights. Thus, effectively the SHGs are nothing but 
self-governments at the grossroots level. 


The SHG members are exposed from time to time to various awareness programmes, capacity 
building etc. Through they receive information on the developmental of government meant for the 
downtrodden. The SHG members receive loans for agriculture, small scale industries, business etc., 
free cooking gas connections, smokeless chulas, free house sites and financial help for the 
construction of houses etc. While extending these benefits, the members are asked to go in for the 
small family’ by adopting family planning. Also, with continuous capacity building and IEC 
programmes, the members of SHGs have been made keenly aware of the many problems created by 
receivers growth of population. As the government is established in their eyes of they are run 
listening. As one of the consequences, there is a realization among people to prefer the small 
family. 


Non-Governmental Organisations (NGOs) 


A.P. has the distinction of having not only the higher number of NGOs but also many which 
are reputed for their performance. These NGOs have been doing commendable work in such 
diversified fields as welfare and development, promotion of cottage industries, social forestry, 
income-generating programmes, agricultural development, watershed management, health and 
family welfare, education etc. In fact, the Government of A.P. is entrusting many welfare and 
developmental programmes to the NGOs for implementation. Their activities and programmes are 
extended to rural and urban areas alike. While implementing these programmes, NGOs have been 
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sensitizing people to their rights and providing capacity building information, education and 
communication (L.E.C. programmes). Thus, in the state these organization have brought about 
behavioural changes in a short span among the people, particularly with regard the formation of the 
small family in A.P. 


Infrastructure 


Ever since the TDP came to power it has borrowed large sums of money from World Bank 
DFID and other international agencies to develop infrastructural facilities in Andhra Pradesh. As a 
result massive new road laying works have been initiated in the entire state both in rural and urban 
areas. In addition, the existing roads are being widened into three-lane and four-lane roads wherever 
there is heavy traflic. especially in the national highways and commercial towns. 


Infrastructural development has been a the Janmabhoomi Programmes, and it has been a 
continuous process. Such infrastructural development activities as the laying of roads, road repairs, 
maintenance of tanks and construction of schools and hospitals in rural and urban areas have been a 
part of the JBP. The cost of infrastructural development being heavy, 80 per cent of it is borne by 
the government and the remaining 20 per cent by the community either in cash or kind. This policy 
of the government has helped a great deal in building infrastructural facilities in A.P. since 1995. 


Infrastructural facilities have a great bearing on social and economic development. They have 
a definite bearing on fertility, mortality, migration and family planning behaviour of the people. 
Therefore. we can confidently assess that infrastructural development in the state has contributed to 
the present rapid decline in fertility in A.P. 


Exposure to Mass Media 


For many years, electronic and other mass media have been used on family planning 
programmes to promote family planning. The NFHS-2 data (1996-98) reveals that 76 per cent of 
ever married women in the age group of 15-49 in A.P received family planning messages through 
some mass medium of the other. In India, the largest number of movies are produced in the Telugu 
language which is widely spoken in A.P. It means that the people of the state are fond of films. The 
most common source of exposure to family planning messages is the television. Thus, in spite of 
low literacy, people are exposed to some mass medium which has greatly contributed to the raising 
of the motivational level for family planning practices. Thus, it may be send their mass media have 
played a meaningful role in bringing down the fertility levels in A.P. in a short span. 


Population Policy of Andhra Pradesh 


AP is the first state in India to formulate a population policy. In 1997 it formulated certain 
policies and programmes to achieve the demographic goals set for the state. They are 


Digitized by srujanika@gmail.com 


Population Stabilisation and Development 217 


To achieve the time bound demographic goals, the government has created the necessary 
infrastructural facilities and stepped-up the IEC programmes. The entire government machinery has 
ben working towards achieving these goals through the Vision 2020) programme. In fact, AP is the 
first state in India to prepare a Vision 2020) document with ambitious plans to develop the state in 
all spheres. The state government believes that population control is a must to achieve all-round 
development 


Family Planning Programme in A.P. 


Government of India has been promoting the cafeteria and target-free approach from the 9™ 
five year plan. Contrary to the national policy, the government of Andhra Pradesh is giving greater 
importance to permanent methods of family planning (sterilizations). Thus, today, approximately 60 
per cent of the married women of the reproductive age are currently using contraspective.methods 
in the state. In addition, family planning annual targets have been fixed district-wise and mandal- 
wise. The District Collectors, District Medical and Health Officers and Medical Officers working in 
all types of hospitals at the micro-level in each district are clearly instructed to exert themselves to 
achieve the target. Thus, round the year, mini family planning camps are organized in all the towns, 
major panchayats and villages of each district to achieve the target. In addition, the district officials 
have been mobilizing finances from industrialists and phianthropists to otfer incentives to the 
adopters. Further, the districts which achieve 100 per cent in family planning performance are given 
certain economic benefits in terms of more grants etc. These factors have given a boost to the image 
of family planning and more and more people are undergoing sterilizations after giving birth to one 
or two children irrespective of the sex of the newborn. Earlier, people in A.P. used to go°tor family 
planning after giving birth to three or more children. But now the situation different due to the 
social developmental activities initiated by the government. These developmental programmes have 
brought about a sea-change not only in their attitude to the family size but also opened up new 
horizons in their day to day living and thinking. 


Dalit Movement in A.P. 


The Government of A.P. has initiated a number of programmes for the Scheduled Castes and 
Scheduled Tribes. As part of the upliftment of Dalits, many developmental and capacity building 
programmes have been initiated for them. These programmes have helped them to realize their 
problems and become aware of the need to solve them. One such realization is the small family 
norm. They have realized that a large family is a hindrance for the socio-economic development of 
the family. This realization has encouraged them to go on for the small family and many dalits have 
started adopting family planning after giving birth to two or three children. 


Food Security Programmes in A.P. 


For the poorest of the poor, the government of A.P. has initiated two innovative programmes 
namely Grain Bank and Food-for-Work, in addition to the supply of tood-grains through Fair Price 
Shops. It provides food security through the food-for-work programme. Under the Grain Bank 
Scheme, a group of poor people contribute a small capital amount and take grains from the 
government at a subsidized rate and sell it to the other poor people with a little margin of profit. 
Thus, this programme not only provides part-time employment to the poor but also help equitable 
distribution of food grains among the other poor members in the community. Food for Work 
programme also provides employment and food grains during the lean agricultural seasons, drought 
conditions and the summer season. 
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With all these socio-economic, welfare, population and other programmes in the state, people 
of the state have start listening to the government. They have also realized that it is time to curb 
rapid population growth. Therefore majority of the rural people are adopting family planning. All 
these programmes initiated mostly since 1995 have contributed for the rapid decline in fertility in 
AP, and have paid a rich dividend for the control of population in the state. 
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CHILD EDUCATION AND WORK IN KARNATAKA: 
A DISTRICT LEVEL ANALYSIS 


RAVENDRA KUMAR SHARMA 


Introduction: 


Child labour is universal phenomena but its prevalence may be higher in developing 
countries. In different parts of world, at different stages of history, the labouring child has been a 
part of economic life. In particular, children have worked in large numbers of factories from the 
time of industrial revaluation in Europe and from mid nineteenth century in America. Children 
remain as consumer durables, providing a flow of utilities to their parent and children proved as 
investment goods, providing increase in future carning and economic security, with and without 
positive and negative externalities (Folbre, 1994; Basu, 1999; Metha, 2000). Boudhiba (1982) 
provided the first report on child labour for the UN and he founded that 98 percent of the working 
children are in developing world. According to the Bureau of statistics of the International Labour 
Organization in 1995 at least 120 million of the world’s children between the ages of five and 
fourteen year did full time paid work and the participation rate for the children in age 10-14 years 
was 26.23 percent in Africa, 12.77 percent in Asia and only ().0()6 percent in Europe and 9.97 percent 
in Latin America (ILO 1996; Ashagrie 1998). As many as 20) percent of African children are 
working with child workers consisting as makes 17 percent of the workforce in some African 
countries (Fyfe 1989). 


Child work is fairly accepted in Indian society trom the beginning. Even, though now a day 
there is public outcry against child labour, but one can found children engaged in all type of 
activities i.e. agricultural worker, construction, stone polishing, glass, lock, brass, Sports and carpet 
industries in organized sector and rag pickers, shoe shiners, at hotel and motels, truck helpers, 
garages, sports, domestic servants etc. in unorganized sector. India has the highest incidence of 
chiud labour in world (Chandra, 1998), according to 1991 Indian census around 11.28 million 
children under age 15 are working in India, while some others sources estimated more prevalence, 
i.e. 43 round of National Sample Survey (NSS) conducted in 1987-88, estimated it about 17.0 
million. 

The future of a nation or a society depends on how the mental and physical development of 
children is taken care off. When circumstances torces the children to hard labour, so earn livelihood 
from early childhood descript their optimal development the nation suffer the net loss of his 
capacity. Hard long hours work kills their creativity by chocks their mental and physical growth. 
Their tender-mind and tiny limbs hardly withstand the workload they are subjected to, the result 
disastrous — soon they start suffering from asthma, tuberculosis, rupture of eardrums, skin diseases 
etc. (Rout 1999). Different government, international institutions, non-governmental organization 
have tried to reduced the prevalence rate of child labour since very beginning, but the actions and 
studies were picked up by many people and organization, all over the world only atter the year 
1979, when UN general assembly declare it ‘International year of Child’. Since the very beginning 
India followed approaches, which combine legal action with economic incentives. In India legal 
framework is propounded by the 1986 child labour act, prohibiting the employment of children 
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below 14 in hazardous occupations. The economic frame is set by the National Policy on child 
labour, which targets education for all children up to age 14 and proposes on extensive system of 
non-formal education combined with employment and income generating schemes in areas with 
high incidences of child labour. The schooling in country has been improving over the period, but 
Indian goals for ensuring free and compulsory primary education for all children upto age 14 years 
has proved extremely difficult to achieve. Even, today all children in school going ages are not 
enrolled (Visaria. 1993). According Prof. M.S. Saminathan (1999), Our record in the field of 
education is poor, only two-third of children aged 6-14 attended school in 1992-93 and only just 
half of the our population complete more than 4 year education. 


Main reasons reported in literature, which forces young peoples to go out to work below the 
legal age to assist their family are as illiteracy, unemployment, poverty, family disorganization, loss 
of parents, lack of interest are main causes of child labour (Manis, 1986; Ray, 2000, Lieten, 2000). 
At both an informal and formal level, the studies evidence to show that household poverty acts as a 
strong stimulus out on schooling. The child form a poor household has almost twice the likelihood 
of working then one from a household that is above the poverty line, correspondently poverty leads 
to a sharp drop in the general education experience of the child (Roy, 2000). Some other studies 
conclude that attitude of parent toward schooling of children and their works, poor school 
infrastructure, large family size are important causes of child labour (Bonnet, 1993; Swepton, 1982; 
Lloyed, 1994; Kanbargi, 1991; Sharma & Pandey, 2()01). Many traditional societies place little 
values on girls’ education, thus putting female children at a particular disadvantage. Female 
children generally remain at home and substituted the mother’s work, to take care of sibling, 
cleaning house. care of animals ctc. The literacy remains at a low for temale all over the country. 
Two consistent finding emerging from both micro-macro level studies in Asian countries (reviewed 
in Kanbargi, 1991) are that lack of education is a major determent of child labour and that female 
children are more adversely affected then male children. Thus in most of the case poverty is the 
main culpnit to forces the parents to send their children for work. 


If the poverty is the basic cause, poverty may also be one of the consequence, where large 
number of children must go to work either to support themselves or to contribute to family incomes, 
they take the place of older workers who are often paid higher wages and whose work likely to 
subject to legal supervision because, being legal it is not concealed. Putting children into work 
instead of into school may create a vision circle, initially work may adversely aftect schooling, later 
low or no education may result in continued child labour, Poverty may therefore be both a cause 
and effect of low educational attainment (Thapa, Chetry & Aryal 1996; Swepton 1982). 


The present paper has two fold objectives, first to estimate the prevalence of child work in the 
states Karnataka of India at the lowest administrative division i.e. district level and second to study 
the association of schooling and child work with the level of development of the districts. It has 
hypothesized that poor district have higher prevalence of child work and lower level of schooling. 
Gender dimension of child labour has also been looked into while analysis the differentials. 


The Study Area, Data and Method 


The Southern state Karnataka has selected for the analysis, Karnataka is one of the more 
socio-economically developed State of India. Though, Karnataka has also agricultural dominant 
economy but it also rich in mineral wealth, it has the deposit of gold, iron, manganese, copper and 
others. According to South Asian Human Development Report (1992-93), Karnataka with 0.442 
HDI score was on the 7* position among Indian States. Per-capita income in Karanataka was Rs. 
4696 in year 1991-92. The value of infrastructure development index for year 1990) was 106.12 in 
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Karnataka (CMIE, 2000). The mean age at marriage for currently married women is 18 years and 
the female literacy is more than 44 percent in 1991. Work participation rate for female is 29.4 
percent and 5.17 percent of total worker is in age group 5 to14 (Census of India, 1991a & 1991b). 


As mention, it is a macro-level analysis where unit of observations are the administrative 
districts of the state. Thc Indian census collected the data on child labors among children aged 5-14 
and it is proposed to use labour data from 1991 census. Data on educational level and work status 
are provided on single year ages. Children work is divided into two categories: first Marginal 
worker i.e. those have worked less than 6 months or 183 days and the second is the main worker 
who has worked for more than six months (more than 183 days) in a year. Information on other 
variables like literacy, work participation of elders has taken form the published report of census on 
district profile, but the proportion of children attending school, children neither in school nor in 
work are computed from census published data. Data on development indicators like HDI and per- 
capita income are drawn from state specific report on Human Development. Data on Infrastructure 
Development Index is taken from recently published CMIE Report on Districts Profile-2000 for the 
year 1990). 


In the analysis, child labour refers to those children who employed in any type of economic 
activity for more than six months, and terminology child work and child labour are treated 
interchangeable. The work participation rates have been computed for age groups 5-9, 10-14 and 
than combined for all (5-14) by sex and the place of residence. We mainly used cross tables, simple 
zero order correlation and linear multiple regression methods. 


Analysis and Findings 


Table 1 presents the education and work status of children in India and its major states. Table 
shows that India have significant proportion of labour force under age 15, around 3.6 percent of 
total labour force is between age 5 and 14, but among the temale labour force the proportion of 
female child labour increase to almost 5.7 percent, while only 2.8 percent of male labour is in age 
group (5-14). It may be because in Indian society female generally engaged in household's cores so 
they generally reported as non-workers that reduces the level of female work participation in 
general and work participation of elder female in particular, so the share of female children in total 
female work participation increase. In India only 64 percent children of age group (7-14) can read 
and write. but around 71.44 percent of male children are literate while only 56 percent_of temale 
children can read and write in the same age group. Table prevails that there is significant 
ditferences in child education and working status of children among states by place of residence and 
sex. Andhra Pradesh has highest proportion of child workers in total workers (5.55) and among 
male workers (4.31), but the highest proportion of female child workers in female labour force is in 
Rajasthan (7.75). Karnataka has the second highest child labour (5.17) in total and male child labour 
(4.02). The state Karanatala have a higher percentage of child labour with having a good proportion 
of literate children. Among the Indian major states child literacy varies from maximum 97.48 
percent in Kerala to minimum 47.22 percent in Rajasthan. Kerala have highest male (97.56) as well 
as female (97.37) literacy. While state Rajsthan have minimum temale literacy (30.74) but 
minimum male literacy is in Bihar (58.73). In Karnataka about 79 percent male and 67 percent 
temale children of aged 7-14 are literate. 
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Table 1 


“ ‘Educational and work status of Children in India and its Major States 


CO 2 EC 5 
Andhra Pradesh 5.55 


Himachal Pradesh 2.55 
Madhya Pradesh 4.77 
Maharashtra 76.74 3.15 
Utiar Pradesh 3.15 
Note : 


1. Literate includes all children with and without formal education (those can read and write). 

2. Percentage Share of main worker children age (5-14) in total workers (all ages). 

Source: Census of India 1991, ‘Working Children in India, An Analysis of the 1991 Census data, 
RGI, New Delhi 


Table 2 shows the computed percentages of children attending school and working as a main 
worker in age groups (5-9), (10-14) and total (5-14) by the place of residence and sex in state 
Karnataka. In Karnataka more than 7 percent of total children (5-14) are working for six or more 
than six months in a year, a significant difference is found among male-female and rural-urban 
children. In rural area work participation rate of children is much higher than that of urban 
children. Jn rural Karnataka more than 9 percent children in age group (5-14) are working as main 
worker as compared to 3.35 percent in urban areas. A small proportion of children of age group (5- 
9) are working as main worker. It is observable from the table that comparatively less children of 
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age group (10-14) are idle children, in this age group most of children either attend school or they 
work. About 14 percent of children aged (10-14) are working as main worker and it varies from 18 
percent in rural to about 6 percent in urban areas. 


Table 2 


Percentage of children attending School and Main Worker 
in Karnataka by Sex, Age and Place of Residence 


Percentage of children 
nether attending school 
nor working 


Percentage of children 
attending school 


Percentage of children 
working as main worker 


A fp n > PY Hi il 
Percentage of children Percentage of children Pr 
attending school working as main worker I ଓ 
nor working 


wn 
= 


Male 48.36 | 68.36 | 58.04 | 1.21 | 18.97 50.31 [| 12.29 | 31.91 
40.64 | 48.11 | 44.22 | 105 | 6.୫ 57.82 
58.39 | 51.20 17.60 54.05 | 21.37 | 38.31 


URBAN 
Percentage of children Percentage of children Percentape 0 Chidten 
; ; : nether attending school 
attending school working as main worker : 
> nor working 


£ 
¥ 


5 


Note: The sum of three columns can’t be equal to 100. As percentage of children attending school include 
all children, those working and not working but they are attending school. Similarly the percentage 
of main worker includes both types of children i.e. those working and not attending school and those 
working as well as attending school, but the proportion of children attending school as well as 
working is very low. Marginal worker are not included in main workers but they are included in 
schooling category. 
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The tables show that a significant proportion of children age (5-14) are idle, i.e. they are 
neither attending school nor they are working. In Karnataka comparatively less percentage of 
children (35 percent) age 5-14 are sitting idle, and comparatively less differences is found in 
between rural and urban areas. In Karnataka more than 56 percent of children of aged 5-14 are 
attending school. Male children have higher chances to attend school then female children, about 62 
percent of male children are attending schools in comparison to 51 percent temale children. Urban 
children are more likely to attend the school and comparatively less variation found between 
proportion of urban male and female children attending school, more than 59 percent of urban 
children of age group (5-14) are attending school in comparison of 51 percent of rural children. It 
has been observed {trom the table that maximum number of schooling attending and working 
children are from age group (10-14). Therefore we decided to restrict our further analysis for age 
group (10-14) only. 


Table 3 presents the district level percentage of children aged (10-14) attending school and 
working as main worker by place of residences and sex. Vast variation is found among percentages 
of children attending school and working as main workers among the districts of the state. Similarly 
to the finding of table 2, urban children are more exposed to education and have lower work 
participation rate as compared to their rural counterparts in all the districts. More male children are 
founded to attend school in comparison of female children in all districts. But in case of work 
participation rate, male children have higher work participation in most of the districts, except 
districts Bellary, Dakshin Kannada, and Kolar where female child labour is more prominent. It is 
observed from the table that among districts where more children are attending school 
comparatively lower level of child labour prevails. On the other hand among the districts where 
poor proportions of children are going to school, a significant proportion of them engaged in work. 
District Bellary has the highest prevalence of child labour in total as well in rural but district 
Bengalore Rural have maximum child labour in its urban areas. District Dakshin Kannada has 
highest percentage of children in school going status, while Raichur have lowest figure for the 
same. District Bengalore Rural having the lowest level of male literacy and have the highest 
proportion of male child labour in urban areas. District Nagaur has lowest proportion of Children in 
school in urban areas. Overall district Dakshin Kannada have maximum number of children in 
school going status also have a very small proportion of children engaged in economic activities. 


Table 3 
Percentage of children attending School and Main Worker 
in (10-14) age group among the districts of Karnataka 


EE 1579 | 568 | 1255 [ 6436 | 1657 TE TEE 


Districts 
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COO DOO > OO D5 JN 
Male Male Female 
SC CC CC SC ON CN CR 
CO 2 CE CE I ES EE EE NE Er 
CT Co OE Cr CO EE Co ES CE Cr EO CE Eo 
SN C2 C2 Co oc Er I EC EO EE EET Eo 
Cd Co A Co eo Eo Co Eo mE 
Cr - 


Districts 


୭ 
~~ 
+ 
© 


Gulbarga 58.40 | 22.96 | 35.90 51.57 | 28.15 | 25.42 79.65 67.20 | 2.17 
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Figure-1: 
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ioure -2: PERCENTAGE OF CHILD MAIN WORKERS 
Figure 2: AGED (10-14)IN KARNATAKA, 19914 


Figure-1 make it clearer that attendance of children is much higher among the southern and 
coastal districts of Karnataka, i.e. districts Bangalore, Bangalore Rural, Mysore, Mandya and 
Kodagu from southern region and coastal districts Uttar and Dakshin kannad have higher enrolment 
at school. While Northern districts like Bidar, Gulbarg, Bijapur and central districts like Raichur, 
Bellary and Dharward have comparatively poor enrolment of children at school and also have 
significant gender differences in the proportion of school attending male and female children. 
Female enrolment is comparatively very poor among these districts. Figure-2 shows the proportion 
of main child workers in age groups (10-14). Figure-2 just shows just reverse picture of Figure-1. 
Southern and costal districts have lower child workers, while northern and central districts have 
comparatively higher prevalence of child work. The proportion of male child is higher in all the 
districts except two districts, dakshin Kannad, where proportion of child labour is low and district 
Bellary where level of child labour is highest have higher proportion of female child workers as 
compared to male child workers. 


A summary of maximum and minimum prevalence of child labour and percentage of children 
attending school by place of residence and sex among the districts of Karnataka state is given in 
table 4. Differences in some development indicator are also given in this table. These development 
indicators are as; Human Development Indicator (HDI), Infrastructure Development Indicator (IDI), 
and Per-Capita Income (PCI). Among the Karnataka’s districts, district Kodaga has highest level of 
human development, Infrastructure, as well as- highest per-capita income. Richur, Gulbarga and 
Bindar are poorest district of Karnataka, according to human development, Infrastructure 
development and Per-capita income respectively. 
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Table 4 


Maximum and Minimum of male, female school attending and work participation rate in Karnatka 


Minknum Maximum [Minimum | Maximum | Minimum | 


CO COO CO OO 


Kodagu ee 
(10447) Bidar (3197) 


Note: DK = Dakshin Kannad, UD = Uttar Kannad, Bangalore R = Bangalore Rural HDI = Human development 
Indicator (1991), IDI = Infrastructure Development Indicator (1990), PCI = Per-Capita Income (in Rs. at current 
price, 1990) 


Table 5 shows the zero order correlation (r) of development indicators with child labour, child 
education and proportion of children neither in school and nor working (so called as Idle) in age 
group (10-14). The correlation results show significant association of development indicators (HDI, 
PCI, IDI) with child education, work participation rate, and idle children. All development 
indicators showed a positive association with child schooling and negative association for child 
work and Idleness. This means that a improvement in development will increase the level of child 
education and reduce the work participation and idleness of children in early ages. One important 
observation that can be drawn trom this table is that education of female is strongly associated with 
development level as compared to male schooling, while the work participation rate of male have 
comparatively strong association than that of female. But again, the Idleness of temale is highly 
associated with development, so we can conclude that lower levels of development etfect the 
temale education morc adversely, and it forces male children to work and temale children for the 
idle status. Thus increases in development will have more advantageous for female education and 
reduce the child work participation of male child. So one can conclude that reduction in poverty 
level will increase the education, reduce the child work participation and idleness in general, female 
education and male work in particular. Some proportion of temale child work will remain with 
some development, as female children generally work in house and assist theirs mothers. 


Table 5 
Simple zero order correlation of development Indicators and Child Schooling, Child work and Child Idleness 


Percentage of Children Percentage of Children working {| Percentage of Children neither in 
Attending School as Main Worker School nor working (Idle) 


Note: ** significant at p = 0.01, * significant at p = 0.05, ns = not significant at p= 0.05. 
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Among three selected development indicators, human development indicator shows 
comparatively batter results. All three indicators show significantly association with education, 
work and idleness, but the human development indicator shows a strong significant relationship. So 
in the multivariate analysis we take HDI as an indicator of development (we have also tried others, 
but the HDI shows comparatively better result). 


We have also tried to observe the association in the education at different age groups for male 
and female. Table 6 present simple correlations between male and temale education for three age 
groups (5-9, 10-14, and 15+). The education of children is positively and significantly associated 
with the adult literacy and pattern almost remains same by sex. The association among all three age 
groups of male education and among all three age groups of female is highly significant. 
Associations among the literacy rates of females in three age groups are found to be highly 
correlated as compared to association among the literacy rates of males. Female adult literacy rate 
shows comparatively strong association with the literacy rates of male and female children in age 
groups (5-9) and (10-14) in comparison of adult male literacy. Female adult literacy rate (15+) show 
comparatively higher association with the male and female children education in age group (5-9) 
and female children education in age group (10-14) as compared to adult male literacy rate (15+), 
but the male education in age group (10-14) is comparatively highly associated with adult male 
literacy (15+) in comparison to adult female literacy. 


Table 6 
Simple correlation between male and female literacy in three age groups 


CS as [ss Toe 


eC 


Note: ** significant at p = 0.01, * significant at p = 0.05, ns = not significant at p= 0.05. 
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In Table 7, present the association of child labour and child idleness in age group (10-14) with 
education of children in all three age groups. Table reveals that education is found to have 
significant association with male and female children work in the state, but female works shows 
comparatively weaker association with male and female literacy rates, however the female 
education levels have comparatively higher negative impact on the work of female as well as male 
children at different age groups. It shows that increase in female educational level will reduce the 
female work, as it will do in case of male children more than the male education. It may be because 
in Society like India female children help their mothers in domestic work and sometime substitute 
them in domestic work, so mother can go for other work. It shows that the education of females will 
enhance the imporlance of children education, which will increase the school enrollment of 
children. especially the female children. Correlation between male education and female idleness 
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and female education's with male idleness are comparatively weak in comparison to the 
associations of male education with male idleness and female education’s with female idleness, but 
comparatively male education in different age groups show higher significant negative effect with 
idleness of female and male children. 


Table 7 
Simple correlation of Male and Female Literacy with Child labour (10-14) and Child Idleness 


Note: ** significant at p = 0.01, * significant at p = ().05, ns = not significant at =0.05. 


For age group (5-9) and (10-14) literacy mean the percentage of children attending school, 
While for age group (15+) literacy mean the percentage of person in this age group those can 
read and write. 
Table 8 
Effect of male, female literacy and developmert on male, female child labour respectively 


N = 20 


Dep. Var. MW(10-14) Dep. Var. FW(I10-14) 


CSO ET DO ENC IN 
CST ON EC NN I IN 
DC OO NE EC NN NN 
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EEC OC NC NE EE 
oe 


Note: ** significant al p = 0.01, * significant at p = 0.05, ns = not significant. 
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Independents variables in different equations; 


Equation 1: HDI and Male schooling children (5-9) 
Equation 2: HDI and Male schooling children (10-14) 
Equation 3: HDI and Male literacy (15+) 

Equation 4: HDI and Female schooling children (5-9) 
Equation 5: HDI and Female schooling children (10-14) 
Equation 6: HD! and Female literacy (15+) 


Multiple regression analysis in which development indicator HDI and literacy rates are used 
as exogenous variables (Table 8), explored that education level and human development level 
(HDI) explain maximum variation in child work and child idleness among the districts of 
Karnataka. But education in early age i.c. in age group (5-9) and (10-14) has more significant 
negative impact on child work. But when we introduced literacy for the age group 15+ the 
explanation power of model reduced, especially for the female work. Elder education also does not 
have as much effect as it is expected, particularly in casc of female work; when we use education 
levels for the 15+ age group in the regression the eftect of the both variables (education and 
development level) become insignificant for the male as well as for females work. But overall, both 
variables have negative impact on child work. The models’ explanation powers shows that 
education and development level arc the good explanatory variables for male child work, but in case 
of female child works, modcls show Jower explanation powers, which indicates that are some other 
explanatory variables those are more highly associated with female child work rather than theirs 
education and development level. 


Discussion and Conclusion: 


The forging analysis suggests that the literacy level have adverse impact on the children work 
and idleness and the high and significant association between the adult education (age 15 +) with 
the literacy of aged (5-9) and (10-14) reveals that literate parent are more likely to send their 
dependents to school. A lower level of development is found one of most important cause of low 
level of schooling in general and for female children in particular. The high negative association of 
female idleness and positive association of female schooling with development as compared to male 
children suggest that an improvement in development will be more beneficial for them, as female 
literacy is very low as compared to male children and any future improvement in development level 
will enhance the female children enrolment in school. But the development is found to have high 
negative association with male work as compared to female work, it may be because in Indian 
society female children generally helps theirs mother in household cores so whatever may be the 
development level the female children will have some work to do or it may also be because society 
give higher value for male child work in comparison to temale children work, those generally work 
at home only. Positive associations between literacy rates and development level and negative 
correlation of child work and idleness with development are highly significant. It is worse to find 
out that a significant proportion of children are neither going to school nor they are working. The 
idleness of children may be more harmful for a society than child work, because education can 
increase their skill and knowledge, so income in long run. Child work can also increase the income 
of household and finally the standard of living of all family members on one hand and on the other 
hand it may increase their skill, which will increase their income in future. But if a child is totally 


Digitized by srujanika@gmail.com 
Cc. 1 6 


Population Stabilisation and Development 231 


idle i.e. neither going to school nor working, is wastage of human resources and it will reduce the 
income of family (and society) in long run. Rural areas have lower proportion of children going to 
school and maximum number of children remains idle through out the year need special attention. 
The analysis suggests that female education is highly associated with female and male child labour, 
while male literacy is only highly associated to male work. This shows that an increase in female 
education has negative and significant effect on female as well as on male child work. 


Thus we can conclude that there is different social-economic condition affecting the male and 
female child labour. Rural and urban areas need different policies to eradicate the problem of child 
labour. In urban area poverty eradication policies with especial emphasis on education may be more 
helpful. While in lower level of development and literacy, say in rural areas, especial emphasis 
should be to improve the infrastructure, the awareness and motivate the people to send the children 
to school. Female children need especial attention as increase in income or development may not 
helpful for them in initial level, so some incentive and motivation need to accelerate the female 
schooling. Children those are idle (i.e. neither going to school nor working) need to identified and 
motivated for going to school. There is a need to take some micro-level studies to explain the main 
causes of idleness. 
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EMERGING GENDER ISSUES FROM MILLENNIUM CENSUS 


DR. F. RAM 
DR. SANJAY KUMAR MOHANTY 


Introduction and Scope of Study: 


The first census of millennium conducted during February 9-28, 2001 published provisional 
results within least time frame possible by Registrar General of India has awakened researchers, 
women activists, social scientists, planners and policy makers concern with dynamics of population 
and gender issues. This has made possible due to publication of population in age ()-6 by, sex first 
time which revealed decline in sex ratio of this age group in many states and districts of Imdia. This 
may be a direct outcome of strong desire for smaller family and preference tor son leading to not 
only sex selective abortion but also neglect of girl child. It is believed that the process of 
development and zglobalisation of economy in many developing countries is main cause of 
marginalisation of women and many form of atrocities on women, be it, neglect of girl child or her 
elimination before birth. In this context the analysis of census data at district level helps us to 
understand not only the dynamics of population growth tor districts but also the gender issues in 
terms of adverse sex ratio and its linkage with process of human development. 


Under decentralised planning, districts gets first attention. The 73" and 74" amendment of 
constitution of India aimed at integrating population and development through transfer of 29 
subjects social and economic development including primary health care and family welfare to 
panchayat and nagarpalikas. In this context the district, block and village wise population and 
literacy along with child population in ()-6 age group would help to assess the progress and identify 
districts, blocks and villages experiencing high birth rate and low literacy level and larger gender 
gap. 

Objectives : 
Accordingly the broad objective of this paper is as follows: 
1. To examine variation in sex ratio and sex ratio of 0-6 population in states and districts of 
India. 

2. To examine the factors affecting the differential in sex ratio in states and districts of India 

3. To examine gender differential in literacy level among states and districts of India 
Variables : 

The variables studied are 

(i) sex ratio (ii) sex ratio of 0-6 population (iii) level of literacy (iv) male-female differential 

in literacy level. This paper attempts to analyses these variables for all 28 states and 7 union 

territories of India comprising 593 districts. 

Data Source: 

The data has heen used from following sources 

1. Census of India, 1991 & 2001 

2. Rapid Household Survey, RCH Programme 
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Methodology : 
The methodology used are as follows 
1. Bi variate Analysis 
2. Computation of Indices 
3. Correlation and regression analysis 


Analysis : 


The analysis has been broadly grouped into three sections. In Section I, the inter state 
variation in these variables is presented. In Section I1, districts forms the basis of analysis. It mainly 
attempts to bring out the broad distribution of districts in key parameters of gender differential like 
literacy and sex ratio in India and its states. Jt gives an understanding in the broad pattern of 
distribution of districts in the country as well as in states. In Section III, we have attempted to find 
out important tactors affecting sex ratio of ()-6 population and responsible for such a variation. Also 
a list of 50) districts with lowest sex ratio of ()-6 population along with sex ratio at birth and other 
developmental indicators are given. 


FINDINGS 
SECTION I 


State Level Analysis : 


The sex ratio (1000*female/male) of the country has increased from 927 in 1991 to 933 in 
2001. Among major states, Gujarat, Haryana, Jharkhand, Maharashtra and Punjab have recorded 
decline in sex ratio in 2001 as compared to 1991. The rest 12 states (excluding Jammu and 
Kashmir) have recorded increase in sex ratio and the largest increase of 22 units is noticed in Uttar 
Pradesh and Kerala. Among smaller states, highest increase of 42 units increase is observed in 
Arunachal Pradesh where as three states such as Goa, Himachal Pradesh and Sikkim recorded 
marginal decline in sex ratio. Among union territories, decline of 260 units in sex ratio in Daman 
and Diu and 141 points decline in Dadra Nagar and Haveli is noticed. This is probably due to large 
migration of males to these union territories. It may be noted that these union territories had 
recorded more than 50 percent increase in population in last 10) years. This implies large scale male 
migration to these union ternitories and that could cause of imbalance in the over all sex ratio. 


The sex ratio of 0-6 population is the true reflection of imbalance sex ratio and an indicative 
of recent development. 11 is least affected by migration. The overall sex ratio has increased from 
927 to 933 while the sex ratio of ()-6 population has declined from 945 to 927 during 1991-2001. 
This is not a new emerging pattern but has been there since 1961. The decline in this measure until 
1981 has been minimal in case of India. During 1981-91 when the overall sex ratio dip down to 
927, sex ratio of ()-6 population reduced by 17 units and then further by 18 units during 1991- 
2001.1n fact during 1981-91, sex ratio of ()-4 population declined by 23 units, from 978 in 1981 to 
955 in 1991. Such trend in sex ratio is alarming and has many socio-economic implications. It may 
be interesting to note that during 1981-91, even Kerala experienced decline of 12 points in sex ratio 
of 0-6 population. On the other hand, Tamil Nadu experienced decline of 19 points, Gujarat 22 
points and Punjab 33 points. In the recent times decline scems to have accelerated in many states 
with a decline in fertility and so family size. It may be possible that earlier decline was caused more 
by higher mortality of girls which has cither narrowed down or disappeared. Now, increase in sex 
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ratio at birth due to sex selective abortion may be the dominant cause. All major state have 
experienced decline in )-6 sex ratio except that of Kerala. The largest decline of 82 units in Punjab. 
59 units in Haryana, 50 units in Gujarat and 29 units in Maharashtra is a matter of great concern. 
These states are economically progressive state in India even with higher literacy level. Among all 
states and union territories of India, Punjab recorded the lowest sex ratio of ()-6 population of 793 
followed by 820 in Haryana. Among smaller states, Sikkim, Tripura and Mizoram recorded 
marginal increase in sex ratio in this age group. The state of Himachal Pradesh experienced 54 units 
decline in sex ratio followed by 31 units in Goa. In union territories, Chandigarh had largest decline 
of 54 units followed by Delhi, 


It may be noted that the sex ratio of 0-6 population is mainly affected by sex ratio at birth, sex 
differential in mortality, comparatively higher under enumeration of females. The impact ot 
migration is minimal lor this age group. Similarly, the digit preference may not have atfected as 6 is 
an even number. Diflerential in under enumeration is also stated to be minimal. The census 
commissioner has taken special care on gender by identifying 266 critical districts on basis of sex 
ratio in earlier census. Given such claim, the under enumeration is assumed to be minimal. Only 
two factor remains arc, Sex ratio at birth and excess female mortality in 0-6 age group. Though, the 
female mortality is relatively higher in ()-6 age group it can not totally explain the decline in sex 
ratio. The SRS (1998) has estimated infant mortality of 73 per 1000 live births for females as 
compared to 70) {or males, mortality in 1-4 age group as 9.4 for females as compared to 6.2 for 
males for the country. This states that the mortality differential may be one of the cause of 
imbalance sex ratio. 


Biologically, the sex ratio at birth is favourable to males. It is well established that the sex 
ratio at birth varies between 102-109 with average of 105 (male/female). If sex ratio at birth of 105 
is assumed, then the ideal sex ratio (female/male) assuming other factors as expected should be 952. 
Even if with sex ratio at birth of 110, the sex ratio of child population should not be below 910. But 
deficit of 203 female child per 1000 male child in this age group in states like Punjab implied that 
there in strong desire for male child in the population and technology of sex determination is being 
definitely misused. Though excess {female mortality is observed for female in early age, it can not 
explain such a difference in Sex ratio. It may be noted that the per capita state domestic product is 
highest in Punjab followed by Haryana. Literacy level is relatively high in these states. Many 
districts with higher {female literacy are found to have lower sex ratio. This has a serious implication 
and calls for detailed investigation. The correlation of sex ratio at birth with sex ratio is discussed in 
Section II. 


Table 2 gives gender differential in literacy in states and union territories of India. The 
absolute number of illiterate has declined trom 328 million to 296 million. This is the first time the 
absolute number of illiterate has declined in census of India. The male and temale literacy has 
increased {from 64.13 and 39.28 to 75.96 and 54.28 percent respectively. The state of Kerala ranked 
tirst in male and female literacy while the state of Bihar ranked last in both male and female 
literacy. Low level of literacy among women and girls is one of the basis of gender backward ness. 
The low literacy level is associated with high fertility, low use of contraceptive, low coverage on 
immunisation and low status of women. Among major states the highest female literacy is in Kerala 
followed by Maharashtra and Tamil Nadu. This is also consistent with higher propoprtion of 0-6 
population in these states. 

The female-male disparity may be measured by ratio of percentage of female literacy to male 
literacy multiplied by 100. The disparity is minimum, if the index is close to 100. Lower the index 
value higher is the disparity and vice versa. It is quite interesting to see that all states and union 
territories have experienced increase in both male and female literacy level in last 10 years. The 
male-temale ditferential in literacy level has reduced in all the states and union territories of India. 
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For the country, the disparity index value has increased from 61 to 71 indicating the narrowing 
down in gap of female-male literacy. However, the difterential is still high in many states of India. 
The male- female differential in literacy is found to be maximum in Bihar followed by Jharkhand. It 
is lowest in the state of Mizoram followed by Kerala. The states such as Bihar and Jharkhand have 
not made substantial improvement in literacy level even though the literacy level in these states is 
low. On the otherhand, the states of Rajasthan, Madhya Pradesh, Andhra Pradesh and Orissa has 
achieved substantial improvement in literacy level. The overall result showed that there is still wide 
inter state variation in all these variables, namely, growth rate of population, male literacy, female 
literacy, sex ratio- and sex ratio of ()-6 population. Keeping this in mind, this paper further attempts 
to bring out the broad distribution of districts in key parameters like literacy, sex ratio and 
population growth in India and its states. It may be noted that out of 593 districts in India, 493 are in 
major states, 80 in smaller states and 20 in union territories. 


SECTION II 


The distribution of districts for female literacy, male literacy, sex ratio, sex ratio of 0-6 
population, decadal growth rate of population and proportion of population in 0-6 age group is 
given in Table 3. The male and female literacy has been broadly classified into less than 40) percent, 
40 to 60 percent, 60.01 to 75 per cent and above 75 percent indicating different level of literacy. It 
may be noted that in 21.3 percent districts of India female literacy is less than 40 percent as 
compared to only 0.2 percent districts where male literacy is less than 40 percent. In other words, 
there are 126 districts where female literacy is less than 40 percent as compared to only 1 district 
where male literacy is less than 40 percent. The district with less than 40 percent of male literacy is 
Dantewada of Chattisgarh state. Similarly, in 44.8 per cent of districts temale literacy is between 
40 to 60 percent, in 26.2 percent districts it is between 60.01 to 75 percent and only in 7.6 percent of 
districts it is above 75 percent. This shows that the female literacy level is very low in many 
districts of the country. About one fifth districts are experiencing less than 4() percent female 
literacy in our country indicating low status of women. On the other hand in 0.2 percent districts 
male literacy is less than 40) percent, in 11 percent districts it is between 40 to 60, in 31.7 percent 
districts it is between 60.01 and 75 and in 56.8 percent district it is above 75 percent. In other 
words, there are only 45 districts in India where female literacy is above 75 percent as compared to 
337 districts where male literacy is above 75 percent. This clearly brings out gender differential in 
literacy level among the districts and also the state of literacy level. 


Graph 3: Distribution of districts by female literacy, 2001 
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Graph 4: Distribution of districts by male literacy in indla,2001 
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On comparing the result with that of 1991 census for 579 districts it is found that the country 
has made substantial improvement in literacy level. The literacy level in 579 district of 1991 has 
been adjusted by census (as Census 1991 was not conducted in 14 districts of Jammu and Kashmir). 
In 1991 about 60.4 percent district had female literacy below 40 percent as compared to 21 percent 
in 2001. Similarly, 27.5 percent district in 1991 had female literacy between 40 to 60 percent, 18.3 
percent between 60 and 75 and 3.8 percent above 75 percent. Extensive programme to promote 
female education and measures to reduce school drop out among girls is extremely necessary. With 
respect to disparity index, 106 districts were having disparity index value less than 40 percent in 
199 1which declined to 2 in 2001. This shows that the disparity has reduced in many districts but 
still high. It may be noted that increase in female literacy level above 75 percent is very slow. In 
1991 there were 22 districts with female literacy above 75 percent which has increased to 45 in 
2001. Out of 10 districts with lowest female literacy in 2001 census, 4 are in Bihar (Kisanganj. 
Suapaul, Araria and Madhepura), 2 each in Uttar Pradesh (Shravasti and Balrampur) and Orissa 
(Nabarangpur and Malakangiri), 1 each in Chattisgarh (Dantewada) and Jharkhand (Pakaur). The 
least among these is Kishanganj of Bihar with 18.49 percent female literacy. Thus it is found that 
there is substantial improvement in literacy level and gender differential has narrowed down in last 
10) years. Still, the level of female literacy is low for many districts of Bihar, Jharkhand, Uttar 
Pradesh, Rajasthan and Orissa. 


The state level variation in sex ratio is also reflected at district level. The sex ratio of overall 
population (female/male) is less than 850) in 7.1 percent districts, between 850 to 900 in 12.8 
percent districts where as it is above 950 in 43 percent of districts of India. It is much lower as 
compared to developed countries and some of the Asian countries. The lowest ever sex ratio is 
observed in Daman district of Daman and Diu followed by West Kameng district of Arunachal 
Pradesh. The highest sex ratio of 1148 is observed in Mahe district of Pondichery tollowed by 
Almora (1147) of Uttaranchal and Ratnagiri (1135) of Maharashtra. On the other hand, the sex ratio 
of 0-6 population is less than 850 in 8.3 percent districts, between 850 to 900 in 13.2 per cent 
districts, 901-950 in 36.4 percent districts and above 950 in 41.8 percent districts. In other words, 
49 of 591 districts of India have sex ratio lower than 850 as compared to 248 districts with more 
than 950 in 0-6 age group. The lowest sex ratio of 0-6 population is observed in Fatehgarh Sahib 
district (754) of Punjab followed by Kurukhsetra (770) of Haryana and the highest in South Sikkim 
(1036) of Sikkim followed by Upper Siang of Arunachal Pradesh. This clearly brings out 
differential in sex ratio of ()-6 population among the districts within the country. The districts with 
sex ratio less than 901 in 0-6 population is a matter of concern. It may be further noted that these 
districts are in economically progressive states like Punjab, Haryana and Gujarat. 
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Graph 5: Distribution of districts in sex ratio (over all) in 
India, 2001 
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Graph 6 : Distribution of districts by sex ratio of 0-6 
population in india, 2001 N= 591 


8.29% 
AN 13.39% 
41.96% 


36.36% 


To supplement the decline in sex ratio of (0-6 population, sex ratio at birth for 490) districts as 
available in rapid household survey is used. The idea is to know whether the sex ratio,at birth has 
changed over time causing imbalance in sex ratio of ()-6 population. Accordingly, the sex ratio at 
birth (male/female) has beon reclassified into less than 100, 100-105, 106-109, 110-120 and above 
120. It may be noted that in 21.6 percent district of India the sex ratio at birth is more than 120) 
where as in 28.6 districts it is between 110-120 indicating more male births and so probably the 
practice of sex selective abortion. In other words, in 50 percent of districts, sex ratio at birth is 
above 110 and is a matter of concern. This clearly stated that the preference for male child has 
increased with decline in fertility. It has been more prominent in the relatively developed states of 
Punjab and Haryana having strong patriarchal set up. 


Graph 8 : Distribution of districts on sex ratio at 
birth (male/female) in India, 1996-99 n = 490 


Distribution of districts on male and female literacy for all states and Union Territories is 
given in Table 5. It may be noted out of 126 districts with female literacy below 40 percent, 30 are 
in Bihar, 27 are in Uttar Pradesh, 13 in Rajasthan, 12 in Jharkhand, 11 in Orissa, 8 each in Jammu 
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& Kashmir and Madhya Pradesh, 2 each in progressive state like Gujarat, Karnataka and West 
Bengal. The malc litéracy level is relatively high in many states of India. But the male female 
differential in literacy is noticed for districts within these states. Among major states, except Kerala 
and Tamil Nadu, more than 5() percent districts in each of the state have female literacy of less than 
60 percent. The differential is more in states like Bihar, Madhya Pradesh, Rajasthan and Uttar 
Pradesh. In four populous state of Bihar, Madhya Pradesh, Rajasthan and Uttar Pradesh only 10 out 
of 184 districts have female literacy more than 60) percent as compared to 165 districts in these 
states where male literacy is more than 60 percent. For example only 3 of 70 districts in Uttar 
Pradesh have female literacy of more than 60) percent as compared to 67 districts have malc literacy 
of more than 60 percent. These three districts are Kanpur Nagar, Lucknow and Auraiya. In Bihar 
and Jharkhand none of the districts have female literacy more than 60 percent. Similarly, about 66 
percent districts in India have female literacy below 60) percent as compared to 11 percent districts 
where male literacy is less than 60 percent. This calls for more attention on female education in 
these districts. The problem gets aggravated with rapid growth rate of population in these districts. 
The male female differential in literacy is also obsyrved in many districts. 


Table 6 gives distribution of districts based on over all sex ratio and sex ratio of (1-6 
population in States and Union Territories of India. In 42 districts the over all sex ratio is less than 
850) where as in 118 districts it is between 850 to 900. Out of 42 districts with less than 850 sex 
ratio, 8 each in Delhi and Uttar Pradesh, 6 in Haryana, 3 in Madhya Pradesh. 2 each in Rajasthan, 
Sikkim, Maharashtra and Arunachal Pradesh. The sex ratio of ()-6 population is less than 850 in 49 
districts where as in 78 districts it is between 850 to 900. Among 50 districts with lowest sex ratio 
(less than 851), 17 in Punjab (all district in the state), 17 in Haryana (excluding Faridabad and 
Gurgaogon with a marginally higher number), 4 in Gujarat (Mahensa, Ahmedabad, Gandhinagar 
and Rajkot), 3 in Madhya Pradesh (Morena, Bhind and Gwalior) and 2 each in Himachal Pradesh 
(Kangara and Una) and Uttar Pradesh (Baghpat and Agra), 1 each in Maharashtra (Sunglt), Tami 
Nadu (Salem), Jammu & Kashmir (Jammu), Delhi (South West Delhi) and Chandigarh. Some 
similar characteristics in these districts are relatively higher male and female literacy, decline in 
fertility and increase in sex ratio at birth (male/female). The sex ratio at birth as revealed from rapid 
household survey is more than 120 in many districts is an indicative of more male births and 
practice of sex selective abortion. This is probably due to limiting family size around 2 in recent 
years in these districts. However, these districts need further investigation to bring out the cause of 
low level of sex ratio in this age group. It may be noted that the overall sex ratio is lees than 850) in 
1 district of Punjab while the sex ratio in 0-6 age group is less than 850 in all 17 districts of Punjab. 
Similarly, in 17 of the 19 districts of Haryana the sex ratio in ()-6 age group is less than 850. 
Likewise, in 78 districts it is between 850 to 900 out of which 23 in Uttar Pradesh and 12 in 
Gujarat. On the other hand, in 253 districts sex ratio of ()-6 population is mare than 950 and they ure 
largely from states like West Bengal, Orissa, Bihar and southern states of India. This clearly 
indicates the extent of variation in Sex ratio of 0-6 population among the districts of India. 

Table 7 gives distribution of districts on decadal growth rate and proportion of children in 0-6 
age group. The decadal growth is classitied into less than 15, 15 to 21.34, 21.35 to 30 and above 30. 
It may be noted that in 90) districts decadal growth rate is more than 30 per cent. Among these 90 
districts, 15 arc in Bihar, 9 in Rajasthan, 8 in Nagaland, 6 each in Delhi & Jammu & Kashmir, 5 in 
Arunachal Pradesh, 4 each in Meghalaya and Mizoram and 3 in Sikkim. It may be noted that a large 
proportion of districts in North Eastern states have higher decadal growth rate where as fertility 
level in these sates have declined substantially. This may be largely duce to large inter state 
migration as welbas illegal immigration from border states. 
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To know the distribution of districts On current fertility, distribution of districts on proportion 
of population in (0-6 age group for each state is given in the table. It is categorised as less than 13 
per cent. 13 to 16 percent, 16.01 to 19 percent and above 19 percent. About 102 districts are having 
0-6 population of more than 19 percent and they largely falls in Uttar Pradesh, Bihar, Rajasthan, 
Madhya Pradesh and Jharkhand. About 50 percent of these districts are in Uttar Pradesh and Bihar. 
These districts need special attention to check the population growth of the country. On the other 
hand, in 150 districts it is less than 13 percent and they largely comes trom southern states like 
Tamil Nadu, Kerala, Karnataka and Andhra Pradesh. It may be noted that these states are close to 
replacement level of fertility and it is also reflected among these districts. 


As decline in sex ratio of 0-6 population is a major concern for the country, it has been 
attempted to find out its relation with literacy at district level. The cross classification of sex ratio of 
0-6 population into three broad category, less than 900, 900 to 950 and above 950 by female and 
male literacy is given in Table 8. Female literacy has been classified into less than 40, 400-60 and 
above 60) percent and male literacy into less than 50, 50) to 75 and above 75 percent. It may be noted 
that among districts with sex ratio below 900, 41 per cent have female literacy above 60 percent and 
80) percent have male literacy of more than 75 percent. From this it may be inferred that low sex 
ratio is not only confined to less developed region but rampant in more developed regions. 


At present we are analysing the Section II] and we will accommodate in the final paper. 
Concluding Remarks : 


The timely publication of 2001 census has provided many surprising result. There is no doubt 
that annual exponential growth rate of India’s population has come down below 2 per cent. But due 
to large population base and in-built momentum in growth, we will continue to add more than 16 
million people annually in our population for quite sometime to come. In other words we have to 
plan for large number and there is no escape form this; whatever may be the status of family welfare 
programmes. lt implies that we must pursue the programme especially in large north Indians states 
more vigorously. 


Most positive development indicated by census 2001 is the rapid increase in female literacy 
and narrowing down of gender disparity. The states like Rajasthan and Uttar Pradesh have 
experienced rapid change in female literacy. Such rapid social development however, has not 
brought out in Solace to girl child in India. Now the form atrocities on girl child have probably 
changed. The place of infanticide has been taken over by the sex selective abortion. 


Availability of new technology, that can be boon to the social development and for improving 
quality of life, has become curse for girl child. Doctors who are to help society to bring health child 
in this world have became killer of the society. The stringent implementation of act and large social 
awareness can go long way to reverse back the emerging dangerous trend. In the present paper we 
have identified the districts with a low level of literacy, high fertility and districts those have fallen 
in the vicious trap of technology and doctors. Now it is for all concern to pursue the matter on war 
footing so that we are not ashamed of results of our next census that has unique history in world 
map of census. 
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i growth and sex ratio in states of India 
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Source: Census of India (2001), Series 1, Provisional Population of India 
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Gender differential in literacy in states of India 


STATES 


MAJOR STATES 
1.Andhra Pradesh 
2.Assam 
3.Bihar 
4.Chhatisyarh 
5.Gujarat 
6.Hariyana 
7.Jammu & Kashmir 
8. Jharkhand 
9.Karnataka 
10.Kerala 
11.Madhya Pradesh 
12. Maharastra 
13.0rissa 
14.Punjab 
15.Rajasthan 
16.Tamil Nadu 
17.Uttar Pradesh 
18 WEST BENGAL 

SMALLER STATES 
1.Arunachal pradesh 
2.Gou 
3.Himachat Pradesh 
4.Manipur 
5.Mceghatlaya 
6.Mizoram 
7.Nagaland 
8.Sikkim 
9. Tripura 
10.Uttarachal 

UNION TERRITORIES 
1.Andaman 
2.Chaundigar 
3.Dadra & Nagar 
4.Daman & Duc 
5.Dclhi 
6.Lukshadwecep 
7.PONDICIICERY 


‘Tuble 2 


Male literacy 


91 


55.13 
61.87 
51.37 
58.07 
73.39 
69.10 
NA 
55.80) 
67.26 
93,62 
58.54 
76.56 
63.09 
65.06 
54.99 
73.75 
54.82 
67.81 


78.99 
82.04 
$3.56 
82.66 
82.01 
90.18 
83.68 


70.85 
71.93 
60.32 
77.86 
80.50 
79.25 
65.75 
67.94 
76.29 
94.20) 
70.80 
86.27 
75.95 
75.63 
76.46 
82.33 
70.23 
77.58 


64.07 
88.88 
86.02 
77.87 
66.14 
9().69 
71.77 
76.73 
81.47 
84.01 


86.007 
85.65 
73.32 
88.40 
87.37 
93.15 
88.89 
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Femualc 
Literacy 


[or ovr [200 | 


32.72 
43.03 
21.99 
27.52 
48.92 
40.47 
NA 
25.52 
44.34 
K6.17 
29.35 
52.32 
34.68 
50.41 
200.44 
51.33 
24.37 
46.56 


29.69 
67.09 
52.26 
47.60 
44.85 
78.60 
54.75 
46.76 
49.65 
41.63 


65.46 
72.34 
26.98 
59.40) 
66.99 
72.89 
65.63 


51.17 
56.03 
33.57 
52.40) 
58.60 
56.31 
41.82 
39.38 
57.45 
87.86 
5().28 
67.51 
500.97 
63.55 
44.34 
64.55 
42.98 
00.22 


44.24 
75.51 
68.08 
59.70 
60.41 
86.13 
61.92 
61.46 
65.41 
60.26 


75.29 
76.65 
42.99 
70.37 
75.00 
81.56 
74.13 


Disparity Indcx 


(F/M) 


59.35 
69.55 
42.81 
47.39 
66.66 
58.57 


45.73 
65.92 
92.04 
50.14 
68.34 
54.97 
76.77 
37.17 
69.60 


. 44.45 


68.66 


in literacy _ 


72.22 
77.90) 
55.65 
67.30 
72.80) 
71.05 
63.60 
57.96 
75.30 
93.27 
65.47 
78.25 
67.11 
84.03 
57.99 
78.40 
61.20 
77.62 


69.05 
84.96 
79.14 
76.67 
91.34 
94.97 
86.28 
80.10 
80.29 
71.73 ` 


87.48 
89.49 
58.63 
79.60 
85.84 
87.56 
83.40 


Source: Census of India (2001), Series {, Provisional Population of India . 
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Table 3 
Distribution of districts by Literacy, 1991 and 2001 


Mpercentate | Number | Percentage | Nuniier 
FEMALE LITERACY 


Less than 40 
40-60) 
60)-75 
Above 75 


MALE LITERACY 
Less than 40) 

40-60) 
60-75 
Above 75 
LITERACY 
Less than 40 

40-60) 
60-75 
Above 75 
DISPARITY INDEX 
Less than 40 

400-60 
60.01-75 
Above 75 


Note: Census (1991) was not held in 14 district of Jammu and Kashmir. Literacy (2001) in Kinnaur district of 
Himachal Pradesh und Kachchh district of Gujarat is not available. 


Table 4 
Sex Ratio and Population Growth in Districts of India, 2001 


7 NP 
Sex Ratio (Over all) 
Less than 850 
850-900 
9()-95() 
Above 950) 
Sex Ratio (0-6 population) 
Less than 850 

850-900) 
901-950) 
Above 950) 
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variable [Percentage | Number | 


DECADAL POPULATION 
GROWTH 

Less than 15 

15-21.34 
21.35-30 
Ahove 30) 
CHILD POPULATION AS % 
OF TOTAL POPL 

Less than 13 

13-16 
16.01-19 
Above 19 
DENSITY 
Less than 20%) 
200-324 
325-500 
Above 50) 


Sex ratio at Birth (M/F) 
Less than 100 

00-105 

106-1009 

110-120 

Above 120) 

N 


Source: Computed trom Census of India. 2(X)1 and Rapid Household Survey conducted by International 
Institute tor Population Sciences, Mumbai, 1998-99 
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‘Table 5 


Distribution of Districts on female and male literacy in States and Union Territories of India 
(NUMBER) 


Female Literacy | 

(Percentage) Male Literacy (Percentage) Nhe 
0 

Less Above Less Above Districts 


State/Uts 


MAJOR STATES 

. Andhra Pradesh 

Assam 

Bihar 

. Chattisgarh 

Gujarat 

Haryana 

. Jammu & Kashmir 

. Jharkhand 

. Karnataka 

. Kerala 

. Madhya Pradesh 

. Maharashtra 

. Orissa 

14. Punjab 

15. Rajasthan 

16. Tamil Nadu 

17. Uttar Pradesh 

. West Bengal 
SMALLER STATES 

1.Arunachal Pradesh 

2. Goa 

3. Himachal Pradesh 

4. Manipur 

5. Meghalaya 

6. Mizoram 

7. Nagaland 

8. Sikkim 

9, Tripura 

10. Uttaranchal 


© 


UW ND — 


tv 


265(44.8) | 200(33.8) 


DX Ww NV NV ww SO = 


UNION TERRITORIES 
1.Andaman & N. Island 2 2 p 
2. Chandigiurh 1 l l 
3. Dadar & Nagra Haveli l l 
4. Daman & Diu 2 
5. Delhi 9 9 9 
6. Lakshawdeep l | l 
7. Pondichery 4 4 4 


Literacy of Kinnaur of Himachal Pradesah and Kachchh district of Gujarat are not available. 
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Table 6 


Distribution of districts on sex ratio (Over All) and sex ratio of 0-6 Population 
in States and Union Territories of India (NUMBER) 


Sex rutio All Sex Ratio 0-6 


Number 


Above of 
950 [Districts 


State/Uts 


Less thani 5 - Above jiLess than 
850 850- 900 | 901-950 950 


MAJOR STATES 
. Andhra Pradesh 

. Assam 

. Bihar 

. Chattisgarh 

. Gujarat 

. Haryana 

. Jammu & Kashmir 
. Jharkhand 

9. Karnataka 

10. Kerala 

11. Madhya Pradesh 
12. Maharashtra 

13. Orissa 

14. Punjab 

}5. Rajasthan 

16. Tamil Nadu 

17. Uttar Pradesh 

. West Bengal 


tg: 4a gto — 


O00 —4 
LP 


~ 


— OC (© MO m= (ft 2 


. Himachal Pradcsh 

. Manipur 

. Meghalaya 

. Mizoram 

. Nagaland 

. Sikkim 

. Tripura 

0. Uttaranchal 

UNION 

TERRITORIES 

1 Andaman and N. 

Island 

2. Chandigirh 

3. Dadar & Nagra 

Haveli 

H. Daman & Diu 

5 Delhi 

5. Lakshadweep 


+ n> oto 


4 > ୦ ୦6 ୦ 9 । ¢ 


= 2 ! 


1 
4 : 4 


42 119 196 236 49 79 215 “| 248 593 
(7.1) (20.1) (33.1) (39.8) (8.3) (13.4) | (36.3) | (42.0) 


a of 0-6 population of Kinnaur district of Himachal Pradesah and Kachchh district of Gujarat are no 
avalilanie. 


9 to tv DN de ow vt be 


—~ \C OF <) ON 
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Table 7 


Distribution of districts on decadal growth rate(91-01) and proportion of 
0-6 population in states and union territories of India (NUMBER) 


Population in (0-6 as 
proportion of total 
population 


Decadal Growth 
(Percentage) 


State/Union Territories 


MAJOR STATES 
1. Andhra Pradesh 

2. Assam 

3. Bihar 

4. Chattisgarh 
5 

6 

7 


। — 


— 
os 


— 
—t 


. Gujarat 

. Haryana 

. Jammu & Kashmir 
8. Jharkhand 
9. Karnataka 
10. Kerala 
11. Madhya Pradesh 
12. Maharashtra 
13. Orissa 
14. Punjab 
15. Rajasthan 
16. Tamil Nadu 
. Uttar Pradesh 
. West Bengal 
SMALLER STATES 
1.Arunachal pradesh 
2. Goa 
3. Himacha! Pradesh 
4. Manipur 
5. Meghalaya 
6. Mizoram 
7. Nagaland 
8. Sikkim 
9. Tripura 
10. Uttaranchal 
UNION TERRITORIES 
1.Andaman & N. Island 
Chandigarh 
Dadar & Nagra Haveli 
Daman & Diu 
. Dejhi < 
. Lakshawdecp 


7. Pondicherry AO 


l 2 3 
138 [146 [| 219 a 163 i 102 


Population of 0-6 age group in Kinnaur district of Himachal Pradesah and Kachchh district of Gujarata is not available 
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A FEW SOCIO-ECONOMIC ASPECTS OF 
'KODIGE GOWDLU' : THE LESS KNOWN TRIBE OF 


MALNAD KARNATAKA 


D.S. SOMASHEKHAR 


Introduction 


According to the census of 2001 the population of India is 1027 million and India has the 
second largest humanity of the world. "The knowledge about population is becoming increasingly 


essential to the individual's education and indispensible to his exercise of intelligent citizenship"". 


"In India more than 400 tribal communities or part of these have been classified as 
scheduled". "According to the 1991 census the scheduled tribes had increased to around 6.8 crores 
or 8.08 percent of the total population of India".* Scheduled tribes mean "Such tribes or tribal 
communities or part of or groups within such tribes or tribal communities as are deemed so under 
Article 342 of the constitution of India.“ Prof. Shareen Ratnagar says that it is not ethinicty that 
makes out any group as a tribal society, but it is social organisation.” 

The Kodige Gowdlu of Malnad Karnataka are a scheduled tribe. According to the 1991 
census "The scheduled tribes constituted 4.26 percent of the total population of Karnataka and in 
the District of Chikmagalur it was 2.61 percent of the total population. In other words out of 
1017283 population, scheduled tribes were 26534 in the District of Chikmagalur.’ 


In the District of Chikmagalur there have been scheduled tribes like 'Hakki pikki'’, ‘Hasalaru’, 
‘Truliga’, Jenakurubaru’. 'Kada kurubaru', 'Malaikudi'. 'Maleru' and 'Gowdlu'. As mentioned in 
the Chikmagalur District gazetteer in 1971 the population of the Gowdlu tribe is 3239. But for 
this specific statistics. in the Governent records the Gowdlu tribe is put together with other tribes 
and their overall population is mentioned. This in a way is a difficulty in understanding the total 
population of the Gowdlu tribe. Indeed, the Gowdlu tribe is spread over three districts of 
Chikmagalur, Udupi and South Kanara in the state of Karnataka and their total population is said 
to be around 20.000 at present".® 


Almost a quarter century ago, just out of curiosity Mr. U.Seetaramachar, Kishorkumar and 
Sridhar Shiravante of Tirthahalli studied some cultural aspects of the Gowdlu tribe in a limited 


manner, but for this, there doesn't seem to be any other study of this tribal community till 2001 
A.D. 


The present paper is the outcome of two separate sample surveys that were conducted in 
the Gowdlu tribal areas like- 


1. Belagodu Kodige 2. Talavanti Kodige 
3. Makkimane Kodige 4. Tarolli Kodige 
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These hamlets are situated in the kigga Hobli of Sringeri Taluk-Chikmagalur District- 
Karnataka. The first survey was conducted from 8th to 10th February 2001 and the second one on 
16th and 17th December 2001. In the former survey 14 families were contacted for vital infomation, 
and in the latter survey 47 houses and 75 Gowdlu families (including the first mentioned 14 
families) have been taken into consideration for the same purpose. The socio-economic aspects 
mentioned in this paper are based on the former survey and the aspects of population mentioned 
over here are based on the latter survey. 


The Gowdlu Tribe 


The Gowdlu tribe live in the evergreen forests of the Malnad Region (Hilly forested area 
with heavy rainfall)’. This area receives the highest rainfall in the entire South of India and it is 
popularly known as ‘Southern Chirapunjee'. The rich flora and fauna of the region are highly 
attractive. In fact, the region has been considered “One of the 18 hotspots of of Bio-diversity in 
the entire world.” 


"The flat land covered all around by hills and forests where the Gowdlu tribe live is called 
Kodige®. Therefore, they are known as Kodige Gowdlu. They are of medium height, with 
dark complexion (Indian), black eyes and dark hair. To go from one Kodige to another one 
has got to climb a height of nearly two thousand fect and get down almost the same distance on 
the other side of the hill. (The Gowdlu population in the taluk of Sringeri may be around two 
thousand). The Kodige Gowdlu should not be mistaken for the 'Gowdas' who are an agricultural 
community living in the Malnad region of Karnataka, despite, the two communities sharing a few 
common cultural aspects?. It is also said, "The Gowdlu and Malekudiya (another tribal group 
living mostly below the Ghats) are one and the same though they have differences in their dress 
and language due to geographical reasons" °. But, in this study the Gowdlu and Malekudiya are 
not put together and the sample survey is only about the Gowdlu. 


The Copper plate inscriptions of Palahar Mutt 


The four copper plate inscriptions belonging to the Palahar Mutt (Monastry) of the 
Veerashaiva sect at Halasabalu village (situated on the foot of the Dattatreya peetha or Baba 
Budan Giri near Chikmagalur) are dated to AD 1718 and they have an interesting reference to 
people like- at that time who were living in the north, south and western directions of the Mutt 
(Monastry) mostly covering forested hilly area - "Arariru Setti - Vartakaru, gaudagalu, reddi- 
vakkaltanadavaru, kunchechigaru, Kadame-jana (does it mean the people of lesser importance 
like the next ones ?) ‘'Sudugada Siddaru', 'Jadejogigalu', 'Jangalleru’, ‘Pakanatti-marina-gollaru 
(people involved in animal husbandry ?) 'helavaru'’, ‘uppina-kanagalaru', 'mariyavaru' (shepherds ?), 
'Halluvakkiyavaru’ (Now, a tribal community), ‘pandaru', ‘Ganayitadavaru', ‘Kadusiddaru’, 
‘Gardappa Gollaru' (people owning donkey herd), ‘pakanatavaru’, 'golukonderu’, jangalaru’, 'upina- 
kangalaru’ "'. 

The above communities might have been different professionals - perhaps, it alSo denotes 
the stratification of the society. Anyway, it is to be ascertained through historical research whether 
the present day 'Gowdlu tribal community" belonged to any one of the afore said groups or not. 
The word ‘Gowdagalu’ mentioned in the inscription might or might not have been a reference to 
a community, becuuse, even the village ‘Headman’' was called ‘Gowda’ in ancient times. But. 
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today the word Gauda / Gowda refers to a caste (doing agriculture) and it is different from ‘Gowdlu' 
presently a tribal community living in the Malnad region of Karnataka. 


Mr. M.M. Lokesh mentions "long back Gowdlu people were not allowed inside the houses 
of ‘Brahmnis' and 'Gowdas' (Vokkaligas). They were treated outside the houses... but, now the 
circumstances have changed". It means to say that the ‘Gowdlu' were considered lesser and 
inferior people by the caste Hindus. Anyway the Gowdlu people claim that they have been living 
over there since time immemorial. 


Family 


They live in the houses and huts built of mud, bamboo and wood. They are either tiled or 
having thatched roofs. The plan and construction are simple in nature and they keep their houses 
neat and tidy. They have family system and there are 'Totem groups' amongst them called 'Bali' 
in Kannada and they don't marry within the same Totem groups. The Bali is like the Gotra system 
being followed by the upper caste people. There are totem groups like 'Kandara Bali', 'Tole 
Bali’, ‘Tolera Bali’, ‘Bale Bali’, 'Shasthi Bali', ‘Gangara Bali', etc., There is no nudity amongst 
Gowdlu and ‘most of them dressup well. Their mother tongue is Kannada and some of them even 
speak Tulu, a scriptless language being spoken below the Ghats. 


Social Conditions 


They marry their children only after they attain adulthood. Previously there existed 
‘Vadhudakhsina’ (Bride price) and now they do not have that practice any more. Instead, 'dowry 
System’ seems to be gradually gaining ground. Generally those who have said that there exists 
dowry system are the ones who wish to have male issues, otherwise, whether male or female issue 
makes no difference for them. 


Their marriage seems to be quite an expensive affair and on an average each family spends 
around Rs.21,000-00 during a marriage. The Gowdlu are exposed to Brahmanical rituals and 
there is a slow process of Sanskritisation. 


Economic Conditions 


They are basicAlly an agricultural community who also keep cattle and buffalo. They grow 
paddy. arecanut and vegetables in a limited area for domestic consumption. The average land 
holding per person is almost 1/3rd of an acre (13 Guntas) and what they grow is insufficient for 
maintaining themselves. Therefore, they work as Coolies (labourers) on the lands of well to do 
people by going a distance of 4 - 5 Kms. None of them is working as a bonded labourer. To meet 
their family expenses they get loans from rich land holders who generally charge heavy interest. 
They either work and clear off the loan or give away their agricultural produce after harvest. The 
average income of a Gowdlu per year is Rs.1,300/- and this figure indicates that most of them are 
below the poverty line. At this juncture it is required to mention that the "Percapita income of an 
Indian during 2001-2002 is Rs.16.487-00",!* and the Gowdlu people don't even enjoy 1/10th of 
the above figure. 


Their Market 


The nearest markets for them are Bidargod, Kigga and Sringeri. The Gowdlu have to walk 
down a distance of 7 - 8 Kms for their shopping purpose. They generally buy provisions, kerosine 
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and some of them even buy (occasionally) sachets of arrack (Sarai), an alcoholic drink being sold 
with the permission of the Government. Most of them carry their goods on head (both men and 
women)., as there is no public transportation and proper road facility. 


Health 


Generally they have no cases of Cancer, but a couple of them have mentioned Ulcer. They, 
generally suffer from fever, cold, cough and headache. A few of them have made a mention of 
Jaundice and Typhoid. 60 to 70 percent of them go to hospitals if their diseases are not cured. 
They also use the herbs as medicine found in the forests. 


The Composition of Gowdlu Population 


The following are the findings of the sample survey regarding the population of 337 Gowdlu 
people distributed in the four different hamlets of Kigga hobli. 


Sex Ratio 


Gowdilu Tribe Per 1000 Karnataka Per 1000 India per 1000 !# 


males there are males there are males there are 
937 females 964 females 933 females. 


The above figures show that the Gowdlu sex ratio is below the sex ratio of Karnataka and 
above the Indian sex ratio. 


The following table gives information about the literacy of Gowdlu. 


Rate of literacy in percentage: 2001 


| Details Gowdlu Tribe | Chikmagalur Dist.(Gen.) | Karnataka (Gen.) India (Gen.)” 


Male literacy | __ 58.00 75 90 
Female neracy 78.16 
83.80 6700 


According to the above figures, the total literacy as well as sex wise literacy rate of the 
Gowdlu population is below the State and National average. This literacy rate appears to be better 
when compared to the 1971 figures. "In terms of education, less than 10% tribals in the country 
are literate, while 27% persons in the general population of the country are literate”!®. 


The following is the percentage of persons who have stopped education or dropped out - 
considered irrespective of uge including both the sexes. 


Digitized by srujanika@gmail.com 
. 1 é 


Peérsons Stopped 
education at 4th class 


Dropouts between 
4th and 10th class 


hterates 186 
(Male + female) 
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The above information is quite noteworthy and alarming. Most of the time they seem to 
have stopped education due to poverty and lack of facilities. As per the notice that was found on 
the front wall of the Government Primary School at Belagudu Kodige, " the school is closed 
temporarily, since 6-7-2000 as no student has joined the school". 


Proportion of child population in the age group of 0-6 years to total population. 
Gowdlu Tribe 


7.12% 5.34% 12.46% 


The above figure seems to be almost near the state and national figures according 


to the census of 2001. 


Percentage of students studying in +2 (P.U.C) and degree classes. 


PERSONS NUMBER PERCENTAGE 
ON 
3 7 


0 
TOTAL 09 


In the following table the Gowdlu population is distributed as per age group 


Different age groups of Gowdlu Tribe 
00 to 14 years 
00 to 18 years 
18 to 35 years 
35 to 60 years 
Above 60 years 


* " All other things being equal the population with the larger proportion of men and 
women in the early reproductive years( 18-35) would have a higher crude birth rate (the number of 
births per thousand of the total population").’” But, in this category (18-35) married and unmarried 
persons have not been separately considered. 


If we distribute the children below the age of 18 years for 75 families, then the average number of 
children per family is 1.58 % and the children below the age of 14 years, if distributed for the 
same number of families, then the number of children per family is 1.21%. 


Out of 75 families 29 families have adopted family planning measures (undergone family planning 
operation) or 38.66% of the families have adopted family planning measures. These figures 
indicate that the Gowdlu tribe knows about the need of controlling the growing population, keeping 
in view their own socio-economic conditions. Young Gowdlu couples have shown greater interest 
in adopting family planning measures. 
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Agewise distribution of the Gowdlu Population 


The above figures show that 73% of the Gowdlu population has got not only to maintain 
itself but also has got to maintain the remaining 27% of their population. | 


Environmental Awareness 


Almost the entire Gowdlu tribe is opposed to the creation of the proposed Kudremukh 
National Park and they say that they are not ready to leave their habitat. (It is said that a portion 
of Tarolli Kodige has come under the line of demarcation of the proposed Kudremukh National 
Park). The abode where they have been living 'since time immemorial’. Out of fear and shyness 
some 25 years ago they used to vanish in the forests at the site of strangers, but now, if they meet 
strangers they suspect them to have come over to their environment to collect information for 
ousting them from their natural habitat. Therefore, these days it is not that easy to collect information 
from them. A Gowdlu adult can identify 70-80 plants and trees in the forests and a ten year old 
boy or girl can identify 15 - 25 plants and trees. They worship trees and plants and also worship 
a forest God called 'Kada Deyya' who they think would protect them from evil spirits. 


Though they drink fresh water, nearly 50% of them have drinking water problem and 
specially so during the summer season. 


Normally they vote regularly. Nearly 40% of the Gowdlu don't know the names of our 
state and country. Nearly 40% of them don't know who their MLA (Member of Legislative 
Assembly) is, and nearly 70% of them don't know who their MP (Member of Parliament) is. 
Previously a few Gowdlu have contested in the Local Elections and also won. 


Gowdlu Ethics 


The Gowdlu have their own ethics of life. Thammaiah Gowdlu aged about 85 years and 
the eldest of the tribe says that most of the civilised people are unhappy because they are greedy 
and selfish. The Gowdlu tribe while cultivating their lands don't restrict the ploughing oxen from 
eating crops with mouth covers(Bayikukke) for they believe that the oxen ure working for them 
and they should not be restricted from grazing the crop. They say ‘after all the animals only fill 
their bellies and don't store food like man’. The ethics of the Gowdlu tribe is 'live and let live’. 


The Expectation of the Gowdlu Tribe 


The Gowdlu are the less known and the less studied tribe, despite, their recent exposure to the 
outside world. Many of them have heard of Television but only a handful of them have seen it. 


1. The Gowdlu have expressed that their children need good education, but, must not be alienated 


from their culture. 
2. They are to be provided with good roads and also hospital facilities. 
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3. They want their habitat to be intact without deforestation and they are opposed to being evicted 
from their habitat in the name of development of the concept of other people guided by 
‘Globalisation'. 

4. They want the supply of electricity (Power) to their living areas. 


The tribal peoples who constitute considerable portion of the Indian population are to be 
given much more attention in the changing socio-economic and environmental scenario as a result 
of the process of globalisation. 


Devaraj. a blind artist of Makkimane Kodige is a wonder of the Gowdlu tribe with an 
unusual innersight. The meaning of one of the stanzas of a song that he sings is - 


"We have shed a potful of sweat for a spoonful of rice 


patents are given on plants and herbs 
to be looted by vested interests. 

We standup and create a new system 
and be successful one day" 


“It was Jawaharlal Nehru who had said that trible people needed to be approached with 
affection and friendliness. Outsiders have to let them fee! that they have something t6 give and 
not to take away from them’. This is the kind of psychological integration needed. If on the other 
hand, they feel that these outsiders come to impose themselves upon them, to change their method 
of living, to take away their land or to encourage businessmen to exploit them, then it only means 
that the approach to trible people is completely wrong". It is hightime not only to study the small 
Gowdlu tribal community in detail to know their culture but also to understand their sense of self 
preservation and the concept of protection of their environment in the changing circumstances at 
the National and Inter-national level. 
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SOCIAL DYNAMICS AND EMPOWERMENT OF WOMEN: 
A STYDY 


DR.(MRS.) ALIVA MOHANTY 


The year 2001 was celebrated as "Women's Empowerment Year” in our country. It had some 
major objectives : To reiterate that one of the essential ingredient of social-economic progress in 
empowerment of women. To create wide spread awareness of the integral linkages between 
development and women's empowerment. To highlight the interdependence of the progress and 
gender equality. To achieve the desired goals, affirmative action, forward looking policies and 
radical strategies were propounded by the national and governments. 


Although the Indian civilization has always held women in high esteem yet social customs 
and practices and poverty brought considerable damage to the status of women in our society. 
Gender inequality and poverty with casteism reduced women to insignificance. Women are 
handicapped by unequal access to political, social and economic resources which lead to low levels 
of female literacy. high levels of infant mortality, poor nutritional record and declining sex ratio. 
During the struggle for national independence and the development administration of our country 
emphasized women empowerment. The national goals are highlighted within we take action to 
change restrictive social customs, to provide a safety net to deal with vulnerability of women to 
social stresses unleased by globalization of national economy, prevent the "feminization of poverty" 
and to fight violence — physical and mental against women. Shri A.B. Vajpayee, our revered Prime 
Ministers launching the Women's Empowerment Year — 2001 had called upon the nation to bring 
issues of gender equality and women's empowerment to the forefront of "Public consciousness". AS 
Government alone cannot achieve all the goals. it is necessary to enlist the active involvement of all 
men and women community based organizations, voluntary associations, panchyatiraj institutions 
and educational institutions from the primary schools to the universities. 


It is in this context and in relation to Orissa, the author undertook a study and intensive survey 
in districts of Cuttack, Keonjhar and Kalahandi Districts. 


In the ongoing endeavor to meet the challenges of population explosion women 
empowerment is the single most important factor. The result of the population census 2001 indicate 
that the population of Orissa which was 10)3,02,917 in the year 1901 has grown to 367,006,920 in 
2001 and the progressive growth rate over 1901, in terms of percentage, is 256.28%. But it is 
alarming to note that although the State Agriculture Policy 1996 aimed, among other things, at 
doubling the production of food grains, the production, productivity and the per capita availability 
of food grains have declined as claborated in the Economic Survey 2000-2001 issued by the 
Government of Orissa. Total food grains (consisting of rice, cereals and pulses) production was 
67.82 lakh M.T. during 1995-96 and the same for 1999-2(X)() is estimated at 55.62 lakh M.T. The 
average yield rate of rice decreased to 11.27 quintal per hectare during 1999-2000 from 12.12 
quintal per hectare in 1998-99. The per capita availability of food grains was 198 Kg. In 1995-96. It 
decreased to 154 Kg. in 1999-2000. It is also pertinent to mention with reference to the “White 
Paper on Orissa Siate Finances, March 2001” circulated by the Orissa Government that the gap 
between the per capita income of the State and the National average per capita income at 1980-81 
constant prices has risen from Rs.316.00 in 1980-81 to Rs. 1126.00 in 1997-98 which is around 41% 
lower than All {ndia per capita income. 
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The current scenario in Orissa appears to be rather a simple reading of Thomas Malthus who 
argued in 1798 that since “food is necessary to the existence of man” and “the passion between the 
sexes is necessary and will remain nearly in its present state” population growth would inevitably 
lead to an imbalance between people and available resources. 


But Malthus’ predictions relating to population growth and development failed due to 
technological advances on a worldwide scenario. Additionally strategic investments in health and 
education have induced dramatic results in growth and demographic outcomes. And in this context 
the strategy of empowerment of women is the single most important factor to combat 
population explosion. Take a specific example, that better education is associated with higher 
contraceptive use and lower fertility (Schultz, T.Paul “Human Capital, Family Planning. and their 
effects on population growth” in American Economic Review 84(2) pp. 255-60 during 1994). 
Secondly, more education expands economic opportunities for women. Thirdly infant mortality is 
lower in families in which women are better educated, and so fewer births are necessary to attain 
the desired number of children in any family as has been clearly analysed by Gary Becker (1960) in 
“An Economic Analysis of Fertility” published by Princet on University Press. These investments 
in education and health have been found “to improve growth and reduce poverty directly” reported 
in World Development Report on Attacking Poverty published by the World Bank in 2000. These 
findings are also borne out of the Indian experience. ““ In fact, there is good reason to relate the 
remarkably high life-expectancy levels in Kerala to its educational achievements, particularly of 
women and on the other side, to relate the low life expectancies of some of the northern (Indian) 
States to backwardness in female education”, vide. The Amartya Sen & Jean Dreze Omnibus “* India 
: Economic Development and Social Opportunity”. 


Women empowerment is not only confined to the sector of demographic change. Elimination 
of invariable subjugation, drudgery of domestic work and repeated child bearing and in a positive 
sense higher to greater utilisation of creative abilities and personal contributions and participation in 
productive economic activities do enrich the realms of economic, political and social reform in our 
country. “Even the level of economic production is likely to be higher than other things being equal, 
in a society where women are able to engage in diverse range of activities compared with that in a 
society where their life is confined to domestic work (in the Indian context” to quote Amartya Sen 
and Jeun Dreze. 


Thus women empowerment is not only an antidote to population explosion but also is 
conducive to development as such. 


The scope of the paper encompasses a study of female literacy and Women in work force as 
in organised and unorganised sectors in Orissa, Draft Policy Document “ Orissa State Policy tor 
Women” by Women and Child Development Department of Government of Orissa, the National 
Policy for the Empowerment of Women, 2001 and the National Population Policy 2000 both 
circulated by the Government of India. As part of strategy to action, the Mission Shakti, 2001 of the 
Government of Orissa has been ushered in. The overall nature of Mission Shakti’s ° role is catalytic 
and self-liquidating on achievement of its objectives, i.e. formation of client controller, managed 
and owned micro-linance federations at Block and District level. 


Education is a vital input for empowerment of women. The author undertook an intensive 
survey in rural areas of undivided Cuttack, Keonjhar and Kalahandi Districts of Orissa and came 
across a very interesting phenomenon. That 52.58% of illiterate women preterred large tamihies 
consisting of 6 to 8 members; whereas 23.07% of women having education above M.E. standard 
opted for the same. 
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Table-1 
Education wise distribution of respondents Vs size of family. 


A sive or amily 6-8 


(Literacy Group | No. | _% of surveyed respondents | 
______ >ME | 6 | 230%  । 


Waiting for the birth of a son has been the major cause of population explosion in rural areas. 
Therefore the planners have always thought of ways in which such a menace can be tackled. It is 
observed that among the various castes, the ones where women are traditionally wage earners, there 
this factor of women economic empowerment has played an important role in combating population 
explosion, in the limited way of not waiting for the birth of a son to complete the size of the family. 


Table-2 
(Caste wise preference for waiting for the birth of a son.) 


lt is seen from the above table that women belonging to castes where they are traditionally 
wage earners and economically stronger have shown a negative attitude towards waiting for a son 
to complete the size of the family. 


Size of the family. intant mortality and a healthy population are important factors in the 
population scenario of our state. Only when the health of the child is insured through a package of 
immunization programmes and infant mortality is reduced then only there is all round improvement 
in maintaining a balanced population. 


During the survey undertaken by the author, respondents of social groups according to the 
support of immunization of children was analysed and the results reflected in the table-3 below. 


Table-3 
Distribution of respondents of social groups according to the support of immunization of children 


% of respondents supporting child 
immunization programmes. 

98.27% 

92% 

97.60% 

100% 


Awareness among all segments of women population in rural areas of the surveyed Districts 
is a healthy sign for maintaining a balanced population. The same survey also established 
education/literacy is not only an antidote to population explosion but also an input to development. 
Jt is necessary to go beyond literacy to augment family income and to contribute to over all 
development, the author further introspects to tind the awareness and adoption of income generating 
and self-employment schemes. It is seen from the Table-4 below that each income group have 
availed some types of the Government’s development schemes. It is a measure of success of the 
Government that 78% of Very Very poor out numbered other in the realm of positive attitudes. 
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Table-4 
Income wise distribution of women according to the availing of Govt’s schemes 


77.30% 
o0Or 


Availing/ Adoption of Govt's 
development schemes 


Lt 


(>B.P.L is with annual income of Rs 11000.00 & above. The rest are below poverty line with an annual income 
ranging from Rs8268-Rs1 1000.00 (poor), Rs 6817-Rs 8268 (very poor) and Rs. 6,816.00 (Very very poor). 


(Source: India 2021, Operation research group.) 


The survey aimed at finding various aspects of individual beneficiary oriented schemes and 
the problems encountered by the respondents. The very low level (4.50%) of persons above the 
poverty line was explained by the operation of various alternate commercial schemes offered by the 
financial institutions. Alternative Bankable income generating schemes were available, generally 
without any subsidy component. Therefore it is due to the simple fact that whereas people below the 
poverty line availed the prescribed subsidy, people above the poverty line not being eligible to 
subsidy obviously opted for some other viable bankable schemes. It is observed that the 
developmental schemes have still not significantly manifested in BPL category. 


It is revealed trom table-5 below that respondents belonging to various literacy groups have 
faced technological and marketing problems besides encountering delay in disbursement of 
loan/funds from Banks. In case of illiterates there is delay in disbursement of Bank loan in almost 
cent percent of cases. In case of marketing problems, the respondents in the lower rung of literacy 
have faced severe problems.88% of illiterates have been the worst sufferers. In case of problems 
associated with technological development,<ME standard respondents account tor 60% But it 
appears that >ME do not face any problems. 

Table-5 
Details of problems by various literacy groups 


Technological problems 
| 0% | 25% | 
CO Se Cs NGG OO 
a oe AAO PN: Gee 
Saving and capital formation have always been treated as part of economic development. 
During the survey an analysis was made relating to institutions as distinct from private money 
lending individuals as well the practice among various literacy groups relating to rural savings, the 
details of which are given in the Table —6 below. 
Table-6 
(Institutions, Literacy groups and rural saving.) 


Literacy Postal Commercial L.LC Non- Private Provident Daily 
group saving banks banking money fund Deposits 
institution | __ lenders 
3 


CME [207 [60% 
ME [304 | 35304 [7534 | [e604 
CME [0% [ ng0% [37504 | | Lee RO 
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It is seen that commercial banks have been received a well by the majority of respondents. 
Secondly non-banking institutions have exclusive illiterate client ele. The planners of our state may 
therefore take adequate steps to augment savings in Banking institutions. 


Orissa has 76,789 Panchayat wards represented by 25,000 women. The Orissa Gram 


Panchayat Act 1964 was amended to include a provision that if a male is selected as Sarpanch, then 
the office of the Naib Sarpanch shall go to a temale and vice-versa. 


Reservation of one third of seats for women in the local bodies in Orissa is intended for: 


(1) Political empowerment of women 
(2) Removal of isolation of women in the village Political system 
(3) Changing the quality of village leadership. 

Women’s entry into the village political system would ensure change in the political system 
of the village, the familial and social perceptions of the role of women and develop grass roots 
leadership among them. At the Gram Sabha and Panchayat levels a new leadership would emerge 
which is expected to administer the financial resources better and would provide constructive 
thinking in village administration and its development. 

The decision taken by women regarding the participation in village political system is 
depicted in table-7 below. 


Table-7 
(Decision regarding political participation taken by various literacy groups.) 


Literacy group Husband only 


It is seen from table-7 that with the increase in educational qualification the political 
empowerment of women increases. In case of decision of only husband, the percentage of >ME 
respondents is nil, whereas in case of decision of only wife the >ME respondents out weigh others 
1.e(11.53%). 


Summary 


The significant results of the paper are tew, firstly there should be a more comprehensive 
programme implementation in primary education, inter-district disparity (of 21.02% temale literacy 
in Nabarangpur and 71.06% in Khurda) should convince the administrators and NGOs for greater 
efforts to cover up the backlog at the micro-level and the target should be 100% female literacy. 
Secondly there should be concerted drive to go beyond literacy and the women provided with more 
of technical and vocational education and training. Thirdly the health sector schemes as Integrated 
Child Development Scheme, presently covering children in the age group of 0-6 years and 
expectant and nursing mothers in the age group of 15-45 years need to be supplemented with 
additional schemes where there will be no upper age limit for nursing and expectant mothers. 
Fourthly, Self-Help Groups and Micro finance organizations should be supplemented with 
community work place and marketing infrastructure. The self help mission for empowerment of 
women in Orissa was come into force in 8” August 2001.The main strategy of Mission Shakti is 
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“Help construct a society which is: self reliant, conscious of socio-economic issues, where there is a 
spirit of cooperation, where women are appropriately skilled to undertake their choice of activities 
without hindrances or dependence, where there is leadership development while maintaining gender 
equity & above all each having a respect for the values of others and each striving for the good of 
the greater society. Filthly, there should be de- bureaucratization in letter and spirit not only in 
administrative agencies engaged in supervision over the SHGs but also in the financing institutions. 
For it is seen that the Banks are as bureaucratic as the Block Offices. Sixthly, reservation in 
representative bodies like Grama Panchayats and Urban Local bodies should be extended to the 
state and national legislatures. Finally there should be some organizations at the micro-level 
exclusively consisting of women to think and the deliberate on all and every aspects of development 
and population explosion, which happens to be the greatest threat to development. 


To sum the entire details relating to literacy and education, caste and social groups and the 
level of income have determined, size of the family, waiting for the birth of a son to complete the 
size of the family. immunization of children, availing of welfare and development schemes 
introduced by government with anciliary problems of delay in disbursement, technology 
upgradation and markcting factors institutional rural savings, decision making representative bodies 
will lead to interest with social dynamics and result in enabling the economy and society to garner 
the as yet untapped resources of more than 50% of the population i.e. the women in society. 
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EMPOWERMENT OF WOMAN FOR POPULATION 
STABILISATION AND DEVELOPMENT 


SMT. AVARANI NANDA 
DR. SANTANU KUMAR SWAIN 


Stabilising population is the call of the hour. It is scientifically analysed that no nation can 
develop or move a step without controlling the rapid growth of human resources. Human 
development and human resources are two sides of a coin. Population destabilisation that exploits 
the capacity of ecosystem will discover the way to improve the environmental quality. Therefore, 
the entire world foresees a serious vision on the stabilisation of human resources in proportionately 
with natural resources. 


The head throbbing problem that the world as well as India faces is population explosion 
which has caused several hazards on environment, health, living condition, food and 
accommodation, etc. The report of the United Nations, 1996, on Human Development Programme 
expressed concerns over world’s economic polarisation. In its words “rootless, ruthless, jobless, 
voiceless and futureless humanity in a troubled world which has been imbalanced with population 
explosion spoiling the ecosystem as well as natural environment”. Population hazard has become 
the headache to all, ‘a dreaded cancer, which may finish the world in few years if no remedial 
measures are taken right now’. 


The world’s population has become about 6.3 billion in the year 2000 and the population is 
currently increasing by 80 million cach year, i.e. 70) million in developing and 10 million in 
developed countries. According to 2001 census, the total population of India is 1,027,015,247 as on 
I" March, 2001 has crossed one billion in the year 2000 which is 16.7% of the world’s population 
having 2.4% of the global land areas. India’s current annual population growth 1.5 million is large 
enough to neutralise the resource endowment and the environment. If the current trend continues, 
India may overtake China in 2045 to become the most populous country in the world. 


The unprecedented growth of population and its social, economic and geo-political 
magnifications triggered the international community to focus on slowing down population growth 
as a result of which a massive investment in “Population control/ family planning programme” was 
carried on. Although India was the first country to announce an official famidy planning programme 
in 1952, its population grew from 361 million in 1951 to 844 million in 1991. India’s total fertility 
rate of 3.8 births per woman can be considered moderate by World standards, but the increase of 
population has resulted in such a feeling of urgency that stabilisation of population growth has 
become one of the six importifat objectives in the Eighth Five Year Plan. Realising the adverse 
effects of population explosion in 1974, the first International Conference on Population 
Development was organised by United Nations in Bucharest. Ten years after in 1984, the second 
world conference was held in Mexico City and the resolutions on an integrated approach to 
population and development was taken up as the main theme. In November 1987, the National 
Planning and Development Meeting, held in Philippines, took up important decisions on the “out of 
school” Population Education Programme. The first Nationdl Seminar on Population Education held 
in 1969 at Bombay set pace for the introduction of Population Education in school system. Since 
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1980, population education has been launched as a national programme and in 1986, New Policy of 
Education reflects “Population Education” must be viewed as an important part of the Nation's 
strategy to control the growth of population. ` 


Predominant development paradigms of the 1990’s and early twenty first century indicate that 
population continues to be one of the three major determinants of quality sustainable human 
development with a balanced ecosystem and an efficient managemenv/ technology. Moreover, it has 
become clear over the first half of the current decade that population was no longer about figures 
and statistics but about people, women in particular. For such a quality development to occur, 
population programmes should involve the people of concern in the whole process of defining 
problem, deriving strategies, implementing programmes and evaluating outcomes as it was argued 
that socio-economic development is the best contraceptives for population control. In a realistic 
point of view, it is possible if a large segment of the society like women is empowered and their 
status is heightened. 


Empowerment of women is the single most important factor to combat population explosion. 
It refers to provide women with better choices and access to education, health and resources through 
skill development and employment as well as respect for their reproductive rights. Moreover, 
improvement of women’s status, i.e. women with better education, better employment and political 
recognition directly influences the economic development. Enhancement in female status will 
reduce fertility and slow population growth. 


The programme of «ction of ICPD, in Cairo, 1994, stated as “Advancing gender equality. 
equity and the empowerment of women and the elimination of all kinds of violence against women 
and ensuring women’s ability to control their own fertility are cornerstones and development related 
programmes. The human rights of women and the girl child are alienable, integral and indivisible 
part of human rights”. The empowerment of women and improvement of their status are essential 
for population stabilisation and achievement of sustainable development. The objectives are to 
achieve equality and equity between men and women and enable women to realise their full 
potential to involve women tully in policy and decision making processes and in all aspects of 
economic, political and cultural life. It is also to ensure that all women receive the education 
required to meet their basic human needs and to exercise their human rights. 


The declaration and programme of action of the World Summit for Social Development, held 
in Copenhagen in March 1995, called for equal educational and work opportunities for women. The 
platform of action of the fourth World Conterence on Women held in Beijing in September 1995, 
also called for universal access to quality health services by 2015; equal land, credit and 
employment access to women; the establishment of effective personal and political rights and 
education of girls and young women as the key intervention for the improvement of women. In 
1997, the United Nations High Commissioner for Human Rights reiterated that women's rights are 
{fundamental human rights. Women’s social status and access to education, employment and health 
are closely linked to economical development. 


The National Population Policy, 2000 enunciated by the Government of India has given due 
recognition to the factor of women’s empowerment and gender issues in their vision of population 
stabilisation over next 50 years or so. It has pointed out that the aim of the population policy is not a 
mechanical demographic stabilisation in numerical sense, but better growth of lite through social 
development, which is based on gender equality and equity. 
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Moreover, the Population Education Project has been in operation from 1986, the first phase 
of which was completed in 1993 and the second phase in December 1996, gave emphasis on (i) 
small family norm, (ii) responsible parenthood, (iii) right age at marriage, (iv) population and 
environment, (v) population and development, (vi) belicfs and traditions and in addition in the 
second phase emphasis was on empowerment of women, equality of sexes, quality of life, mother 
and child carc, safe motherhood etc. Hence. a long-term action plan of 20 years from 1995 to 2015 
has been considered integrating population, environment and development with much emphasis on 
empowerment of women. 


The UN conferences right from Rio de Janeiro, Vienna, Cairo, Copenhagen and Beijing have 
highlighted on economic and social justice, human rights and empowerment of women. 


Realising the importance of women empowerment, UN actions began in the year 1945 for the 
advancement of women with the signing of the UN's founding charter above members of UN 
declared their faith “in fundamental human rights, in the equal rights of men and women, and the 
dignity and worth of the human persons”. The UN also observed the year 1975 as International 
Women’s Year and held the first World Conference on Women in Mexico city and also two other 
conferences held in Copenhagen (1980) and Nairobi (1985) and the fourth World Conference in 
Beijing, China in September 1995. In December 1993, the UN adopted the declaration on the 
elimination of violence against women. Earlier in June 1993, the World Confcrence on Human 
Rights in Vienna, Austria reaffirmed that women’s rights are also human rights. 


The Commission on the Status of Women (CSW) is one of the first bodies established by the 
UN Economic and Social Council set up in 1946. It monitors the situation of women and promotes 
their rights in all societies around the world. It involves in setting universal standards regarding 
equality between women and men. Over the years, it has dealt with the issues such as women's 
participation in political life and in decision making and women’s role in contributions to 
development. Jt has made recommendations to support women in their fight against poverty and 
violence. The world's women sector is a powerful resource tool that can assist policy makers and 
the media in understanding current conditions and evaluating policy option that can achieve the 
goal. 


Various authors and researchers have focused on different aspects of women empowerment. 
However, education is the chief component for empowering the women. Education is the seed that 
has to be planted in the minds of the women for a route to awareness. Better education expands 
economic opportunities for women and helps in decision making about themselves, their familics 
and communities. It is with this concern the Government of India launched the National Literacy 
Mission in 1988 as an important part of the National Policy of Education. Literacy campaign have 
heightened social awareness among women, motivated and encouraged women learners to educate 
their children and girls by enrolling them in formal schools. Literacy has thus actively promoted 
gender equity and has sought to empower them. More access to information and knowledge 
empower the women to take decisions on their reproductive rights. So it is associated with higher 
contraceptive usc, lower fertility and their efforts on population growth. Moreover, infant mortality 
rate is lower in families in which women are better educated, prevents more births and protects 
mother’s health and quality of life. In fact there is good reason to relate remarkable high life 
expectancy levels in Kerala to its educational achievement particularly of women and on the other 
side to relate the low life expectancies of some of the northern Indian States due to backwardness in 
female education. 
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According to 20()1 census, the total population of India is 1027 million including 496 million 
females and the total female literacy rate excluding children up to six years of age is 54.16% in 
comparison to male literacy is 75.85% whereas national average literacy rate is 65.38%. There has 
been good improvement in literacy rates as the female literacy was 39.29% according to 1991 
census. On the other hand, the decadal growth rate of population during 1991-2001 has heen 
21.34% compared to the decadal growth rate during 1981-91, which was 23.86%, i.e. adecline of 
2.52% in the decadal growth rate during 1991-2001. It may be ascertained that female literacy has 
some correlation with the decline of population growth. 


Women empowerment is not only confined to the sector of demographic change. elimination 
in variable subjugation, drudgery at domestic work, greater utilisation of capacities, participation in 
productive economic activities enrich the realms of economic, political and social reform in our 
country. Over 70) percent of Indian population currently derive their livelihood from land resources, 
which includes 84% of the economically active women. Thus women empowerment is not only an 
antidote to population explosion but also is conducive to development as such. 


Though literacy rate especially female literacy of India has increased so far, still there should 
be a critical analysis of empowering women to bring about a desirable and sustainable change and 
development in the demographic trends. Women's health is harmed by lack of access to and the 
poor quality of reproductive services. About 24.6 million couples, representing roughly 18% of all 
married women want no more children but are not using contraception. The causes of this unmet 
need is due to lack of decision-making power in the family, opportunity costs involved in seeking 
contraception and poor quality of contraceptive services. India has the largest population of non- 
school-going working girls. Attendance rate from the 1981 census suggest that no more than 1/3" of 
all girls aged 5 to 14 are attending schools having a lower proportion of rural girls. Sonolde Desai in 
‘Gender Inequalities and Demographic Behaviour’ asserts that a large proportion roughly 40 million 
“non-working” girls who are not in schools are kept at home because of responsibilities in house 
work. Moreover, India" maternal mortality rate in rural areas is highest in the world from a global 
perspective. Indian accounts for 19% of all living births and 27% of all maternal deaths. 


Therefore, empowerment of women has to be comprehensive enough to ensure political, 
Social, economic and familial aspects. Social patterns, institutions, community groups and 
influential leaders should act as social agents and documentation should be made on issues to 
support programmes of literacy, education and health care of girl child, reproductive health 
services, use of contraception, small family norm. Pre-natal and post-natal care and women welfare 
programmes and provide necessary back up for the employment of women special facilities for 
them. They should be provided access to information and choices in the different fields. Their 
reproductive rights should get due recognition. The ability of the humanity to recap the benefit of its 
ingenuity depends on the strategies tor dealing with problems such as poverty, inadequacy health 
care and limited educational opportunities for the large group of people and unmet needs for tamily 
planning and tamily welfare. Women's role in the family though crucial, still important to bring 
stabilisation and sustainable development of demographic trend. Truly, demographers have tended 
to women’s status as “special” area in general taking the family unit as a basic demographic unit. 
The people particularly women are empowered and taking control of their fertility are able to invert 
relatively more in a smaller number of beloved children, trying to prepare them for a better future. 
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WOMEN'S EMPOWERMENT — 
THE PATH TO POPULATION STABILISATION 
AND DEVELOPMENT 


DR ({MRS.) TARULATA DWIVEDY 


The single most important issue in the third world countries is the issue of population. The 
growth in world population has been uneven. The word ‘growth’ has been associated with progress 
and advancement in the positive sense, but as far as population is concerned, it is a matter of 
alarm, not of jubilation. Between 1951 and 1999 India's total mortality rate fell by two-third, 
whole life expectancy at birth doubled. Experience of demographic transition leading to better 
socio-economic development and population stabilisation in different countries has revealed that 
among various factors, higher status of women in family and society and their empowerment has 
remained the most critical and crucial factor. The process of demographic transition in different 
regions and among different communities/social strata in India over last thirty years has been 
following this pattern. 


In 1974, the first world population conference was held where population control in 
developing countries was stressed. The second UN conference emphasised family planning to 
slow the population growth. At Cairo conference, the link between population growth and economic 
development and the question of women's right i.e. empowerment of women was much discussed. 
It is believed that growing income opportunity, education and self-esteem will enhance the ability 
of women to take decision of their own lives. Thus it is ascertained that economic growth along 
with education of women, would take care of population growth and bring down the growth rate. 
To meet this serious global problem the Cairo conference set three immediate goals— education 
for girl child, reduction in infant and maternal mortality and universal access to family planning 
and health services for women. Research shows that education has a positive effect on women's 
domestic lives. The survival, health and scholastic performance of children have been clearly 
linked to the level of mother's education in a number of studies. 


The National Population Policy 2000 enunciated by the Govt. of India aims at reducing the 
total fertility rate from 26.4 to 21 per thousand in the year 2010 and infant mortality rate from 72 
to 30 per thousand live births in the year 2010. It also aims at reducing maternal mortality rates 
from present 400 to 100 per 1,00,000 live births. Further this policy has given due recognition to 
the factor of women's empowerment and gender issues in their vision of population stabilization 
over next 50 years or so. It has very succinctly pointed out that the aim of the population policy is 
not a mechanical demographic stabilisation in numerical sense of 150 or 160 crores of people. but 
better quality of life through social development, which is based on gender equality. 


It has been found that mother's literacy rate is one of the strongest predictions of children's 
reading achievement. The more educated mother raises a healthier family, improves hygiene and 
nutrition practices. More educated women use contraceptives, health services etc. efficiently. 
Educating women is a vital factor in national development. Today's girl is tomorrow's woman. 
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Historically the women in our society are subjected to various kinds of deprivation and 
discriminations. The area of discrimination includes health education and socio-economic life. 
This has manifested in different forms like socio-economic status, high child and maternal mortality, 
malnutrition, less access to health services and general imbalance in enrolment in the field of 
education. 


Strategies to empower women and enhance their choice need to be put in placc. This means 
promoting women's understanding of their needs and assertion of their rights in general and 
reproductive rights in particular, fostering community based education about pregnancy and child 
birth and making health services more responsive to the needs of women. Such intervention will 
go a long way in helping women seek services with confidence and without delay. Increasing 
access to education, health and economic participation will lead to greater female autonomy and 
thereby create an enabling environment for faster decline in population growth and accelerated 
social development. 


The phenomenon of population explosion is as much a social problem as it is an economic 
problem. Child-bearing has been women's chief source of security and status for centuries. This is 
still the case, especially where women are denied education, reproductive health care, secure 
livelihoods and full equal rights. Yet each year, 585,000 women die from complications of 
pregnancy and childbirth. Successful population and development programs must offer women 
options for their lives beyond child-bearing. Despite the advance made by Indian women since 
independence, the life of an average Indian women from birth through infancy, childhood 
adolescence, marriage, motherhood and widowhood is a long battle against discrimination. The 
complex socio-cultural determinants of women's health and nutrition have cumulative effect over 
their lifetime. The empowerment of women and achievement of gender equality and equity are 
pivotal for the improved reproductive health. 


There is now extensive statistical evidence that links women's education (including literacy) 
and fertility reduction across different countries in the world. Indeed education is frequently used 
by itself as a good predictor of fertility when additional measures of development and economic 
welfare are not available. A wide range of studies from both developed and developing countries 
stress that wife's educational level is a better predictor of fertility than the husband's. On the other 
hand women's education strongly determines the demand for family planning service. Education 
for women reduces fertility by increasing the age of marriage, modernizing the women's outlook, 
raising aspiration she has for her children and increasing the opportunities for employment. But 
unfortunately the education of women worldwide continues to lag behind that of nten. Since 
working women tend.to be better educated, their lower fertility can be explained in part by their 
higher educational level. 


Health care is a critical investment for human resource development and poverty alleviation 
in India. But the resources provided by the Govt. to achieve better health status through the provision 
of high priority primary health care services for th€ vast majority of population have been 
inadequate. The goals have been achieved only to a very limited extent, despite the fact that India 
spends a higher percentage of its GDP on healthcare in comparison to other Asian countries that 
have achieved faster improvements in the health status of their people. 
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Inadequacies in the existing health infrastructure have led to an unmet need of 28% for 
contraception services. Health care centres are overburdened and struggles to provide services to 


client's need. The involvement of voluntary sector and NGO's in partnership with the Govt. is 
essential. 


The rates of infant and child mortality of a country indicate the level of socio-economic 
development and the improvement of the quality of life, higher level of educational attainment of 
mother the lower is the infant and child mortality. Discriminating childcare leads to malnutrition 
and impaired physical developments of the girl child. Malnutrition, frequent pregnancies, unsafe 
abortions all combine to keep the maternal mortality ratio in India among the highest globally. We 
can say that maternal mortality is not merely a health disadvantage; it is a matter of social injustice. 
Low socio-economic status of girls limits their access to education, good nutrition as well as 
money to pay for health care and family planning services. The earlier family planning quality 
framework was now revised to meet the wider needs of assessing reproductive health services. 


Adolescent girls in slum areas lacked knowledge about their reproductive health system and 
tract infection and birth spacing as per reports. Many of the girls were married while several 
others were found to be vulnerable to sexual exploitation. The immediate steps is to provide 
health care services and spread awareness among them. 


Today even communist countries have become receptive to the idea of small family norm. 
After China adopted one-child norm, their birth rate has declined to 22 per thousand. This has 
happened due to the widespread acceptance of contraceptives. But it seems this 1s ngt'sufficient 
for the world population, which is still growing rapidly. Therefore, the countries must make even 
more intensive efforts which stress on major areas like improving the public information 
programme, where couples in the reproductive age are explained the usefulness of family planning 
introductory incentive for the people who accept small family norm and denial to those who 
reject it. , 


Instead of a conventional approach of population control and fertility regulation through 
patriarchal top down directions or decisions, what is being recognised now is the centrality of a 
women-friendly, gender equity approach to the issue of population stabilisation and development. 
Any programme for tackling this issue has to be gender sensitive and veer round a visible and 
community needs based strategy of empowering women. Bangladesh and Indonesia have been 
able to lower their fertility rates without use of coercion. Within India itself, we have Kerala's 
example a stage that has invested well in people's health and education. And the social development 
route yields very quick results. Kerala, in fact, had a higher fertility than China in 1979, but by 
1991, its fertility rate of 1.9 was lower than China's 2.0. And now, Bangladesh has shown that it 
is possible to reduce fertility rates rapidly without use of any coercion by empowering women, 
educating people and improving access to reproductive health care. 


Women's empowerment needs to be viewed in the framework of rights, capabilities and 
freedoms that Prof. Amartya Sen talks about. Empowerment is about women controlling their 
circumstances instead of being controlled by their circumstances. Women's empowerment has to 
be real and sustainable in the local community and family context rather than a mere imitation of 
the socio cultural ethos of the western society. Empowerment has to be comprehensive 


Digitized by srujanika@gmail.com 


270 Population Stabilisation and Development 


encompassing political familial : Social and economic aspects. The state and society must support 
fully programme of literacy education and healthcare of the girl child and provide necessary back 
up for the employment of women in productive employment as well as their primacy in ownership 
of family assets and property. Maintaining a balance sex ratio is extremely crucial in the process 
of population stabilisation. 


Suggested activities 


1. To create an enabling environment for women and children by opening more childcare centres in 
rural areas and the urban slums where women worker may leave her children in responsible hands. 
This will encourage female participation in paid employment, reduce school drop out rates 
particularly for girl child. 

To empower women, encourage the use of solar events to reduce environmental degradation such 

as deforestation; similarly pursue drinking water scheme for increasing access to portable water. 

This will reduce long absence from home and the need for large number of children to perform 

such tasks. 

3. Strengthen the community health clinics. 

4. Conduct or sponsor women's health seminar in the community, focusing on reproductive health’ 
pre-nata} care and child spacing if appropriate. 

5. Conduct a literacy programme focusing on girls and promoting greater public awareness and 
advocate for change. 

6. Sponsor a micro credit programme, to provide loans to small business entrepreneurs particularly 
women. 

7. Improve district, sub-district and panchayat level health management with co-ordination and 
collaboration between district health officers, sub-district health officer and panchayat for planning 
activities. 

8. Community-level education campaign should target women, household decision maker and 
adolescents about the availability of safe abortion services and the danger of unsafe abortion. 

9. In order to empower the rural women, efforts will be made to encourage their participation in 
income generating activities. Health and education personnel will be trained to create a gender 
sensitive environment and training programme for panchayat leaders to address the problem of 
men's attitude towards women, including their role in decision making family planing and girls 
education. 

10. Unsafe child delivery practices that exist among the rural and tribal community is the main reason 
for high maternal mortality. Training of both attendant (TBAs) is an essential activity to reduce 
maternal infant mortality. The training will take place in two phase— initially trainers will be 
trained and they in turn impart training for a quite number of tribal or rural women in the village 
level. 


tv 
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WOMEN EMPOWERMENT AND EDUCATION 


PROF. S. K. GUPTA 


In the earlier phase of developmental planning, the concept of ‘Women's Development’ was 
mainly "Welfare Oriented”. During sixties, women's education received priority alongwith the 
measures to improve maternal and child health and nutrition from welfare to development. To 
achieve this, the Five Year Plans proposed the following : 


- Adoption of the National Policy for ‘Empowerment of Women’ with devotion. 

- to expedite action for reservation of 1/3 seats for women in Parliament and in State Legislative 
Assemblies. 

- to ensure easy and equal access to education for women and girls through the commitments of the 
special action plan of 1998. 

- to initiate steps to eliminate gender bias in all educational programmes. 

- to institute plans for free education for girls upto college level, including professional courses 

-~ A broad spectrum of organisations in the country are engaged in women education and women 
studies which need to be accelerated. 


Empowerment : 


While power is the key word in the expression 'Empowerment'— it implies control and 
say in the decision making process and intervention strategies whether concerning social, 
economic, or political aspects of life at the family or societal level including a right over their 
own biological functions and needs. Economic empowerment of women is mainly based on 
their participation in decision making process with regard to raising and distribution of 
resources i.e. incomes, investments and expenditure at all levels. The entire efforts of 
empowering women is to help them to exercise their rights in decision making in every sphere, 
both within and outside the household as equal partners in the society. Efforts are on to enhance 
the capacity of women to earn and ensure that they get access to, and control ownership of all 
family/community assets. The empower refer to multidimensional capacity and competency 
building among women to be equal partners sharing equal opportunities in all spheres of life. 


Literacy and Decision Making : 


Literacy and employment rates among women have improved over the nineties, however, 
their role in family decision-making continues to remain dismal. The fact that literacy empowers 
the Indian Women has been substantiated by UNESCO— National literacy mission publication, 
published by the National Institute of Adult Education, New Delhi, 2001. 

According to 2nd National Family Health Survey, based on the interview with 90,000 women, 
reveals the role of women in decision making is very discouraging. 85% women of married women 
participation in decision making is confined to what to cook and other household affairs, only 
50% participate in decisions about their own health care. Almost 60% of women have access to 
some money that they can use as they wished, 68% still need permission to go to market. 
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Integrated Women's Employment Programmes : 


This was built upon the ninth plan strategy of organising women into-self-help groups for 
empowering them. This was evolved by the Central Nodal Department of women and Child 
Development. The programme aimed at to create awareness among women and their economic 
empowerment. The goal of women empowerment would not be achieved without improving their 
access to economic resources. The income generating groups are formed in IWEP— Integrated 
Women's Employment Programme— it is just like the Integrated Child Development Services 
(ICDS) scheme, advocates an Integrated approach with effective convergence of services through 
a single window delivery system, as the real force behind empowering women. 


The Indian constitution guarantees, several rights for our women. Inspite of these, women 
have not been restored to the rightful place. The social evils like bride burning, torture rape, 
subjugation and other untold miseries seem to be the lot of several women. 


National Policy for Empowerment of Women 2001 : 


The Nationa! Policy for the empowerment of women 2001 has given a greater character for 
women's empowerment in all fields. National charter for women (2001) envisages the following 
vital inputs for empowerment : 


Creating an environment through positive economic and social policies for full development of 
women to realize their full potential. 

The de-jure and de-facto enjoyment of all human rights and fundamental freedom by women on 
equal basis with men in all spheres— political, economic, social, cultural and civil; 

Equal access to participation and decision making of women in social, political and economic life 
of the nation. 

Equal access to women to health care, quality education at all levels, career and vocational guidance, 
employment, equakremuneration, occupational health and safety, social security and public office. 
Strengthening legal system to eliminate all forms of discrimination against women. 

Changing societal attitudes and community practices by active participation an involvement of 
boththen and women. 

Elimination of discrimination and all forms of violence against women and the girl child, and 
building and strengthening partnership with civil society, particularly women's organisations. 
Developing marketing skills and training for entrepreneurship to start their own small enterprises 
for their livelihood through Bio-technology programme covering areas like sericulture, mushroom 
cultivation, aqua culture, animal husbandry, floriculture and food technology etc. 


Role of University System : 


The role of the University system implementing programmes for the women needs to be 
worked out within the broad parameters indicated by National Policy for empowerment of women, 
2000, NPE and POA. The colleges, in turn will play a significant and dynamic role in translating 
the policy thrusts into action. The parameters of*Education for women's empowerment range 
from enhancing self-esteem and confidence of women, building a positive image of women by 
recognising their contribution to the society, polity and economy. Women's studies is a critical 
input to promote better understanding of women's contribution to social processes. The programme 
aims to study and remove structural, cultural or attitudinal} causes of gender discriminations and 
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this will empower women to achieve effective participation in all areas of national and international 
development. 


Some of the vital areas of study as suggested in Guidelines for Development of women's 
studies in Indian Universities and college are given below : 


a) The new economic policy and its impact on women. 

b) Women in the Panchayati Raj system— both research and training with gender sensitisation. 
c) Statewise information on women and reproductive health. 

d) Widows and social security. 

e) Deserted, single women, women headed households and women as major family earners. 

f) Girl child and violence 

g) Documentation of dissertations of women 

h) Empowering women's political participation : case studies 

i) Women in the organised and unorganised labour force 

J) Women's entry into non-conventional disciplines etc. 


Mass Motivation, Mobilisation and Dissemination of Information : 


Creating mass awareness, involvement of people's participation, mobilizing voluntary 
agencies and sharing success stories. The information based on household surveys, issue based 
affirmative action proves an important resource for those engaged in designing policy and programs 
for women empowerment. It also provides awareness of the issue of inequality betiveen men and 
women, the special strengths of women, historical role models for younger generation to access 
and learn from, and to be inspired. 


Literacy learning : 


Preparation of training package for adolescent girls for personality development. critical 
thinking, self-confidence & vocational training particularly in regional and local languages. 


Preparation of learning materia! : 


Folders, posters, booklets and reading material related to women empowerment, literacy 
and population etc. 


Training for Staff Development : 


Long term and short term training for female literacy personnel, covering Anganwadi workers, 
Youth. Supervisor and others. 


Preparation of various training manual relating to women empowerment. 
Curriculum Development : 


- Acceptance of "Women Studies" as a discipline, 

- Developing short term course for district level workers 

- Monitoring and evaluation programmes of Master Degree and Bachelor's Degree, Diploma relating 
to population Education and women studies. 


Network Culture : 


Co-ordinating committee for area approved strategy tor female literacy. 
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- Access to community and Networking with other Universities, 
- Networking with Department of women and child development National commission for women, 
the Planning Commission for joint programmes, national level consultations policy interventions 
, and so on. 
Monitoring and Evaluation: 

University can undertake monitoring programmes for various, activities related to women 
studies and women movements and find out strengths and weakness of the activities and can 
suggest better implementation of women's movements. The activities like teaching and training 
research, extension, dissemination of information, reaching to non UGC Centres of women's 
studies, NGOs etc. publication of material, regional languages and innovative activities of the 
centres. 


Similarly, evaluation studies can be tuken by Universities for qualitative improvement of 
women's movement and activities for giving a clear way for the success of female literacy. 

Frequent meetings-cum-confcrences by Universities in collaboration with UGC, ICSSR, 
NIEPA and other organisations on women studies as part of on-going dialogue need to become a 
regular feature. 
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WOMEN’S EDUCATION, EMPLOYMENT 
AND POPULATION GROWTH 


R. MADHURI MENON 


Background 


In the last few decades the world has been witnessing unprecedented changes. Information, 
ideas, money and a host of assets move from one corner of the globe to another at the touch of a 
button. Such movements are creating massive changes in scfcieties all over the world. The concept 
of a ‘global village’ is no longer so alien, as the events of the last few months have proved - an 
incident in one part of the world can have major implications to economies around the world. 


However, the irony of the situation is that there continues to be pockets of the world that do 
not benefit from these global changes. The privileged who are a part of the evolution continue to 
get more, while the plight of the marginalised appear to get worse. At the end of a century of such 
unprecedented advances in science and technology, millions of people continue to suffer from 
poverty, ill health, starvation, malnutrition, epidemics, and a host of preventable problems. ‘Of the 
world's 6 billion people. 1.2 billion live on less than $1 a day. About 10 million children under the 
age of 5 died in 1999, most from preventable diseases. More than 113 million primary school age 
children do not attend school - more of them girls than boys. More than 500.000 women die in 
pregnancy and childbirth - unnecessarily. And more than 15 million adolescents give birth each 
year. Cause for despair? Or hope? In 1990, there were 1.3 billion living on less than $1 a day. 
There were more than 11 million deaths among children under 5. There were fewer children out of 
school, but enrolment rates were also lower. So there has been progress. But is this the best we can 
do?’ (World Bank report-source World Bank website.) 


This plea I’m sure, echoes in all our minds today. A tremendous amount of work has no 
doubt, been done in the area of population stabilisation. And continues to be done the world over. 
The relevance of the question raised by the World Bank and many like-minded persons lies then, 
not in questioning the intent of the various schemes, but rather in finding alternatives to speed up 
the process. In short, to find the answer to. what is the ‘Best we can do’ to alleviate the situation. 


Focus 

The population issue in India has come a long way {rom the ‘family planning’ approach. of the 
50's to the ‘Reproductive health’ and ‘mother and child care’ of today. However, this area is not 
the central theme of this paper. The focus of this paper is on the role of other factors in the cycle of 
women’s empowerment through availability of choices and her enhanced abilities to make 
conscious decisions as an integral part of the process of social change. One such transformation is 
also described in a Case Study at the end of this paper. 
Objective 


I. Try to understand the linkages between women’s education and employment. 

2. Focus on the co-relation between this linkage and the long-term etlects on the family — size, 
income, aspirations and socio-economic and cultural patterns. 

3. Propose measures for policy formulations ~ tue national and international levels. 
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Scope 

The scope of the subject being very vast, this paper is restricted to a brief overview of the 
situation in India on some issues of education, employment and micro-financing, and some 
suggestions for a future plan of action. 


Overview 


Women’s education and employment in India have progressed considerably over the last tew 
decades. Employment opportunities in both the organised and the unorganised sector have increased 
tremendously. The ‘glass-ceiling’ has been broken by a select few. Women even occupy positions 
of Chief Executive Officers or Managing Directors in some of the large public sector undertakings 
in the country. However. this is just one miniscule component of the large population of women in 
India. The vast majority continue to struggle to eke out a living under pathetic conditions. 


Definitions 
The following are the definitions used for the purpose of this presentation: 


‘Education’ is viewed in its broadest meaning of ‘the act or process of imparting knowledge 
or skill’. It is related to, but not restricted to literacy. 


‘Employment’ refers to a sustainable livelihood, and the means to achieve this level, in both 
urban and rural areas, in the organised and unorganised sector. 


‘Population growth’ is viewed from the perspective of both gross increases in population, aS 
also the balance in the distribution of these numbers. 


All these terms are used in the context of the availability of obtaining a means of livelihood 
through the acquisition of such skills and knowledge as will enhance the employability and 
economic condition of the woman, and in turn, the family. 


Inter-Factor Dependencies 


Education: The focus of the earlicr policies on education were on increasing enrolment of 
children, particularly the girl child, and ensuring compulsory education, at least at the primary level. 
Vocational training gradually gained importance in the overall scheme of imparting education. With 
an increase in demand, especially in urban areas, for higher education, there was a shift in focus 
from generalised curriculum to the professional and vocational education. Even the high level of 
unemployment among the educated youth has not served as a major deterrent to the aspiring 
students. 


Employment: All over the world the significance of women's entry into the workforce over 
the last few decades has produced a profound transformation in the organisation of families, society 
and the economy. Employment opportunities and women’s economic activities have shown a 
steady increase, notwithstanding the current economic slowdown. Carcers for women are no longer 
restricted to the traditional professions So common two generations earlier — teaching, medicine, 
social work etc. The range of job options have often necessitated a higher level of education and 
skills. However. this trend is more visible in the urban areas. 

The picture is entirely different when the camera shifts from the urban to the rural areas. 
Although the literacy levels have increased in most states since iMependence, with some states like 
Kerala achieving 100% literacy, employment and sustainable livelihood have not kept pace. A high 
leve] of unemployment is also accompanied by an increasing level of underemployment. More 
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human resources arc being invested in doing the same job than before. This has resulted in lower 
productivity ‘per unit of production, as also larger numbers to share the often meagre gains. The 
decrease in land under agricultural cultivation, but increase in the numbers that are dependant on 
this traditional means of livelihood is an example of this underemployment and reduced per capita 
income. The resultant effects on the socio-economic conditions are reflected in the levels of 
poverty, particularly in the rural areas. Agriculture dependent on the vagaries of the weather, and 
the lack of alternate sources of income in case of a failure of crops, has even led to a spate of 
suicides in the last two years. 


Linkages: What is the relevance of these factors on the subject of population stabilisation? 
The linkages become important when one analysis the long-term and ripple ettect of the first two 
factors- viz.- women’s education and their employment on the smallest unit of society- the family, 
and ultimately society at large. The contlicts that challenge many women between the ‘productive’ 
role and ‘reproductive’ role has today assumed new dimensions. The solutions have to be 
innovative and proactive to meet this challenge. 


The growth of women’s participation in the economy through direct participation in the 
economic production process, whether in agriculture, manufacturing or service industry is a reality 
today. However, in spite of the remarkable participation of women in the economy, their jobs are 
often still considered as ‘extra income’ to family survival or to improve its living conditions. 
Strategies nced to be developed to advance this participation and ensure access to tacilities, 
infrastructure, and training. One of these is by supporting small and micro-enterprises through 
making available the crucial component of finance and credit. The current trends in the experience 
of NGO's working in the related field of micro-tfinancing have proved to be revealing. 


Micro-financing and micro-credit is the attempt by some government and non-government 
Organisations to promote direct participation of women in the economy by providing tinancial 
services. The system extends and expands informal credit supports. The Selt-Help Groups (SHG'’s) 
are a classic example of the power of empowerment. The employment generated through these 
credit schemes are the foundation that assist these women to become leaders in social change. 
Credit at low interest rates have helped women from the economically backward sections to have 
easier access to funds for micro-enterprises. High literacy or knowledge levels are often not a 
prerequisite for starting these enterprises. The basic requirements are skills in areas they are already 
knowledgeable about. For instance rearing of milch animals and other agro-based enterprises are a 
common initiative for micro-credit. Women, particularly in rural areas, are already well equipped 
through indigenous knowledge and practice to start such enterprises. 


The informal credit system achieves not only the primary objective of providing increased 
income levels, but also assists in the strengthening of peoples organisations. It helps integrate the 
poor and marginalized sections of women into the mainstream society. The results ot this have 
been found, over the last few decades, to have great long-term benelits. The most important and 
most obvious benefit has been the increased income levels. This has resulted in improved health 
through better food and nutrition. But the greatest intangible benefits have been from the overall 
boost to the image, status and self-estcem of the women in the community. 


Women who have availed of these credit tacilities have soon expanded their scope and vision, 
both for their tamilies as well as themselves. They have begun to take leadership roles not only in 
business activities, but also community issues and concerns. The improved income levels has 
succeeded in an enhancement in the overall quality of life. In some cases community action by the 
women’s group to tackle social issues in their village, ranging trom alcoholism. environmental 
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degradation. to health. education and panchayat functioning have been reported even in newspapers. 
The joint action also helps women as a psychological support group with such non-financial 
benefits as skill and knowledge sharing, social contacts, and even marketing of produce in some 
cases. 

The expericnce of one of the leading NGOs’ in this field has been the new trend among the 
women availing loans to seek credit for education of the children and building infrastructural 
facilities. 

The relevance of these factors to the population factor is the increased acceptance of the small 
family norm. Therc is also an increased awareness of other health hazards of early marriages and 
too early child bearing. Improved knowledge of health and hygiene parameters, substance abuse, 
and a host of related issues have become the focus of community action. 


Conclusion 


‘Research has shown that investing in women offers the most effective means to improve 
health, nutrition, hygiene and educational standards families and consequently for the whole 
society.’- (‘Women’s Participation in Microfinance’- Par Veronica Gonzalez- source website on 
The world of Microfinance- Microfinance Gateway sitc.) 


The benefits of such a process will be reflected in the many long-term effects. The first is the 
break in the vicious cycle of poverty — low income leading to malnutrition to poor health to poor 
productivity to further low income, and the cycle goes on. Additional income is thus essential to 
change this situation, not just for the sake of equality, but also for survival of a healthy society and 
for progress the investment and improvements would also help attain the critical mass necessary 
for such improvements to have a visible effect. The central role of the women in both reproductive 
and productive processes, and investing in the systems necessary to achieve optimisation of both 
these roles is the critical challenge for both the government and the NGO’s active in the area of 
women’s empowerment. There is an increased awareness of the benefits of a Small family with 
fewer children. whether they are sons or daughters, and a sufficient spacing to ensure the health of 
both mother and child. 

Recommendations 

e Advance and promote direct participation of women, especially poor women, in the process 
of economic activities. 

e Promote sustainable rural livelihood through increased employment activities. 

e Invest in skill building especially in non- traditional income generation schemes. 

e Promote Sell-Help Groups and its activities. 

e Invest in women’s education and empowerment schemes. 

e Expand and strengthen the network of institutions working for women. 

¢ Advise policy makers on the ‘ripple’ effect of investment in women’s education and 
employment. 

e Undertake research studies on the social contribution of women’s education and 


employment to other population related issués such as gender imbalances, female 
infanticide, etc. 
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Case Study 


Muttha comes late for her work. When asked for the reason, she says that she had overslept, 
since there was no powcr the whole night and she could not sleep. Nothing very unusual about this 
story, except that Muttha is a domestic, earning a monthly income of approximately Rs. 3000/. 


Born in a remote village near Madurai, Muthumarariamma is from an agricultural family. 
Marriage brought the young illiterate girl to the city, but she ‘never left the house to seek 
employment. Gradually due to economic pressures, she was allowed to do domestic work in the 
house where her mother-in-law worked. She continued to work here and gradually added one more 
household job to augment the income. With the arrival of two children, her husband decided to start 
a business of his own. His knowledge of driving made him choose to buy an autorickshaw with a 
bank loan. Things worked very well for a few months, until he found himself unable to repay the 
monthly instalments. The interest and repayments amounts began to accumulate. 


And then one day he took the extreme step of disappearing from the life of his family. 


That was thc beginning of a new chapter for Mutthamma. It was a new ‘education’ process. 
She now to had to fend for herself, support her children, as well as repay the bank loan. She worked 
from dawn to dusk, increasing the number of houses she worked in. Her parents were brought from 
the village for company, safety, as well as to care for the children while she earned a livelihood. 


Today, Muthamma owns a ‘pucca’ house of brick and mortar, with two rooms that are 
whitewashed and painted. Her house has electricity and running water. She has invested in various 
electrical gadgets, including a mixer-grinder, fans, tube lights and the inevitable TV with a cable 
connection. This is her tool for an increased awareness of the happenings in the world around her. 
She discusses the latest events in politics and the world, asks questions on the events of September 
11" in New York. She describes how, along with the neighbours, they have decided to boycott 
ration rice, when the prices were increased. 


But her greatest ‘investment’ is in her children. She is aware of the importance of health and 
education and invests in both. Worried that her children were playing truant from school while she 
worked, she has admitted her only son in a boarding school. She insists that her daughter also attend 
school. Though illiterate herselt, she goes for parent-teacher meetings and monitors the children’s 
academic progress. She advises her sister, who stays next door, on matters of children’s eg ucation. 
She is also the leader of the local community on getting common facilities for the neighbourhood. 
Petitions are written for getting a toilet in the adjacent slums and extending piped water into the 
homes. And she actively participates in attempts to ensure distribution of water in their housing area 
in the perennial watcr-starved city. She maintains a bank account and has a recurring deposit in her 
children’s names. 


This transformation has not been an easy or smooth one. It has involved years of hard work, 
some heart-break and some joy. But today she has adjusted to this life to the extent of being unable 
to sleep if there is no electricity and no fan. And the process of empowerment has begun with the 
employment and consequent ‘education’ initiated through adverse circumstances. 


+++ 
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THE DEMOGRAPHIC QUESTION AND THE EMPOWERMENT 
OF THE WOMAN AND THE GIRL CHILD 


WITH PARTICULAR REFERENCE TO WEST BENGAL 


VIKRAM SEN 


Introduction 


It is a sad commentary on the socio-political conditions in our country that inspite of right of 
equal opportunities guaranteed as a Fundamental Right under the Constitution of India we have still 
to debate and discuss the question of empowerment of the women in this 53" year of our republic 
and almost 55 years after independence. More than half a century of constitutional life has shown 
us that mere statutory provisions under the Constitution or other statutes can never guarantee equal 
rights for woman or indeed for any class in the society until there is a change in the value system 
and the general social customs and beliefs. Moreover, the social attitude and value system difter 
widely in our vast country and also among the rural and urban areas in the same demographic 
region. There is. thercforc, an urgent need for social change and reform not only among the urban 
intelligentsia but across the entire social spectrum. Economic necessity and social and political 
unrest is often a great catalyst for such social reform. It is often said that the two world wars and 
the economic depression in between had changed the entire attitude towards the women in the 
western countries. The Victorian idea of woman as a show piece had changed to, sometimes 
grudging, acceptance of woman as an equal and respected partner in the struggle for progress and 
development. In tradition bound India, however, the melting time is found to be much longer and 
sometimes one wonders as to how many decades and centuries are to pass before there is a change 
in the attitude towards acceptance of the female members of the society as equally important and 
equally intrinsic to a prosperous India. The yearly ritual of introduction of the Women's 
Reservation Bill in the Parliament almost every year in the last five years and eventual lapsing of 
the bill explains better the male attitude towards sharing of powers with the female in a much better 
way than any lengthy article on the subject can ever can. But at the same time the attitude of the 
women towards themselves also need to be questioned as to why inspite of removal of all statutory 
obstacles the women have not yet come forward to occupy their rightful place. We in the Census 
Organisation can only submit the present demographic status of women and their occupation for the 
understanding of their social and economic conditions. We shall try in the following paragraphs to 
present a clear picture of the present demographic conditions of the women and the girl child and 
also their present economic conditions and can only hope that this will lead to an appreciation of the 
present realities which may germinate seeds for the future. 


Sex Ratio 


One of the’ most important criteria for ascertaining the demographic position of {females is the 
Sex Ratio i.e. number of females per {0)00() males. We are giving at Table-1 the Sex ratio for the 
States and Union Territories in India tor 199] and 2001 which will give a general idea about the sex 
composition of the society across the country. It will be seen therefrom that the sex ratio for the 
general population of India has increased from 927 females per 1000) males in 1991 to 933 in 2001. 
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Inspite of this minor increase in the country wide sex ratio, it will be seen from Table-1 that in 
seven States and four Union Territories the general sex ratio has declined. These are noted below. 


Name of the 
State/U.T 
Himachal Pradesh 


Punjab 
Haryana 


Difference between 1991- 
2001 (Decline in the No. of 
women per 10000 males) 


General Sex General Sex 
Ratio in 1991 Ratio in 2001 


970 


7 CE -7 PO C PO 
| _ 865 [| ୫୦୨୦ || ଏ  । 
3 । 


ig: 


6 

12 

4 

3 

13 
୫୨ | ୫୮ | ଓ । 
260 


260 


Dadra & Nagar 
ET 


The declining sex ratio in Punjab, Haryana, Maharashtra and Goa among the States and 
Chandigarh, Delhi, Daman and Diu and Dadra & Nagar Haveli among the U.Ts are particularly 
significant. In contrast there has been significant increase in the sex ratio in case of Uttar Pradesh 
from 876 to 898, Bihar from 9(0)7 to 921, West Bengal 917 to 934, Kerala from 1036 to 1058, Tamil 
Nadu from 974 to 986, Pondicherry from 979 to 1001 and Andaman & Nicobar Islands from 818 to 
846. It is also significant that the States where the general sex ratio has declined such as Punjab. 
Haryana, Gujarat and Maharashtra are generally considered as prosperous States. On the other hand 
many States which have reported significant increase in the sex ratio like Bihar and Uttar Pradesh 
are often described as economically weaker States. Though it will be naive to conclude that 
prosperity and equal sex ratio do not go together particularly in the Indian context it is possible that 
in the economically prosperous States there are more opportunities and means to artificially alter the 
sex ratio. Even more important is perhaps the general perception about the utility or possible future 
economic help and assistance from the female offspring . This attitude can be well explaned in 
Table-2 where we have given the child sex ratio in the 0-6 age group among the States and U.Ts 
for the three censuses in 1981, 1991 and 2001. In many ways the child sex ratio shows the actual 
position about the status of the girl child in our society and the general perception about the girl 
child in India. It will be seen from table-2 that in the all India context child sex ratio has declined 
from 956 in 1981 to 945 in 1991 and further to 927 in 2001. There has been a huge outcry about 
the declining child sex ratio after publication of the provisional Census report for 2001. But the fact 
is that the same decline was also present in 1991 when nobody bothered to raise this issue. In 
between 1981-1991 28 among the 29 States and U.Ts where Census was conducted reported decline 
in the child sex ratio. In contrast in 2001 out of 35 States and U.Ts, 27 States and U.Ts have 
reported decline in the child sex ratio. Thus even in 1991 the impact should have been much 
greater than what is being telt in 2001. We are giving below the States and U.Ts where the decline 
is most noticeable in all the three Censuses. 


Name of the States/U.Ts* Child Sex Ratio in 0-6 Age Group 
1981 1991 2001 


Himachal Pradesh . 


CG |c cic 
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It is significant that six States and U.Ts have reported child sex ratio to be below 900 and one 
namely Punjab has even reported it to be below 800. Since the child sex ratio is an indicator of the 
future general sex ratio it is apprehended that unless immediate steps are taken to stop the menace 
of feticide or infanticide there are chances that within a short time the natural balance between 
males and females in Indian society may be significantly altered. 


While the general awareness and sense of shock seems to have been felt across the country 
after the release of the Census report there has to be a significant change in the social attitude 
towards women to stop this trend towards upsetting the natural equilibrium. We have various 
religious leaders proclaiming the need to maintain the natural balance and threaten eEx- 
communication from the religious groups in case of female feticide or infanticide. We have also 
various State Governments reiterating strict implementation of the existing statutory provision 
banning pre-birth sex determination tests. Finally Supreme Court is itself monitoring the eftorts of 
the State Government in this regard. But as we ‘have mentioned at the beginning mere statutory 
action or religious pronouncements are perhaps hardly a solution for what is basically a social 
problem. The pre-natal sex determination tests have been banned for more than 10 years but as 
2001 Census reports indicate mere statutory restrictions could hardly achieve the desired without a 
concerted effort to change social attitudes ‘and perceptions. Unless the women themselves come 
forward to prove their worth and women themselves resist any attempt towards marginalizing the 
girl child. the general perception will be difficult to erase. Modifications or enactments of statutory 
provision are easier than changing Social evils and it is this aspect that we should concentrate upon. 


Position of West Bengal 


In many respects we in West Bengal pride ourselves on our progressive attitudes and liberal 
thinking. But as the Census reports indicate our position is no better or worse than many other 
States. While the general sex ratio of West Bengal has increased between 1991 and 2001 from 917 
to 934 females per 1(X)) males, the same is not true about the child sex ratio which has declined 
from 981 in 1981 10 967 in 1991 and further declined to 963 in 2001. In Table-3 we have given 
district wise general sex ratio by residence from 1951 to 2001 while in Table-4 we have given 
district wise child sex ratio during the same period by residence. It will be seen from Table-3 that 
the general sex ratio for West Bengal has increased from 865 females per 1000 males in 1951 to 
934 in 2001. In the rural areas it has increased from 939 in 1951 to 950 in 2001 and from 660 to 
943 in the urban areas during the same period. The position is also explained by Graph-I where the 
increase in the general sex ratio between 1991 to 2001 has been shown. It will be seen from the 
graph that between 1901 to 1941 there has been a steady decline in the general sex ratio from 945 in 
190)1 to 852 in 1941. But since 1951 there has been a reverse increase in the general sex ratio from 
865 in 1951 to 934 at present. Whether this is a reflection of the changing economic condition and 
the level of social consciousness in the pre and post independence period is a matter which requires 
further investigation. But the position is not as bright in’ case of the child sex ratio. It will be 
apparent from Graph-II that the child sex ratio had risen between 1951 to 1971 from 982 to 1019. 
But since 1971 the child sex ratio has declined in all the three subsequent Censuses from 1019 in 
1971 to 963 at present. It will also be seen from Table-4 that the decline in the child sex ratio in 
2001 has spread to 12 out of total 18 districts. In case of urban areas the decline is restricted to Y-of 
the 18 districts while in case of rural areas the decline has spread to 13 of the 17 districts (Kolkata 
has no rural areas). While the facilities for pre natal sex determination tests and feticide of the girl 
embryo are available in the urban areas the spread of this menace to the rural areas is difficult to 
explain. i 
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Economic Occupation of the Woman 


Any discussion on empowerment of the woman in the society has to consider the participation 
of the woman in economic activities. It is difficult to conceive of freedom or equality for the 
female members without their emancipation from economic dependence. It is in participation in 
economic activities that the real position of the Indian woman can be improved. In Table-5 we are 
giving the percentage of participation of male and female workers in economic activities as main 
workers, marginal workers and non workers. The main worker is a person who works for more 
than six months in one year. Marginal workers are those who work for six months or less in one 
calendar year. Here the position in West Bengal is even worse than the all India percentage in 
1991. In the Table-6 we have given the district wise percentage of main, marginal and non-workers 
in the difterent districts of West Bengal. It will be seen from Table-6 that only 7.96 percent of the 
females in West Bengal are main workers while 3.29 per cent are marginal workers. Thus 11.25 
per cent of the total number of temales in West Bengal are involved in any type of economic 
activities and 88.75 per cent of the females are not involved in any economic activity. The highest 
percentage of temale workers are found in Puruliya where 25.50% are main workers and 14.11% 
are marginal workers i.e. total female work participation is 34.61%. Bankura comes next with 
19.21% of the females are workers. On the other hand in South 24 Parganas district only 6.17 per 
cent of the females are workers, 2.89 being main workers and 3.28 per cent are marginal workers. 
The position of Kolkata is no better where only 6.91 per cent among the total female population are 
workers. For easy understanding we are giving below the State and District percentage of total 
main and marginal workers with percentage of non-workers according to 1991 Census report. 


Percentage of 
total Female 


Percentage of 
total Female 


Percentage of 
total Female 


Percentage of 


District total Female Main Marginal Workers to Non Workers 
Workers to total Workers to total total female to total female 
female population | female population population population 


991 


1991 1 
14.11 


Dakshin Dinajpur } 
17.50 


12.95 
Murshidabad 10.33 89.67 


Hooghl 91.95 
Kolkata 93.09 


9 


91 


1991 9 1 


4 Uttar Dinajpur and Dakshin Dinajpur were under the undivided West Dinajpur district till bifurcation subsequent to 1991. 
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This will be seen that in case of West Bengal the economic independence of the woman 
members are still a tar cry. It is often not the lack of opportunities of employment which is 
responsible for the poor state of female participation in work. Had it been so the percentage of 
female workers in case of Kolkata, North and South 24 Parganas and Haora where the opportunities 
are the most and where female literacy is amongst highest in the State would not have been so poor. 
In contrast district like Purulia and Bankura where the female literacy rate are among the lowest, 
percentage of the female workers are the highest in the State. It is often observed that the literate 
women even atter graduation or higher education are not coming forward to participate in work and 
are busy with domestic activities. Unless the educated women themselves come forward to 
participate in productive economic activities and pose stiff challenge before the male dominated 
society any discussion any empowerment of women are likely to remain a point of debate only. 


Female Literacy 


This brings to our next point of discussion which is improvement of the female literacy rate. 
Various steps are being taken to improve female literacy in the country and this is also reflected in 
the 2001 Census reports. In the following table we are giving the female literacy rate as per 1991 
and 2001 Provisional Census Reports for India States and U.Ts with the gap between male and 
female literacy rate and decadal improvement in female literacy rate between 1991-2001. 


Cs Gap between Gap between Decadal 
India StU Literacy Rate male and Literacy Rate male and difference in 


(Rank from 
highest to lowest 
on 2001 figures) 


Female 2001 Femuale Female 
literacy rate literacy rate literacy rate 
1991-2001 


Chandi’ Cs204 | 7234 | 970 | 6565 | 7666 | ୨୦୦ | 


Goa 
So 78.99 13.53 86.07 | 75.29 10.78 


Ere 
amen Dif 
Himacha: Pradesh 


11.6 


| _ Female | | Mate | Female | 
(1 | 2 | 3 | 4 |¦ 5 | | ୨7 | ୫ । 
inde | 64.13 | 36.28 [` 2486 | 75.96 | 54.28 | 21.68 [15.00 | 
94.20 


Tre 7056 | 4965 | 2093 [ 6147 | 6641 [1606 | 1577 | 
Tamia 
Tee Cere2 [| 5475 | 1287 [| 177 | 6192 | 9a [ 717 
C1527 


ee ae ee 
Wes Bes | 6781 | 4656 | 2126 [ 7756 | 6022 | 1735 | 1366 | 
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Decadal 


Gap Gap Decadal 


difference Literacy Rate hetween male Literacy Rate between male difference 

in Female be and Female Nn 2( y and Female in Femate 
literacy rate literacy rate ne literacy rate literacy rate 

1-200 2001 1991-2001 


DONE NOONE NS 

ପା C7339 | 486.62 | 24.47 | 80.56 | 58.60 | 2190 | 968 
mala 
anane Cee to | 4047 | 2862 | 7925 | 5631 [ 2294 | 1584 
hala 
ndhra Pradesh 
63.09 | 3468 | 2841 | 7595 | 507 | 2498 | ।629 
ada Pade | 58.64 | 29:35 | 2919 [ 7680 | 5028 | 2652 | 2୦୨୨ । 
ଆଗ C5499 | 2044 | 3455 | 7646 | 4434 | 3212 [ 2390 | 
runachal Pradesh — | 51.45 | 29.69 | 2176 | 64.07 | 4424 | 1953 | 1455 | 
adra 8 Nagar Havel" _| 53.56 | 26.98 | 2658 | 7332 | 4299 | 30.32 | 160୮ । 
larPradesh | 54.82 | 2437 | 3046 [7023 | 4298 | 2725 | ୫6୮ । 
amu 8 Kashmir | NA 
harkhand 
C5137 [2199 | 2936 | 60.32 | 3357 [ 2675 | 11୫୫ । 


It will be seen from above only 19 States and U.Ts among 35 have temale literacy rate at 
more than 60%. Only 8 States and U.Ts have female literacy rate over 70% while only 3 States and 
U.Ts have female literacy rate at more than 80%. Though there has been impressive improvements 
in female literacy rate in many States there is much still to be done to increase the female literacy 
rate at par with male literacy rate without which empowerment of the women will be difficult to 
achieve. In Table-7 we have given State and District wise literacy rate tor West Bengal for persons 
male and female and by residence from 1951 to 2001 for clear understanding of the improvements 
in female literacy rate in West Bengal since Independence. It will be seen therefrom that decadal 
percentage increase in female literacy has been the highest in the decade between 1991-2001. But 
still the position of female literacy in districts like Uttar Dinajpur, Malda and Puruliya remain below 
40% either in case of total or in rural areas. Special attention to increase the temale literacy rate in 
these Districts is of prime importance. Another issue in temale literacy is the level of literacy 
attained and specialization in various subjects. As per 1991 data the break up of graduate and other 
post-graduate degree holders among persons males and females for urban areas are noted below. 


1991 


Male [Female | [Male | Female [ [1 
DO OC MENGE SAGA ONG 


Diz Pd Kol Pd ri Pa Ee 
Lo 
4 
hz 
ft 
[=] 
— 


ihar 


Break up of Graduate and other Graduate Degree holders for urban areas in West Bengal 
As per 1991 Census with percentage in bracket 


Graduate Degree other than Technical 2038882 1472808 566074 
Degree (for entire West Bengal) ” - (72.24%) (27.76%) 
Post Graduate Degree other than Technical 136740 88797 
Degree (for urban areas only) (64.94%) (35.06%) 
47140 3990 
a0 (92.20%) (7.80%) 


Enginecring and Technological Degree (tor 
Pr 22920 4540 
Medicine (for urban arcas only 27460 (83.47%) (16.53%) 


urban areas only) 
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1020 530 
730 230 


29120 30171 
(49.11%) (50.89%) 
(75.16%) (24.84% 


It will be scen from the above table that except teaching degree, all other graduate and post 
graduate degree holders reveal there is a preponderance of male dominion which is definitely 
not in consonance with the provision for equal rights and equal opportunities as provided under the 
Constitution. Since the 2001 Census report for the above categories has not yet been relcased we 
arc not in position to give here the data for 2001. 


Female participation in actual work 


Even morc than the literacy rate female participation in work is more important as it indicates 
the economic contribution and status of the female members of our society. We have already 
shown the participation of work as per 1991 Census and now we are showing below the female 
participation in work under various categories as per provisional reports under Census 2001 for 
West Bengal. Since the all India data for female work participation has not been released I am 
showing the position of West Bengal so far as female participation of work is concerned. 


>» 
G ercentupge of M: 
State/ Percentuge of Main 
Worker to total 
Distrlet 
population 


Percentage of Main + 
Marginal Workers to 


Percentagé of non- 
worker to total 


Percentage of 
Marginal Worker to 


total population ati opulation 
| Pf Mm [ Ff pe [ M [ F | Pf Mm [ Ff Pp [Mm fF | 
| West Bengal | | CO CO GO J ।  । 


LE 


0 
© 
ed 
I 


lt will be seen from the above table that while in case of total and main male workers the 
percentage has come down between 1991-2001 in case of female main workers, it has increased 
from 7.96 in 1991 to 8.86 in 2001 i.e. an increase of .90 points. In case of marginal workers the 
percentage of females to total female population is more than the percentage of males both in 1991 
and 2001. The percentage of female marginal workers has increased from 3.29 in 1991 to 9.22 in 
2001, an increase of 5.93 percentage points. The participation of woman in work has increased 
from 11.25 in 1991 to 18.08 i.e. by 6.83 points. This is very impressive performance So far as 
participation of woman in work is concerned and it is hoped that with the changing economic 
scenario the parlicipation of woman in work will increase further. We are also giving below the 
break up of the female workers in West Bengal under the four categories of cultivators, agricultural 
labourers, houschold industry workers and other workers as, per 2001 Census to indicate the various 
field of work participation by the women in the State. 

Labourers to total worker to total 


State/ 
District 
Workers Workers 


20.77 | 13.43 22.58 [| 32.41 | 7.30 | 3.98 | 17.97 | 48.76 | 52.67 | 36.19 


Percentuge of 
Cultivator to totul 
Workers 


Percentage of 
Agrleultural 


Percentage of 
Household Industry 


Percentage of other 
worker to total 
Workers 
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It will be seen from the above table that the largest percentage of female workers are engaged 
in the other worker category which includes large industries, trade and commerce as well as service 
sector like teaching and various professional servicas. Understandably the percentage of other 
workers is the highest in case of male workers and total persons also. The next field of activity 
where female work participation is concentrated upon is agricultural labour. Here the percentage of 
female workers among total female workers at 32.41 per cent is percentage wise higher than the 
males which is 22.58 per cent of the total male working persons. It is also a revelation that 17.97% 
of the total female working force is engaged in houschold industries which include cottage and 
small scale industries outside the scope of the Factories Act and various art and craft works based 
within or near the residence. In this sector the percentage of female workers to total female workers 
by far outnumber the percentage of male workers to total male working force. Again it is surprising 
to note that percentage of female cultivators to total female working force is 13.43 which is 
definitely impressive and can be easily compared to the percentage of 20.77 as male cultivators 
among the total male working force. 

If we probe the economic activities further particularly in respect of female participation in 
professional bodies we can appreciate even better the present status of woman as members of 
professional bodies. We are giving below the number of male and female workers under various 
professional bodies with percentage to total members as in 2001. This is excluding protessions of 
medicine, enginccring and technology, veterinary services etc which have already been noted 
earlier. 


Female Participation in Professional Groups in West Bengal 2001 


Professional Body/Organisation | Person | Male | 


© 8622 632 
1. Reg ; :ountants 
cgistered Chartered Accountants 9254 (ଓ 3.17%) (6.83%) 
i a : 4258 177 
2. Registered Cost Accountants (96.01%) (3.99%) 
; | 1097 479 
3. Registered Company Secretaries (95.89%) (4.11%) 
4. (a) No. of School Teacher 56107 41494 14613 
(Higher Secondary as on 30.9.2000) (73.96%) (26.04%) 


(b) Independent H.S 137 88 49 
(as on 30).9,2000 ) (64.23%) (35.77%) 

(c) High 75071 55397 19674 
( as on 30).9.2000 ) (73.79%) (26.21%) 


5. University Faculty Members 
(University of Calcutta as on 4.12.2001) 
(a) Professor 267 237 30 
88.76% (11.24%) 
(b) Reader 232 153 79 
(65.95%) 
E 90 


Source : 

Institute of Chartered Accountants of India, West Bengal Region. 

Institute of Cost and Works Accountants of India, West Bengal Région. 
Institute of India of Company Secretaries, West Bengal Region. 

(a-c) Department of School Education, Govt. of West Bengal Annual Report 
2001-2002. 

(a-c) University of Calcutta. 
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It will be seen from the above table that compared to participation of women in other 
professional groups like engineering and technology, medicine etc., the participations of women in 
professional bodies associated with trade and commerce are very. poor. It is imperative that the 
women in West Bengal should come forward for more participation in professional bodies 
connected with industry, trade and commerce for greater empowerment of woman in this field. On 
the other hand participation of women in teaching profession is much greater both at the School as 
well as at the University level but still lower than the males. Even here, considering the fact that it is 
only in the post graduate teaching degree that the number of females outnumber the males, the 
percentage of women in the teaching profession should have been much higher. 


This analysis will not be complete without a mention of the women looking for and seeking 
work. The total number of registered unemployed persons in West Bengal with male and female 
break up are noted below with percentage to total in case of males and females. 


Total No. of registered Total No. of registered Total No. of registered 
unemployed persons in unemployed males in West unemployed females in 
West Bengal (as on Bengal (as on 31.3.2001) West Bengal (as on 


31.3.2001) 31.3.2001) 


61,21.970) 44,66,376 16.55,594 
(72.96%) (27.04%) 


Source : Directorate of Employment Service, Govt. of West Bengal. 


It will be seen from the above table that even in case of persons seeking work the percentage 
of women is even less than 1/3" of the male job seckers. This also perhaps a reflection of the low 
percentage of woman members willing and eager for work participation as responsible members of 
the household. 


Participation of woman in West Bengal Legislative Assembly 


Participation of woman in the legislative assemblies of the States and also in Parliament is 
another step towards empowerment of women in Indian society. We have already briefly touched 
upon the controversy surrounding the Women’s Reservation Bill in Parliament which seeks to 
provide guaranteed 1/3" representation for the women in the Lok Sabha and Legislative Assemblies 
of all the States. In this connection a review of the sex composition of the West Bengal Legislative 
Assembly since its first inception till the last assembly election in 2001 may be revealing. We are 
giving below the year wise number of seats in West Bengal Assembly and the male and female 
elected members with percentage to total shown in brackets. 


Sex Composition of West Bengal Legislative Assembly since 1952 to 2001 


No. of Male M.L.As No. of Female M.L.As 
(with percentage of (with percentage of 
total in brackets) total in brackets) 


(2.50%) 
1 
1 


(97.52%) (2.48%) 
277 
(98.58%) (1.42% 
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No. of Female M.L.As 
(with percentage of 


Year of composition Total No. of M.L.A 
total in rackets) 
276 
972 
2 CE use - 
291 
Q q 
bret a6 
a 
g 2 
736%) 237% 
282 13 
1 q 
aaa) 
72 
1991 Q 
oo (92.20%) (7. 50%) 
(92. 54%) (7. ନ 
266 29 
2001 26 
NE OC Ha pe 


Source : West Bengal Legislative Assembly, Bidhan Shabha, Kolkata 


No. of Male M.L.As 
oth percentage! of 


It will be seen from the above table that in almost 50 years since the first composition the 
percentage of female MLAs has increased from 2.50% to only 9.83%. In three years i.e. 1971, 
1972 and 1977 the percentage of lemale members had even gone below 2.00%. Since the 
Legislative Assembly is the most important political body in a democratic set up it can easily be 
said that there is serious under representation of the interest, hopes and aspiration of the women in 
the miserably low number of female members. Unless adequate representation to the women in the 
highest democratic body is ensured it will be very difficult to bring about concrete changes in the 
present administrative and socio-political set up to ensure full participation of the women in the task 
of nation building. 


Conclusion 


The data noted above would indicate that there is a changing perception about the female 
members of the socicty and among the women themselves there is a growing demand tor equal and 
active role in the socicty. The percentage of women workers has increased tremendously during 
last 20) years and it is expected that more and more women will be coming forward to seek equal 
standing with the male members in the economic field. But the position of the women with regard 
to social attitudes and perceptions still remain an area of utmost concern. The steady decrease in 
the child sex ratio during the last 30) years as indicated at Table 2 almost throughout the country 
shows a general refusal to accept the status of women as equally important as men both 
economically and socially, As we have pointed out earlier this seems to be even more evident in 
the comparatively prosperous States and U.Ts. It is this mind-set that has to be fought on all fronts 
for true empowerment of women in Indian society. 
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‘Table-1 
CENSUS OF INDIA, 2001 
Provisional Population Totals, 
Sex ratto of total population 1991 und 2001 


Indla/ Stutes/ Union territorles* 
c 


Pr ee ee 
927 

JAMMU! & KASHMIR 896 
076 
R 
790 
36 


Led 
Ls 
—~ 
p 


2 


AN 

୮୮ 

ONE: ~PRADES 

LOO OO 

ICO 

ICE 

Cpr 7] 

Cans ୨10 
CO OO 57 

IT 

nn] 

TO 

୮୪ 

| 

IRE 

IT 
| 
C0] 
INET 


oo oc 
= ~ 
EL — 


SIKKIM 878 
| 12 [| ARUNACHAL PRADESH 859 901 
NAGALAND B86 


MANIPUR ୨5 


TRIPURA 045 
958 
92 

WEST BENGAL 917 
922 


MIZORAM 921 


3 
§ 
Eg 
YU 
3 
1S 
16 
17 
19 
20 
21 ଏ 
Pa 
22 
NARA 934 
DAMAN & DIU 269) 


MAIIARASITRA 934 


ORISSA 5 
2 crarisGAR Rs 
ANDRA PRADIST 5 


22 MADIIYA PRADESH 912 


KANATARA D560 
HOA 967 
LAKSITAD WEP = 243 


~ 


DADRA & NAGAR HAVEL! * 952 ୮ ୫। । 


TAMIL. NADU 974 


KERALA 1036 
PONDICTIERRY = 7) C1080 


ANDAMAN & NICOBAR ISLANDS * 


Noles © 
1. While working out sex ratio of child population for 1991] Census in the age group 0-6 and population aged 7 and ahove 
lor India for India, the population in the age group 0-6 and population aged Zand above of areas of Gujarat and 
Himachal Pradesh affected by natural calamities have been excluded. ‘The details of affected areas are given in Note 
numbers 2 and 3 helow. 


2. ‘Fo nuke the dats comparable with Census of India, 2001. the proportion of child population for 1991 Census in the 
age group 0-6 and population nged 7 and above shown against Himachal Pradesh for 1991 excludes population in the 
age group 0-6 and population aged 7 and above of Kinnaur district where population enumeration of Census of India, 
20014, could not he conducted due (0 natural catamily. 


3. To make the dats comparable with Census of Indi, 2001, the proportion of child population for 1991 Census in the 
age group 0-6 and population aged 7 and above shown against Gujarat excludes population data of entire Kachchh 
district. Morvi. Maliya-Miyans and Wankaner talukas of Rajkot district and Jodiya taluka of Jamnagar district of 
Gujarat state where population enumeration of Census of India. 2001, could not he conducted duc to natural cafamitv. 
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‘fable - 2 
CENSUS OF INDIA. 2001 
Providoenal Popubhdtion Totals 
Sex ratio of Child Population fn the age group 0- 6, 19%1 - 2001 


Indiv States? Union territuries® Sex ratlo in the age group 0- 6 


974 
969 
967 


MANIPUR 986 


୨7 
975 
97S 
975 ୨64 
967 96% 
979 966 
967 950 
984 97s 
୨41 929 

2 87 
958 925 
1013 97% 
946 917 
975 )64 
960 949 
964 933 
941 )74 
958 J63 
948 939 
963 V5 
973 965 


73 
201 


| 2୭୩ । 

୫ | 

INDIA 956 )45 

4 NA 
7) 251 
3 0B K75 
7 3 
HARYANA 902 879 

7 526 5 | 68] 
2 ie 
9 is 227 
୨5 
OTR 06 
ARUNACHAL PRADESH 997 V2 ।। ୪0 । 
NAGALAND V8 993 
୪୫ | 

EE 

୨୫  । 

5 


4 
15 
17 


9 


WI:ST BIENGAL 


JHARKHAND 


981 


0s 
947 


La 


298 
392 


TAMIL NADU 967 
PONDICHERRY * 4975 


978 


LAKSHADWEEP * Yy63 


KARNATAKA 974 


© 20 ¥ - 
୬0 


DAMAN & DIU * 905 = 


22 
24 
25 
26 
27 
28 
29 
30 
32 
33 
34 


MATARASIHTRA 956 


3s ANDAMAN & NICOBAR ISLANDS * 


* Sex ratio shown in Daman & Diu including Goa. 


Notes : 
1. While working out sex ratio of child population for 1991 Census in the age group 0-6 and population aged 7 and ahove 
tor India tor Tuadia. the population in the age group 0-6 and population aged Zand above of arcas of Gujarat and Hinmachat 
Pradesh affected by natural calamities have been excluded. ‘The details of affected areas are given in Note numbers 2 and 
3 below. 


2. To make the data comparable with Census of India. 2001, the proportion of child population for 1991 Census in the uge 
group 0-6 and population aged 7 and above shown against Himachal Pradesh for 1991 excludes population in the age 
group U-6 and population aged 7 and above of Kinnaur district where population enumeration of Census of India, 2004, 
could not be conducted due to natural calanuty. 


3. ‘To make the data comparable with Census of India. 2001, the proportion of child population for 1991 Census in the age 
group 0-6 and poputation aged 7 and above shown against Gujarat excludes population data of entire Kachchh district. 
Morvi, Maliya-Miyana and Wankancr talukas of Rajkot district and Jodiya taluka of Jamnagar district of Gujarat saute 
where population enumeration of Census of India, 2001. could not be conducted due to natural calamity. 
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Table - 3 CENSUS OF INDIA, 2001 
Provisionat Population Totals, West Bengal 
GENERAL SEX RATIO FOR WEST BENGAL, 1951 - 2001 


Cpe TTT i881 [i561 [Ton [bn [in J Gar 
WETHNGA Pom [net | nn [nor | 911 [| 911 [94 
pp twat [919 [on [on [| 90 [| oo | su | 
pT nay [ew | ror [Tt [anne [atin [nor 
CC naMNG ru fare fa [i [af oa [on] 
pT Rta [or [on [on fof of ov] 
pr [ira BC mM mm oar oe or 
EZ DOO OOOO OOOO NOUN 5 7G MONNNC GING ART M5 DOAN DONOR CONC ONG NOC 
po tA [af ot [of 04 [v9 [dg 
aN ff i [ain [ar [or [on 
robin Tria [rt Tr [on [oR [oo | oo 
OOOO AOS MOON DEC JON NCS ON AOC OC RN HCN 
pT tN [rf ra [a [of 0 Toe 
CC TTTAR DINARS [rural [ra [at wr [51 [on fo 
po aL [rf pc [on oa [98 [98 
PAN nf if a9 Pf 9 [oa 
CDAKSHIN DINARS Tor [ou fo] oa Pose [ou [os] 
pT a fe oon [on [oa [oa a8] 
pana [uf oe [arm [oon [ou a 
Coe [RM [or ot [i [ow [8 [a] 
ICO CRS CO ON. 77 GON ONO ANNE NE NNN 72 2 COC NUNN CON) OG 7 ENN 
DO OOOO MAC OA ONO GEO DAC DCN ND ONZE 
Tra oan oan on [ao [ow [0 
273 

54 

IESE OU SOONG NOR 57 5S ANNs] VAG DAE 7" DENS 7 NO DIN 7G ORE (E57 
FC BARDDIAMAN qo [ae fa [oan [oa [rn [on] 
a er s  P 7 
Ca a os DONC OO DOO DCEO OCS DONE 
TOTAL 
Pp a rr ଧି 
i fn a a an a 

po aaron foo [oi [oof ola] 
po [Cian CT ee [or sf a [im or] 
aC [Gs [os [op [co [oa [974 
pT ra fon [9 [ma [om [rif 86] 
DANKURA C—rorat on Tor [osx [oc [951 [983 | 
pT aatial [ou [af oe [ow [98 [9] 
pT tga oi [mr [on fon fof os] 
pata [on [op [oon [90 [9 [os 
po tran [on [ao [an [oo [99 [or] 
MEDINRtR quia —[ oos8 [99 fa fo] 944 jf ost] 
pr aia oa [6 [98 [ok | 99 [99] 
DOO OOOO DARN ONOOCTNIN DAR TNR MN DCEO DOONAN NUNES: 
mo ror [a0 [as [a om [asf 0] 
po ar [98 o06 | oa fo [oa [| 958] 
FT nN [en fea [om gn [ne i 
SES 7 OOOO MAO 7 PONG ANSON DON JNONN DOGO D7 ON DOAN ONE 
pe a a ee 
CT ama [se [ar [oe 1 mn 9 nr 
OTD ARONA [ui [ee nr ToD [ok 
DC MN PSN ANAC SOG CRC SR: 2OONN SONA MNCS 
OOOO CO AN 70 ` OS NOC EGCG JAC JOON ANG DOGS ZOO ACN 


The figures for North and South 24 Parganas for 1951, 1961 and 1971 are common as both the districts were 

under the undivided 24 Parganas district till 1971, The district has been bifurcated between North and South 24 

Parganas subsequent to 1971. 

The figures for Uttar and Dakshin Dinajpur prior to 2001 have been recast as both the districts were under West 
@ Pinajpur till 1991 and the district was bifurcated subsequent to 1991. 

The sex ratio of 1951 of two districts Uttar and Dakshin Dinajpur can not be shown because of non-availability 

of Male & Female breakup at Mouza level on that Census year. 
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Tubie-4 CENSUS OF INDIA, 2001 
Provisional Population Totals, West Bengal 
State und District wise sex rutfo la the uge group ( 0-6 ) by residence 1-2001 


a 
pn 
Lo 
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୮ 
Foss me CT im arm Tr [ar 
GEPEYEN MAI NES GENS SG AUC NOUR NS CANO 2S (NGG TNS 
Cr [sa [ree [e009 [en | wer ie 
RO Ce [oe [008 [nt FE sn Ts 6 
CSO COCO JG AO TON COO SOC SON COON 
Cr oa Gam oss om me nr 
Cr fan [am [mn a re Tm 
Cf oss TT owe TP oe es TP en TT mn 
CT faim [ar one sn TT sn fT am 
QO = eee me me ee ee i 
COCO COCO SO SOO CO 7ONOG SOO > OOS NAAN GO JN 
eine Pee os 
Koch Diiak CR foam arn fT ne fim Po Ts 7] 
Cu forse ees TP vee Pua To 
a Cr [ws as am os ce fn 
DINAIPIR Cr Gee an fam fre Pee 6 
Cr fom on awe ee Poe TF on 
RE COO OOOO AO ONE 7 OO CGO SONOS 
DINAJPUR Cr am [am Tam fm oe 1 o6 
OC SOG 5 OO CO TN RONSON COON OOOOOOGS DANONOGC SC ON > 
Ct oo [am [am oa Toe [so 7 
MALDAN Cr ow ame ff ame os TT 0 Ti 
Cf me a Tr TG eT 7 
CT ars as Pam sr Poon 
MurSHIDADAD DR Pr Taras arm Pome on | a 
COCO OE SOOO SON: TCC EOC GN TO C7 
OO = me ee 
DmoIIUM DONO OOOO COO AOU CG SOOO 7 NON GONZO 
Ce rm [ara oon fee Par Gp 
Cr oom am oan ar Pe Pn] 
bArRDDIAMAN CR oe [rr fr fa Tse [v1 
Cr oe on fin [oe [ou [a] 
Cr oa am fom fn as fT ar 
NADIA x an fT oan fp oan oa Pwr oe 
COVA C57 SN AAO SOOO CO 5G D7 ON SOE 
NORTH DOO COS G5 OOO OOOO OO CONC 
TWENTYFOUR J C5 ORO SOO SO GOO SON CO 2 
PARGANAS ୮ 479 Con [oe ve [an J oo 
[GO OOO OO OA DOOD CANN" OS SOO CO RON 
ees eee me i te 
[OCI DOA OO SOC 7G OOOO: DO ONDE NO CO XN 
[GO COO OO AOR OO SOOT J CONE TROON ANN 
DANKURA Cr on [or am an fa [sa 
Cr oa 5 fT oe se [5 v6 
(OG GOSS CO SOO NO OOS MOANA: YOON OOOO OS J 
QO ec ees sere es Se ee 
Cr Tm TT on [on [oa gu 
; Cr im ram am Foss 0 [0 
QO = eee mie ee ee ees ri 
Cr Tm am oes oom Goa [on 
Cr foe on [one Fo so 0 
QO ec eee mes me 
Cr oes [oo [oo Tom fT 0 
Cr Ga fae fon [0 cuss Po 
KOLKATA x Tf fp 
or nm oe or op rss 1 a 
som tr oan im fF oor fom fF ar co] 
TWENIY TOUR ISO 2 SONG C2 OOOO CO M7 
PARGANAS Cm wf of ve sn [rs 


1. Upto 1981 Sex ratio in the age group ( 0-6 ) for Uttar and Dakshin Dinajpur is common as both the districts 
were under erstwhile West Dinajpur District upto 1991. The figures for 1991 have been recast. 

2. 2. Upto 1981 Sex ratio in the age group ( 0-6 ) for North and South Twentyfour Parganas arc common az both 
the districts were under undivided Twentyfour Parganas District upto 1981. 

3. The figures for Puruliya District in 1951 has not given ux the dixstrict was created in 1956 from parts of 
Muaunbhum district of Bihar by ( Transfcr to Territories ) Act. 1956. 

4. * In 1971 sex ratio prepared Yn the age group ( 04 ) 
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TABLE -5 
BREAK UP OF WORKING POPULATION BY SEX 
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WOMEN’S EMPOWERMENT 
A CASE STUDY ON MICRO CREDIT 


DR. GITANJALI MISHRA 
DR. H. P. ACHARYA 
MISS MEETA DAS 


Development was traditionally interpreted in terms of economic growth — the extent of 
development can be measured in terms of growth of National Income. At present however we don’t 
refer to a mere increase of GNP when we talk of development. It is a multidimensional process 
involving changes in the structure, attitude and institutions as well as economic growth with 
reduction of inequality & eradication of absolute poverty. Growth with justice has been declared as 
the objective of planning in our country. But after 50 years of planning, it is admitted by the 
planners that the plans implemented in the country have not produced the desired percolation etftect 
--benefits of development have been distributed imost inequitably — the weaker section have not 
achieved their proper share in the process of development. So the basic objective of empowerment 
i.e. grvving power / strength to the under privileged section of the society has not been achieved. 
Hence empowerment is not seizing of power from below but conferment of power from above. So 
instead of growth with justice it is very well known as the development with empowerment. 


Though constitution of India has conferred equal rights on men and women, the social 
structure in India did not allow women to exercise their rights. Women have remained an 
unprivileged section in the society. This attributed to the fact that the society is predominantly male 
dominated and patriarch cal. The low literacy and education among females, lower skills, social 
tabous against women, lack of economic independence of females, dowry system and above all, 
ignorance and lack of awareness among women especially in the rural areas, has been responsible 
tor their weaker status. Lower work participation rate among females is also responsible for lower 
family income, which on the other hand, causes poverty. 


Several Acts and Rules have been promulgated to protect women against social harassment. 
Central and State Commissions for women have been established, and Social Welfare Boards were 
constituted for giving phillip to women development and women empowerment. But it was felt that 
women development and women empowerment could not be accelerated unless the women achieve 
economic independence by adopting gainful activities. 


Why economic empowerment has not been possible during earlier plans has been attracting 
the attention of planners for Ninth Plan. It was found that while women were covered under 
Beneficiary Oriented Programmes and under other development schemes, it was only in paper 
because the schemes were being practically operated by their male counterparts. As a result, the 
women were not getting direct benefits for their economic freedom. Since their empowerment is 
directly related to economic freedom and social recognition, the previous prograrames did- not assist 
them in achieving this objective. They were depending on their male counterparts for all outdoor 
activities connected with implementation of the schemes. Secondly getting benefits from 
institutional finance also posed several problems for them and most of women beneficiaries felt 
harassed during the course of implementation of their schemes. Another hurdle was marketing of 
their produce for which they depended on their male counterparts. 
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Importance of Micro-Credit and Formation of Self Help Groups 


1. Despite the large rural banking network in place, a vast majority of the rural poor have no 
access to bank credit due to several reasons. In spite of the massive subsidy credit linked 
programme under IRDP, poverty level in India continued to be high (UNDP, 1957) and 
most of the people still don’t have access to formal credit institutions and become Bank 
defaulters. 

2. It is also difficult to cover a sizeable segment of the rural poor due to high cost of 
administering such large numbers of small loans as also their perceived lending risks (in 
absence of co-lateral surety) which has prompted a number of NGOs to enter the rural credit 
scene by way of organising the poor into informal groups for mutual help and benefit. 

3. The isolated and individual women beneficiaries under different schemes were handicapped 
in several ways for sustaining the schemes and achieving economic freedom. 

4. Besides the delivery system of government machinery and intricate credit system was not 
compatible to tackle the gigantic problem of women economic empowerment. Therefore a 
new strategy was developed during Ninth Plan to accelerate growth of women 
empowerment through their economic development. NABARD took initiative in this 
direction and encouraged formation of Self-Help Groups (SHGs) through NGOs/V Os so as 
to introduce viable economic activities to sustain economic growth. The scheme envisaged a 
two-pronged approach of (i) forming homogeneous groups of poor persons (males or 
females) and (ii) constituting a contributory common fund of the members of the group for 
meeting of emergent need and operating their production-oriented schemes. 


The salient feature of constituting Self-Help Groups is to mobilize resources in the form of 
micro-credit in the rural areas, which will be the nucleus in pooling larger resources trom other 
sources. There are several organized and reputed financing organizations, which can be linked with 
such micro-credit structures to enlarge credit base for the Self-Help groups. 


Merit of SHGs 


1. The great merit of SHG has been their ability to inculcate among members the seund habit 
of thrift, saving and banking. The experience has brought out that the poor can and are 
equally good at taking credit risks. 

2. The strength of the SHG linkage programme in mobilising small saving of the poor, utilising 
the funds optimally through collective wisdom and transparent and democratic participation 
and ensuring excellent repayment through group dynamism, and peer pressure, reduction in 
transaction cost both for the bank and SHG members have been demonstrated in a large 
scale in various parts of the country. 


In the context of economic empowerment of the rural poor women through improved access 
to bank credit, NABARD collaborated with non-govt. organisations and banks in promoting the 
SHGs during 1992-93. A result of the pilot study undertaken by NABARD reveals remarkable 
progress over the years. Starting from a modest number of 225 groups linked in 1992-93 raised to 
20115 in 1999-2000 where 76% are women groups, 30 commercial banks, 4 RRB. 16 Co-operative 
banks participated in this pilot project and disbursed Rs. 9 crore as bank loan till 1998. 


SIDBI in 1994 launched a scheme on Micro Credit under which the financial support to well 
managed NGO for on lending to rural poor with emphasis on women {or setting up micro-enterprise 
is envisaged. 
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Rastriva Mahila Kosh (RMK) a registered society, set up by Govt. of India for assisting 
women in under taking income generating activities in order to facilitate micro-credit to rural poor 
women. It is quasi formal credit delivery mechanism, which is client friendly, provides credit- at the 
door step of women, has simple and minimal procedures to disburse loan quickly and repeatedly, 
having flexible repayment schedule, links thrift and savings with credit and has got low cost of 
transactions. 


Objective 


The study aimed at analyzing micro-credit management among women by organizing women 
SHGs, magnitude of funds raised, linkage with formal banking institutions, role of SHPIs, success 
of production oriented schemes through micro-credit, their sustainability and viability etc. The moot 
point is to study the problems associated at different stages and vulnerability of the system in the 
complex socio-economic system and the role of women in micro-credit management. 


Coverage 


For these research 3 types of Micro-credit projects organized by 3 SHPIs in 3 sample districts 
namely Nayagarh (where women SHGs were promoted by Gania Unnayan Parishad and Gania 
Sishu Raija). Angul (where the SHPI has been OSCARD, Bhubaneswar) and Dhenkanal (where 
Indira Social Welfare Organization is the SHPI). While the first two types of SHGs dre having 
financial linkage with NABARD and R.M.K. (Rastriya Mahila Kosh), the third type does not have 
linkage with any formal financing institution but is self dependent on their own micro funds. 


Support by Self Help Promoting Institutions (SHPIs) 


Gania Unnayan Parishad / Gania Sishu Raija (VOs) and OSCARD, Bhubaneswar helped in 
formation of the women SHGs by identifying the members and supported them through motivation, 
training, linkage with financing institutions, and selecting suitable income generation schemes by 
the members. Indira Social Welfare organization in Dhenkanal district took greater interest not only 
in organising the women SHGs but also in motivating them for collecting funds, micro-fund 
management, organizing training for kill development, selecting schemes for the members and their 
implementation with micro-funds, monitoring the operation of schemes, establishing marketing 
linkage and looking after recovery of loans as per terms of credit. 


Size of Sample Self Help Groups (SHGs) 


Though a Self-Help Group should have ideally 10 to 20 members, from among 21 sample 
SHGs it was found that 14(66.7%) have membership of 10 to 20 where as 5 (23.8%) have 21 to 25 
members ‘und 2 (9.5%) have more than 25 members. Such large membership makes the group 
unwieldy und less elfective in management of micro-fund. Majorities of these SHGs are functioning 
for about 2 years. The members of all the sample women SHGs belong to the villages located 
within 1 KM of the group headquarters. 


Size of Micro Fund of the Sample SHGs 


Jt was understood that the members of the sample women SHGs have made voluntary 
contributions to their common fund according to the decisions of their groups. From the records of 
21 SHGs it was found that 6 groups (28.6%) have collected common fund of Rs. 1001/- to Rs. 
5000/-. Extremely poor members having limited capacity for thrift have constituted these groups. 4 
groups (19.0%) have funds within Rs. 2501/- to Rs. 5000/-. As many as 8 groups (38.1%) have 
collected funds of Rs. 5001/- to Rs. 10,000/- each. 7 groups have built up fairly large sized common 
fund of more than Rs. 100,000/- each. 
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It was understood that the funds have been built up by monthly and fortnightly thrifts. The 
members of each group are almost identical in their socio-economic levels as reported by group 
Secretaries. Group meetings are normally held every month though some secretaries reported that 
due to domestic problems punctuality or regularity in holding meetings is not adhered to. 


Purpose of Loan 


It was understood that the members of sample women SHGs took the loans for productive 
purposes only. The income generation schemes introduced with the credit were farming. Kitchen 
gardening, vegetable plantation, dairy and goatery in primary sector rice processing, carpentry, 
smithy and bell metal industry in secondary sector and petty trade and business in tertiary sector. 
Almost 70% of the total credit was utilized in petty trade and business schemes. 


It was obtained from the records of sample SHGs that the loans were disbursed quickly within 
one month of application by the beneficiaries. This is a positive improvement in the time gap as in 
case of formal financing institutions disbursement of loan is usually delayed.The schemes 
introduced by most of the women SHGs were petty trade and business (95.2%). Rice processing 
(71.4%), kitchen gardening & vegetables farming (52.4%), and goatery (23.8%). Bell metal 
industry was introduced by only one SHG and other schemes have been introduced by 2 SHGs. 


Loan Repayment 


Out of 21 sample SHGs, 5 SHGs did not take any loan from external sources. The loan taken 
by the members from Micro-Fund are being repaid regularly to the fund. Out of remaining 16 
SHGs, 7 (43.8%) have repaid loan fully and remaining 9(56.2%) have made repayments partly. 
They are continuing to make payments. 


Suggestions of SHGs 


It was complained by women SHGs that the external financing agencies are sanctioning only 
short-term Joans. But some schemes have fairly longer gestation .period before regular flow of 
income. They expressed that medium or long-term loans may be sanctioned in required cases and 
recovery should start after a reasonable period. They also suggested that loan amounts should be 
increased to meet the requirement of schemes (both fixed capital and working capital needs). 


They also claimed that interest rate on the loan from banks may be reduced as it puts heavy 
burden on the poor members. On the other hand, government subsidy may be granted through the 
banks to reduce loan burden. 


It was also pointed out by most of the sample women SHGs that tours may be arranged for 
visiting some good SHGs and their functioning. Visiting some good schemes operated by their 
members, going through their official documents and management system and mutual discussions 
with them will educate them to manage the affairs more efticiently. 


Beneficiary Members of Women SHGs 


It was found that most of the beneficiary members are within the age group 25 to 40 years and 
all of them are adults (above 15 yrs.). Of the total beneficiaries 8.3% belong to S.T., 16.2% were 
S.C. and 52.5% belong to OBC. 23.3% of the beneficiaries are found to be illiterate, 32.5% have 
read up to primary standard, 20.0% have passed M.E., 16.7% are under matriculates and 7.5% have 
pussed H.S.C. examination. Normally the educated members in the groups act as oftice bearers. 


While 48.3% of beneficiaries reported to have 2 to 5 members in their families remaining 
51.7% have more than 6 members in their families. The total populations of the families of 120 
sample women beneficiaries have been 681 with an average membership of 5.7 per family. Total 
number of main workers in all the families has been 148 (110 male & 38 female) and marginal 
workers is 120 (35 male & 85 female). The worker participation rate has been fairly low i.e. 21.7% 
of the total population. 
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Credit Assistance 


The women beneficiaries of the women SHGs have taken different amounts of credit for 
productive purposes, the amounts depending on the type and size of the schemes they are 
implementing. It was found that out of 120 sample women beneficiaries 33 (27.5%) have taken very 
small amount of credit (Rs. 101/- to Rs. 1000/-) for their schemes. They are implementing very 
small schemes requiring paltry financial investment. 16 beneficiaries (13.4%) have taken fairly 
larger amount of credit ranging between Rs. 5001/- to Rs. 10,000/- and above. These beneficiaries 
have invested the loan amount in petty trade, business and milch cattle schemes. Most of the 
beneficiaries i.e. 70 (58.3%) have taken credit within the range of Rs. 1001/- to Rs. 5000/-. They 
considered the loan amount inadequate for yielding a reasonably higher income. The average credit 
per beneficiary has been relatively small i.e. Rs. 3539/- which is not adequate to start an 
economically viable scheme. 


Source of Credit 


It appears that Rastriya Mahila Kosh (RMK) has extended maximum credit through 
OSCARD, followed by NABARD through State Bank / Gania Unnayan Parisad / Gania Sishu 
Raija. The SHGs in Dhenkanal districts organized by Indira Social Welfare Organization (ISWO) 
have not taken any external credit. 


SCHEMES IMPLEMENTED BY THE BENEFICIARIES AND AVERAGE INVESTMENT 
FOR DIFFERENT SCHEMES 


Out of 12() sample beneficiaries, 26 (21.7%) are implementing Rice Processing with an 
average investment of Rs. 1413/- per scheme. This is followed by Veg. Farming / kitchen gardening 
etc. which are operated by 25° (20.8%) beneficiaries with an average investment of Rs. 1268 per 
scheme. Small trade and business is pursued by 24(20.0%) henetficiaries with an average investment 
of Rs. 11,886/- per scheme. This scheme has not only been popular but also fairly high income 
yielding. Bell metal industry, which is being implemented by only one SHG has covered 20) 
members (16.7%) with an average investment of only Rs. 1250. Goatery scheme covers 11(9.2%) 
beneficiaries with an average investment of Rs. 2182/- each. Carpentry scheme is being 
implemented by 10(8.3%) beneficiaries with an average investment of only Rs. 1145/- per scheme. 
The other schemes are milch cattle (dairy) and smithy with an average investment of Rs. 4000/- and 
Rs. 1250/- respectively. 


Economic Impact of the Schemes 
Income Generating Potential of Schemes Operated by Sample Beneficiaries 


About 25.9% of beneficiaries received annual net income (profit) of less than Rs.S(00/- per 
annum and 29.2% reported to have net income of Rs.500/- to Rs.1000/- from their schemes. The 
schemes of these beneficiaries have very low income potential as the investment for these schemes 
have been quite small. 19.2% of them reported to have received an annual income of Rs. 1001/- to 
Rs.2000/- from their schemes. 20.7% have generated a reasonable income of Rs.2001/- to Rs.5000/- 
per annum from their schemes. Only 5.0% have received fairly high income of Rs.5001/- to 
Rs.7500/- from their schemes. Income generation was reported to be higher i.e. Rs.7501/- and 
above in case of beneficiaries having petty trade and business and milch cattle. The total annual 
income of all sample beneficiaries from their schemes has been Rs. 1.34 lakhs and average annual 
income per beneficiary has been estimated at Rs. 1114/- from the scheme. 
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Total annual income of all sample beneficiary households from all sources 
(including scheme activities). 


Total annual income of all the 120) sample beneficiary households has been Rs. 11.30 lakhs 
from all sources to which the 1.G.S. contributes Rs. 1.34 lakhs or 11.55%. Agriculture and allied 
activities still makes highest contribution (44.0%) followed by other sources. Average annual 
income from all sources per beneficiary household has been Rs.9667/- to which the contribution of 
1.G.S is Rs.1114/-. 


Distribution of sample beneficiary households according to total annual income from 
all sources. 

Though the average annual income per beneficiary household has been Rs.9667/-, it does not 
present a correct picture about magnitude of poverty among these households even atter 
implementation of income generation schemes. Distribution of these households according to their 
income shows that while before taking the schemes with the help of micro-credit all these 
beneficiaries were below poverty line (poverty cut off point being taken at an annual income of 
Rs. 15, 000/-), at the time of survey 35 (out of 120) or 29.2% have crossed over the line. However. 
still 19.2% have an annual income of less than Rs.6,000/-, 37.5% have income of Rs. 6001 to Rs. 
12,000 and 14.2% register an income between Rs. 12,001/- to Rs. 15,000/-. 


Value of Assets Created 


Due to additional income generated from income generation scheme, the woman beneficiary 
households have acquired some durable household assets. Only 5 (4.2%) beneticiaries could not 
create any asset whereas 41(34.2%) reported to have acquired assets worth less than Rs.500)/-. 38 
beneficiaries (31.7%) have acquired assets worth Rs.501/- to Rs.1000/-. 22 (18.3%) have developed 
assets worth Rs.1001/- to Rs.2500/- and only 14 (11.7%) have acquired assets valued above 
Rs.2500/-. 


REASONS FOR CHOICE OF SCHEMES BY THE SAMPLE WOMEN BENEFICIARIES 


Since the schemes were strictly according to option of the beneficiaries, they were asked to 
specify the reasons for choosing the respective schemes even though quite a large number of them 
were not high income generating. There were multiple reasons given by some beneficiaries. While 
91.7% expressed that support given by V.O./SHPI for the scheme encouraged them to take the 
scheme, 87.5% attributed their earlier experience to opt it. 81.7% stated that easy availability of 
inputs / materials for the scheme attracted them for operating the scheme. 74.2% had the required 
skill to manage it and 65.0% opted the scheme for easy marketing of the produce. Among the other 
reasons were (a) quick returns from the scheme & traditional family activity reported respectively 
by 55.8% and 39.2% of the beneficiaries. 


Reasons Stated by the Sample women beneficiaries for choice of respective schemes implemented by them 


Reasons for choice of schemes No. of women Percentage to 
beneficiaries reporting Total 


(a) Eusy availability of inputs/raw materials 81.7 
(b) Knowledge of skill available with her 74.2 
(c) Family trade/activity-getting family 39.2 

cooperation 


(d) Earlier experience of the management. 87.5 
(e) Quick returns 55.8 
(f) No problem about marketing 65.0 
(g) Technical support given by V.O/others 91.7 


‘Total Women Beneficiaries 100.0 
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No. of women 
beneficiaries reporting 


NO.OF WOMEN 
BENEFICIARIES 


SCHEME CHOICE 


Role of SHPIs 


Most of the women beneficiaries reported that the V.Os/NGOs gave them individual support 
and encouragement through motivation, training in micro-credit management & accounting, credit 
linkage with formal financing institutions, scheme identification, disbursement and repayment of 
loans etc. However, regular monitoring of scheme activities of individual members and growth 
activities of SHGs were done by SHPIs in 54.2% and 60.0% of cases. 

Problems reported by Beneficiaries 

Some beneficiaries faced different problems during the course of implementation of income 
generation schemes. 9 to 10% of beneficiaries reported about delay in sanction and disbursement of 
loan by the Financing Institutions/SHPIs. 20.8% expressed that the loan amount was inadequate and 
25.0% complained about small gap between loan disbursement and starting of loan recovery, which 
was shorter thun the gestation period of the scheme. 6.7% expressed the views that medium term or 


long-term Joans may be sanctioned considering the type and size of the scheme instead of only 
short-term loans. Only 13.3% reported problems in regard to marketing of their produce. 


Types of problems faced by sample woman beneficiaries of SHGs 


Problems No. of Percentage to 
beneficiaries Total 
reporting 
Delay in loan processing by SHPT and Bank 9.2 
Delay in sanction & disbursement of loan 10.0 
Loan amount inadequate 20.8 


Small gap for starting repayment of loan after 25.0 
disbursement 


Number of installments much less for repayment 25.0 


Loans are mostly short term loans while the 6.7 
gestation period of some schemes are longer 


Want of regular marketing channel 13.3 


Total number of sample women beneficiaries. 100.0 
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Repayment of Loan 

It was ascertained that out of 12() sample women beneliciaries, 66 (55.0%) have repaired their 
loan in full and 49(40.8%) arc repaying loan regularly as per terms (and have paid partly). But 
unfortunately, 5 beneficiaries (4.2%) have defaulted in loan repayment. This has put responsibility 
on the group members who are pursuing with them to start repayment. 


Distribution of Sample Women Beneticiaries according to extent of repayment of loans 


Repaid loan amount fully 55.0 

Repaid loan partly (continuing to 40.8 

repay as per installments) 

Delaulting in repayment 4.2 
Total 100.0 


—e— No. of women 
E beneficiaries reporting 


Benefits from the Schemes 

All sample benceliciaries were asked to express their considered views about the types of 
bencelits received {rom the schemes. All of them reported that besides getting financial benefits. they 
have gained considerable experience in the enterprise. 91.7% expressed that they have developed a 
will to sustain the scheme. 81.7% have improved their image in the family. 79.2% are getting 
cooperation and encouragement from other members in the tamily, 72.5% have ceonomic 
empowerment in their families and 68.3% have acquired skill in credit management. 
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Views of sample women beneficiaries about the benefits acquired 


Type of Benefit No. of women Percentage to 
beneficiaries reporting Total 


A. Additional income generation for the family 


B. Getting cooperation and encouragement 
from family 

Experience gained in the enterprise 
Experience gained in credit management 
Building a better image in the family 
Some economic empowerment and 
economic freedom 

Acquiring will to sustain the scheme 


nmon 


—€— No. of women beneficiaries 
oe reporting 


Conclusion 


The findings of research on the Micro-Credit Programme introduced by Women Self-Help 
Groups in Orissa are quite interesting. 


e The concept of Thrift and credit among women and their direct involvement in productive 
activiies has changed their mindset and attitude on one hand and has given them some 
economic independence alongwith some responsibility for decision making. 


e If we consider the organizational aspect, the crucial stage is the formation of the SHGs in 
which the role of SHPI (VOs/NGOs/bank) is most important. 


e Motivation and training among the members of women SHGs has been very difficult due to 
social conservatism, taboos, illiteracy, lack of education and awareness among them. Even 
after formation of SHGs, contribution of thrift amounts, forming a common fund, 
management of the affairs of SHG, maintaining thrift and credit accounts, recovering loans 
etc. require efforts of some enlightened members who function as office bearers. In spite of 
all these hurdles, the functioning of sample SHGs has been found to be fairly satisfactory. 


e The impression gathered during the course of investigation and after analyzing the data 
collected is that the members of the women SHGs besides making economic gains of 
different magnitudes through production oriented schemes have achieved several benefits. 
The most significant is their independent handling of an enterprise, taking decisions, 
creating a better image in the family and society and developing self-confidence. However 
their socio economic consciousness has Jed to control population growth at the end. 
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Policy Implications 


The performance of credit agencies for the economic development of the district depends on 
the effective exploitation of available natural and human resources to the optimum level. For this 
purpose, financial institutions have to .play a prominent role in credit disbursement to the 
needy/deserving rural poor as economic development can be achieved through proper utilization of 
scarce means such as bank credit. To meet the ever-increasing demand for financial institution in a 
district, there are a host of banks like commercial banks, gramin banks, district cooperative central 
banks and primary cooperative agricultural and rural development banks. The strength of the 
institution depends upon their deposits, advances, recoveries, management, efficiencies of staffs etc. 
Despite the vast expansion in banking network, the rural poor are not yet free the clutches of the 
moneylenders. Banks with their own credit policy in the liberalized economy and with stringent of 
NPA norms and distancing themselves from the rural poor. Under such a situation. Informal 
agencies in the form of moneylenders tend to exert their sway over them. SHG mechanism has 
come to intervene in the system of mutual benefits to rural banker and rural poor. To assist the 
banking system in SHG linkage programmes a no. of NGOs are functioning in the district. The role 
of cooperative banks and NGOs is very significant in the linkage programme. In addition to these 
Organizations, a no. of govt. assisted programmes like MISSION SHAKTI, WATERSHED are 
directly or indirectly helping the promotion of the SHG s in the state. The SHGs which entered in 
the state through watershed programme has further gained momentum with the Govt. of India’s 
SWARNA JAYANTI GRAM SWAROJGAR YOJANA, a self employment programme during the 
year 99-00. 


Micro enterprise development of the poor under SHG framework underlines the need for a 
deliberate policy framework in favour of assurance in terms of technology backup, product market 
and human resource development. However in the context of economic liberalization, there are 
indications that the markets are turning out to be unfriendly to the poor. Hence there is an urgent 
need to provide insurance for micro enterprise sector production through a suitable institutional 
mechanism. 


Recommendations 


(a) Success of women Self-Help Groups in micro-credit activities depends entirely on mutual 
trust, self-reliance and its sustainability. These are social factors and can be developed only 
through regular motivation, training and spread of awareness. Mutual discussion between 
SHGs, identification of gaps and lapses in thinking process and functional procedure can be 
removed and the activities of SHGs can be streamlined. 


(b) Pivot of Micro-Credit activities is the Self-Help Promoting Institutions. The credibility 
loyalty and capability of these institutions are essential for tormation of SHG and their 
sustenance. The moment this link becomes weak the problem of institutional credit to 
support micro-credit activities will raise its head and earlier practice of non-recovery of 
loans or over dues will re-appear. Direct link of beneficiaries or SHGs with Banks may lead 
to such situations as before. 


(୯) SHGs are mini-credit cooperative institutions where “all for one” and ‘one for all’ concept 
has to be rigidly enforced. Experience about credit cooperatives in the past is not very bright 
and many such societies have been closed or became non-functional. Unless the members of 
SHGs become quite sympathetic towards cach other and work in a cohesive manner, the 
scheme, in spite of having all virtues, is likely to fall apart. Therefore, mutual trust sense of 
fellow feeling and adherence to the guidelines of SHG micro-fund management is absolutely 
necessary among all members of SHGs. 
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(d) During the course of investigation, it came to the notice that some members of SHGs are not 
repaying loans as per terms of credit. This may be attributed to the fact that they have 
misutilised the funds or have not received adequate income for loan repayment. The 
secretary of the SHG pointed out that several persuasions and even‘ hunger strikes of the 
members in front of the house of the defaulting member did not yield commensurate results. 
This shows that members have not been chosen properly in regard to homogeneity to 
constitute the SHG. This lesson has to be kept in view for constitution of SHGs. 


(e) lt is a happy sign that members of women SHGs arc picking up entrepreneurship and 
gaining experience in management. But to accelerate the process regular institutional 
training for management has to be provided for women within accessible distance {rom their 
villages. 

(PD Another good feature is that the members of women SHGs are able to acquire some 
economic independence and carve a better place in the family and society. It is also 
necessary that the male members of the familics are to change their attitude in this 
conservative society and respect the females for a better and happier living. 

(g) During field investigation some members suggested that the loan from formal financing 
institution should be higher to meet the fixed capital and working capital requirement of the 
scheme. It is suggested that norm of finance (credit) should be fixed keeping this factor in 
view and term of loan should also be decided on the basis of the amount of credit and 
gestation period of the scheme. The recovery should start after the gestation peried and the 
installments should be fixed on the basis of average net income of the scheme. 


(h) Some beneficiaries complained about lack of marketing tacilities for their products. The 
SHPIs should liaise with B.D.O.. DRDA and State marketing Cooperatives or Federations to 
provide a regular marketing channel for such products. On the other hand, the SHGs should 
advice members to introduce such schemes, which does not envisage problem of marketing. 


(1) The members of women SHGs should have to develop a sense of owning, controlling and 
managing the SHG with democratic decision making process and not entering into quarrels 
or frictions on any issue with co-members. They should feel that for betterment of all 
members the group functions as one body and majority decision have to be truthfully 
followed. 


For accelerating the programme, young and educated women even outside the group should 
get involved and extend help and advice. 
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VIOLENCE AND WOMEN EMPOWERMENT 


DR. SAMITA MANNA 
BHASWATI SARKAR (RAY) 


Violence against women in all its forms such as family violence and abuse, forced marriage, 
dowry deaths, acid attacks etc. are common in daily reports of the news papers arround the world. 
In fact the women all over the world have to encounter violence in every walk of thcir life. As 
Mosse (1993) has pointed out, 


In the US, battery is the leading cause of injury to adult women and a rape is committed every six 
minutes; in Peru 70 percent of all crimes reported to police concern women beaten by their 
partners. In Lina, a city of 7 million, 168,970 rapes were reported in 1987 alone. In India, 8 out of 
10 wives can expect violence in their households. 


Actually violence serves the function of maintaining unequal power relations between men 
and women in the society. The root cause of the victimisation of the women lies in the fact that the 
women are seen as to be owned and exchanged by men, rather than as individuals with rights over 
their bodies and their lives (Mosse : 1993). Madoc — Jones & Coates (1996) has opined, 


Male domination refers to the nature of power relations benween women and men whicir have 
advantage men...Men's power in relation to women is referred to as patriarchal control, which 
has resulted in the widespread oppression of women. 


Female violence must be seen as a reflection of deeper socio-economic process, which are 
patriarchal in nature. In Indian, the rate of violence against the women is high enough and they are 
recognised as the. ‘second sex’. Mooney (2000) has rightly said, 


Society is patriarchal in structure embodying male oppression of wonten. Male voilence is 
fimctional to the maintaining of male supremacy and female subordination. 


There is a universal recognition of the existence of gender specific violence and it is now 
agreed to be one of the major obstacles to the three goals of the United Nations Decades for Women 
(1976 — 85) such as equality, development and peace. 


Women empowerment is very much essential to bring women’s equality with the men in 
society. But empowerment in truest sense is far from the reality. Because still now women are less 
educated less aware in comparison to the men in the developing countries like India. 


The women are afraid of making complaint against the convicted persons to the police. Social 
attitude and lower educational level of the women act as hindrances towards women empowerment. 
Legal services are not adequate and properly implemented by which the offenders are identified. 


In India women cnjoyed freedom and many privileges in the Vedic period but as time passed 
on the whole situation was changed gradually (Altekar:1991).Atter the Vedic period the women’s 
education and religious rights disappeared slowly.Polygyny, child marriage, sati custom, uliteracy 
again act to decrease women’s position in India.A great change came with the British rule. Western 
education has enlightened many Indians who tried to abolish many social malpractices. 
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Gradually female education, the change in social attitude and many legislative and 
constitutional safeguards improved women’s position to a great extent during the British regime. 
Age at marriage of the women is gradually going to be raised, educated women have been started to 
join in outside work to earn with thé men-folk. The rigidity of caste-system and traditional joint 
family are gradually disappearing slowly. Women’s economic participation not only affects the 
socio-economic. set up of the country but helps to raise their status also. In this context, Desai and 
Anantram’s (1985) remarks is worth mentioning. 


Middle class women’s outside work participation is not merely an economic activity, but it affects 
norms regarding the proper sphere of woman, her status vis-a-vis her husband, values underlying 
patriarchal family structure, redefinition of the roles of family members, care of children, mixing 
with other men and remaining outside the house for long periods. 


(Cited in Ramu; 1989) 


Though the women at present able to secure their lost freedom and privileges, the men-folk 
are not ready to allow them to enjoy such freedom whole-heartedly. Men, under the system of 
patriarchy always think women as their property. In patriarchy, men exert over their personal, 
physical and institutional power on the women. 


Patriarchy maintains and sustains structures of male dominance through systems of ideas, beliefs 
and shared assumptions about gender, sexuality and reproduction, material subordination and 
coercion. (Coppock et al; 1995). 


Thus in each and every moment the women, educated or non-educated working or non- 
working are subsumed to male dominance both in home and outside throughout the world. Men 
exert their masculinity with the threat or sometimes actual use of physical power and violence. The 
root cause of violence against the females lies in the peculiar belief of men regarding women as 
their property. As Maynard envisages (1993), 


it was the extension of a system of practices and laws which sanctioned men’s rights to regard 
women as their property and therefore to keep them umder their control. 


Today also women’s subordination is prominent in male violence on women in different 
form of sexual harassment, rape, wife — beating, sexual assault portrayal in pornography. Such use 
of force is not only common in private sphere but also in state, religious, cultural and other 
institutions. According to Maynard (1993) these all are applied consciously or unconsciously to 
intrude upon and curtail women’s activities. 


In the present paper the researchers have tried to view the nature of violence on women in 
Kalyani Township of Nadia District in West Bengal. Last ten years police records from 1991 to 
2000, March have been consulted in this purpose to examine the types and causes of violence and 
consequence of such victimisation. 


Table 1 depicts the marital status of the victimised women of the recorded cases in Kalyani 
police station. It has been observed that marital status greatly influence the rate of offences and also 
the types of victimisation. For instance married women are very much prone to different types of 
physical and mental torture because of incapability in giving sufficient dowry to the in-laws’ 
families at the time of marriage. AS a result numerous suicides, dowry deaths occur which are 
special for the married victims. On the other hand, kidnap and rape are common to the unmarried 
girls though these are also common among the married women. Out of 128 victimised women in 
Kalyani Police Station who have made the complain during the last 10 years, 82.81% are married 
and only 17.19% are unmarried. It is worth mentioning that still now society exerts tremendous 
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pressure on woman and she is remained silent about all forms of exploitation and violence on them. 
Such meager percentage of records of women victimisation proves this fact. 


Type of marriage of the married victims is described in Table 2. 72.64% victims are married 
by negotiation and in case of only 3, the marriage is romantic. In 24.53% cases the types of 
marriage can not be known from the records available at the police station. These 10) years police 
records show that the rate of victimisation is higher among the women whose marriage were settled 
by negotiation than the women of romantic marriage. 


In case of violence viz.wife beating, battering, burning etc.in the families are caused by the 
incapability of giving dowry to the bridegrooms’ family. The period of initiation of such domestic 
violence is shown in Table 3. In most of the cases (80.19%) the violence starts within 1 year of 
marriage of the women who are recorded in police station as victims of violence by their in-laws 
and husbands. It is worth mentioning that in 3.77% cases the torture starts by their in-laws and 
husbands even after the 9" years of marriage. In those cases most of the violence are caused by the 
extra marital relationship of their husbands. 


The types of offences which have been committed during the period 1991 to 2000 (upto 
March) against the women are discussed in Table 4. According to the available police records the 
common offences against the women are murder or attempt to murder, rape, physical torture, 
mental torture, sexual harassment, kidnapping etc. Data show that physical and mental tortures are 
the most frequent offences against the women. Interestingly except in 1999, no case of attempt to 
rape has been recorded during the last ten years in the Kalyani Police Station. Similarly the 
incidents of murder are also comparatively a few in case of the women. From January 1991 to 
March 2000, only 4 cases of murder (3 in 1991 and 1 in 1999) have been recorded by the police. 


Table 5 deals with the causes behind the women violence. Five important causes like dowry, 
sexual gratification, extra marital affairs of the husbands etc. are noticed in the past ten years police 
records. All cases of victimisation due to dowry and extra — marital affairs of the husbands are 
common to the married victimised women and their torture begins immediate atter their. marriage. 
The unmarried women (in most of the cases) are victimised due to men’s sexual gratification. From 
the data, it is clear that dowry is one of the important causes for this. Out of 128 victimised women, 
60.16% victims are tortured due to the incapability of giving sufficient dowry. Sometimes the wives 
are tortured by their husbands due to their dark skin colour and illness. 


Table 6 shows the consequences of torture. Four mentionable consequences are suicide, 
attempt to suicide, separation and sometimes the death of the victims. This is very unfortunate that 
till now after marriage the women’s proper place is considered in their in-laws’ house. Atter 
marriage though the daughter faces violence in her marital house, yet she can not be able to return 
in her parental house. Parents always encourage her to adjust more and more with the situation. As 
a result, the victimised women face tremendous mental pressure and there is no one to share their 
horror experiences and such situation often leads to commit suicide and sometimes attempt to 
suicide. Moreover sometimes this victimisation exceeds the limit and even leads towards victims’ 
death by their husbands or in-laws. 


However, definitely there is some impact of modernisation on Indian people. Parents who arc 
educated and aware, do not want their daughters’ premature death by the hands of their in-laws or 
they do not want that their daughters face cruelty of violence. In that case separation with the 
husbands is the possible consequence of such victimisation. It is also only a remedy for the married 
working women who are employee or self-sufficient. It has been noticed that 12.50% victims 
committed suicide and 7.81% victims died for victimisation. A good proportion (40.63%) maintains 
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separation from their husbands. Except the domestic violence the women are also the victims of 
rape and kidnap. Their parents along with them also have to pay a great social cost for such 
victimisation. In the place of convicted persons, society and people surrounding them maintain the 
.social distance with the victims which is very much tough to tolerate. Such social punishment often 
leads the victims to commit suicide or attempt to suicide. 


Table 7 indicates the relation of the women with the accused persons. It has been observed 
that in majority of the cases the women have been tortured by their near relatives. More important is 
the fact that they have been seriously tortured by their husbands. In 57.03% cases the husbands are 
accused along with the family members and in 14.06% cases the only husbands are the offenders. 
Not only the relatives, sometimes the married women are also tortured by the neighbours of their in- 
laws. In 14.84% cases the women are tortured by their neighbours(in last ten years). 


Many people think that the only way for a woman to be happy is to be married and to have 
children. But a woman is not always happy in marriage. In fact, in quit a few cases it is a passage 
to misery and violence. Marriage may define a woman's existence but it can also blow her out of 
it. (Ghadially & Kumar: 1988) 


The above mentioned lines define the fate of the women who are dangerously affected by 
the typical Indian custom of dowry system. It was actually the system of giving gifts to the 
bridegrooms and his family. But now-a-days the meaning of dowry has transformed into demand 
for cash or goods by the bridegroom'’s family to bride’s parents. The demand increases in such a 
manner that it is sometimes difficult to meet these and many women are forced to die to get rid of. 
Most of the domestic violence often arises because of the dowry demands. It has been observed that 
domestic violence sometimes appears in mild form such as kicking, quarrelling, taunting, 
harassment, black mailing and sometimes in severe form including beatings with belts or iron rods, 
confinement with chains and threats of murder. In many cases the newly married wives return to her 
natal home because violence exceeds the tolerance limits. But as per the norms of the society their 
parents often give suggestions to bear every thing quietly and encourage to adjust the situation. It 
has been worth mentioning that in most of the cases neither the woman nor her family members 
inform the police regarding violence or to ask the police to take the legal action... Similarly 
unreported rape and kidnap cases are common enough. Because social attitude towards rape, reflect 
in such a manner that results have to pay high social costs for the victims. Only 128 police records 
of women victimisation prove the lack of consciousness of the ivomen, at the sametime they reveal 
that the victim are under the fear of social norms and taboos. 


Jt can be said that violence against women is nothing but the result of the unequal power 
relationship in society between men and women. Men use violence as powerful means to control the 
women and to dominate them. Women’s life are controlled and restricted by the husbands and other 
men and they are forced to live under the fear of violence (Bograd 1988; Maynard 1993). 
Patriarchal social structure reinforces such male dominance over the women and constantly enforce 
violence to increase women’s passivity and tolerance against such male domination. 


II 


An empirical attempt has also been made to observe the male violence on educated, well- 
jJobbed married women. To do this a study has been conducted on 385 married working women 
residing at Kalyani, Nadia district in West Bengal. It is observed that all the women are highly 
educated. Most of them are graduates or have their education in above graduation level (39.48% 
and 41.82% respectively). They are also engaged in different prestigious jobs of the government 
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and semi-government organisations. More than half of the total respondents are engaged in job of 
school teaching (51.69%). A good number of respondents are also engaged as college teachers and 
university teachers or as officers etc. (Table 8). The monthly income is high enough according to 
their jobs. It has been found that 53.76% respondents earn Rs.5001-10, 000 per month. A good 
number of respondents also earn Rs.10, 001- 15,000 per month (34.29%). There are two 
respondents also who earn Rs. 20,001 and above per month. Their age at marriage is also high 
enough. So, it is clear that the respondents are highly educated and all are engaged more or less in 
different prestigious jobs. 


As we know that unless there is any change in value system the attitude of the people can not 
be changed. So, though the respondents are engaged in different high statuses and well-salaried 
jobs, they are not independent in truest sense. They face enough constraints from the male 
counterparts in their home and outside the home which reveal the opposite picture of women 
empowerment. Overall the working women are self-sufficient but there are also some instances 
where the women have to be confined and spent the total monthly salary according to the will of 
their husbands. Often, they have to give answer and justify of late returning in home from their 
workplace whereas it is unquestionable to their husbands or other male members of the family. 


These working women are self sufficient, but if they want to help their parents economically, 
face tremendous conflict with their husbands in several cases. Viewing in-laws’ opinion about the 
respondents’ job involvement, the same hindrances are observed which the working women face in 
their everyday life. Though 95.58% respondents’ in-laws are willing about their daughter-in-laws’ 
outside remunerative job, where as 1.56% in-laws are not willing to allow their daughter-in-laws to 
do that and 2.86% respondents’ in-laws remain indifferent (Table 9). They do not like their 
daughter-in-laws’ job involvement. It is also worth mentioning that among the in-laws, who allow, 
them to do jobs but not like women’s job-engagement whole heartedly. 


Mother-child relationship is unique in any society. The demands of the children to their 
mothers are always strong. But generally the working mothers have less time to spend with their 
children. The mothers who are employed in distant places have no time at all for the children expect 
holidays. As the responsibilities of child rearing are still bestowed on the women, it is thought that 
the absence of the mothers creates serious problems for the children. It has been observed that 
64.78% respondents’ children suffer from many kinds of mental problems such as indifferent 
attitude, selfishness, and immitating behaviour etc. Except this the children face educational 
problems and the involvement with bad peer groups also (Table 9). As a result, the children 
sometimes also become delinquent and the blames all go to their working mothers. 


It is also observed that 60.78% of the working women’s families are of nuclear type in which 
the husbands, wives and their children live there. 39.22% working women live in the extended 
families (Table 8). In the nuclear families the working women face serious problems related to their 
children and household duties. 


As the respondents of Kalyani are educated and well-jobbed in different government and 
semi- government organisations, they are well aware about their own status and prestige. Though 
they face conflict with their husbands and other family members in their daily life but that does not 
lead towards serious domestic violence in maximum cases. And some respondents out of 385 have 
opined that they face no conflict at all in their home (28.83%). 274 respondents in Kalyani face 
conflict, among which 267 married working women face occasional conflict and seven respondents 
face such contlict frequently (Table 9). As a consequence, majority of the working women does not 
face violent behaviour in their home. In 88.32% cases, the working couple stops conversation with 
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each other. In case of 18 respondents out of 274 married working women, quarreling happens and 
only one respondent states that she is beaten by her husband. 4.75% respondents face other forms of 
consequences, which include bad behaviour, using slang language, torture on the children etc.by 
their husbands (Table 9). 


Facing such conflict in their day to day life, the working women’s reaction is also important 
to review. Out of 274 respondents, seven working women want to live separately with their 
husbands and three of them want to commit suicide. But 264 (96.36%) respondents adjust with the 
existing situations and tolerate the ill behaviour of the family members and conflicting situations in 
their daily life. As a result, the events of victimisation among these educated married working 
women are very meager in number. 


But the strong influence of feminist movements surely brings certain change in the attitude of 
the people. Women have become aware to some extent about their own social status. Though these 
women are in a very small number, they have made complaint to the police to take steps against the 
offences and have tried to use different legal usages to challenge with men’s violent behaviour. But 
always men try to exercise their power over the women to make them subordinate to the male folk. 
So if women remain constantly victimised every where in home, streets and in workplace then the 
notion of women empowerment will be meaningless. Women should unite themselves and have to 
develop their consciousness against victimisation. The true well being of the society needs complete 
removal of unequal power relationships between the men over the women in the society. The 
government, police force, judicial system all should take active step to overcome these problems. 
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TABLE 2 
TYPE OF VICTIM’S MARRIAGE 
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TABLE 4 
TYPE OF OFFENCES 
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CAUSES OF TORTURE 
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TABLE 6 
FATAL CONSEQUENCES: VICTIMS’ RESPONSES 


| Suicide | Attempt to Sulcide Murder / Death | Others | - Tota! | 


୩ | “ | ୦ | eso | ess | aco00 | 

(40.00) (20.00) (33.33) (100.00) 

DO re 
| (50.00) (30.00) (100.00) 

(10.00) (10.00) (50.00) (10.00) (20.00) (100.00) 

PO 2 I 

} (38.46) (38.46) (100.00) 

CZ I IP OP 
(23.08) (7.69) (61.54) (7.69) (100.00) 

EC OE CP EP EP 
(16.67) (38.89) (44.44) (100.00) 

(5.56) (5.56) (44.44) (5.56) (38.88) (100.00) 

CZ IP EP PP Pr 
(14.29) (14.29) (14.29) (57.13) (100.00) 

I 

{ (25.00) (5.00) (55.00) (100.00) 

re 2 P/N 
(up to March) | (25.00) (50.00) (25.00) (100.00) 
OA 16 6 52 10 44 128 

a250 


N. B. Figures in the parentheses indicate percentages. 


TABLE 7 
CONVICTED PERSONS 


| Husband & | Husband & | Husband & Unknown Distant କବା 
Year Father-in- Mother-in- | other family Neighbours ର Total 
Jaw law members persons relitives 
10 15 
aa ssn | econ | | aoe 
: 
4 (100.00) 
: HE 
(100.00) 
୨୪ | ass | oe | as | ero | a | 
(15.38) (7.69) (7.69) (61.54) (7.70) „ (100.00) 
a 
3 
1 2 


13 
(100.00) 


1999 
2000 


3 1 4 
March) ME Mi I (25.00) (100.00) 
09 | eds | aon | ee 8 ; 
TOTAL | (14,06) (2.34) (7.03) (57.03) (3.91) (0.79) [1 (100.00) 


N. B. Figures in the parentheses indicate percentages. 


Digitized by srujanika@gmail.com 
Cc. ! 6 


320 Population Stabilisation and Development 


TABLE 8 
SOCIO-ECONOMIC BACKGROUND OF THE MARRIED WORKING WOMEN 
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TABLE 9 
PROBLEMS FACED BY THE MARRIED WORKING WOMEN IN THEIR DAILY LIFE 
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EMPOWERMENT OF WOMEN 
AND WEAKER SECTIONS 


MRS.SANTOSH GULATI 


Women are the vital part of the Indian force and a major contributor of the family, the poorer 
the family, the greater its dependence on women’s income. 


A gender analysis of most social and economic data demonstrates that women in India 
continue to be relatively disadvantaged in matters of survival, health, nutrition, literacy and 
productivity. 


Girls are made to accept the norms of patriarchal and male dominated society and grow up 
accepting themselves to be inferior to boys of our society odolizes sons, female foeticide, 
infanticide and wide range of discriminatory practices prevail. 


Demograpghic Trends indicating deep rooted gender discrimination are : 
Population Growth - Supportive of Gender Discriminations 


e Female population grew at slower pace (21.7 %) then the male (22.4 %), as per 1981-1991 
census. 
Sex Ratio- Unfavorable to women 
e Female ratio from 972 (19()1) has gone down to 929 (1991). 
e 31.3 milion more men than women in country at each age, less no of girls than boys. 
Reasons 
e Son preference. 
e Poverty. 
e Deprivation of Female from nutrition, health& medical care. 
e Traditional beliefs & cultural values. 
Child Marriage —Physical wastage of girls 
e At present mean age of marriage is 20 yrs. for females 25 yrs. for males , 
e For Rural women is very low due to value system beliefs & social problems. 
Pregnancy and Child bearing — Unsafe Motherhood 
e Child birth concentrated in age group of 15-29 yrs. contributes 1⁄4 of total fertility (70 %). 
e Pregnancy in early age can cause — Interruption in physiological growth of mother. 
e Prolonged and obstructed labour 
e Premature delivery 


* Low birth weight babies leading to higher neonatal and infant mortality. 
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Maternal mortality rate in India is 437/1,00,000 birth i.e. over 1,00,000 women die every 
year from causes related to pregnancy and child birth. 
e 13% of these deaths occur before the age of 24 years. 


e Mortality higher among women under 20 years of age and following a birth interval of less 
than 24 months. 


Female Mortality 


Although overall mortality rates have declined, high female mortality persists up to the age of 
35 years, at every age level. 


Reasons 


e Differential health care, education and nutritional status 
e Existing cultural beliefs and practices. 


Every sixth death is due to gender discrimination. Female foeticide and infanticide are 
most hideous outcome of sex determination. 


Nutritional Practices 


e Researches has determined that : 

e Women’s nutritional intake is inferior in quality and quantity 

e Men have access to higher value foods 

e Men are given the first priority to the available food within the family. 

e Girlinfants are breast-fed less frequently, for shorter duration and over shorter period than boys. 

e Nutritional needs during adolescence period are ignored leading to stunted growth, posing 
complications during pregnancy and childbirth. 

e About 35% of rural girls have weight blow 38 kg and 23% of girls have height below 145 cms 
(according to the Nutritional Foundation of India, 1989). 


Educational Status 


Only few girls are sent to school due to poor access to schools, family oriented role and 
responsibilities of the girl child. 


e As per 1991 census, literacy rate have been more than doubled from 24% ( 1961) to 52% 
(1991). 

e Female literacy has gone up five times i.e. from 8.86% (1951) to 39.29% (1991). 

e Still 60 million more illiterates in the country than there were in 1961. 

e 60-80% of the female population is illiterate and over 2/3 of this population lives in rural areas. 

e Incidents of drop out and stagnation for girls are much more higher than boys. 

Various Studies Related to Education has Shown that 

e Women’s adult literacy rate is less than half of the male rate in poor countries e.g Mozambique, 
Bangladesh, Pakistan and Senegal 20% of women and 45-60% men. In China 62% women are 
literate and 84% men. 

e Domestic duties routinely interfere with girls school enrolment. 


s After 1991, Bangladesh cyclone one of the first demand by women was to build the school 
building and men wanted houses, seeds, poultry and loans etc. 
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Health Care Services 
Studics have indicated that women do not get timely and adequate health care. 


e Trcated by traditional healers. Provided home remedies or taken to the hospital at very 1atc. 


e Fewer resources are invested on their health. Expenditure on treatment is less than half of the 
males. 


Empowering Women 
Empowcring women requircs fundamental changes at many levels of society: 


e Between men and women, 

e Youngcr and older, 

e Within the country and its sanctions, 

e Practices affecting health such as preferences for son and female genital mutilation, 
e Officials and policy-makers who ignore women’s concern and, 


e Scientific community whose rescarch and technology developments determines the 
contraceptive choices for women and men. 


The woman is general and poor in particular have no control over resources and no 

decision making authority, and the decisions made by others affect their lives everyday. 

Studies done in area of Economic 

e Suudies done in 12 different southern countries showed that women consistently work longer 
hours cach day than men. 

e Girls begin working carlicr than the boys and spend more hours working cach day. 

e fn rural Southern India women spend seven hours in market work and other seven in domestic 
activities, excluding childcare. 

e {In Uttar Pradesh, India women spend as much as five hours per day searching for firewood. 

e 1n Cala, South Africa women have to walk six kilometers to and fro to bring water from the 
source, about 20 litres not even enough for the family per day. 


e A Kenyan study showed that access to water was a high priority among women, it was low 
priority for the village leaders who were all men ~ the decision-makers. 
Steps to be adopted for Women Empowerment and Weaker Sections 


e Adopting political and developmental policies to reduce gender disparities 

e Empowering community through advocacy and social mobilization using traditional and non- 
traditional media. 

e Reviewing progress on the status of women and revising time bound goals and objectives. 

e Strengthening programme delivery system and improving reach and utilization of services to 
meet health, nutrition and educational needs of the children and women. 

e Providing women their rights 

e Formulating plans of counteract negative images against women, existing beliefs and practices 

e Mobilizing resources for the cause of women 


e Promoting researches and studics on various aspects of needs of women, example — social, 
economic and health etc. 


e Educating girls is educating families. 
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Four-Pronged strategy for Empowering Women and Weaker Sections 


e Political will and commitment 
e Social mobilization 
e Advocacy 
e Harnessing media 
Government's Initiatives towards Women Empowerment 
The Government of India has continuously been formulating strategies and initiating 
processes to bring women into the mainstream. Women constitute half of the country’s population 
(accounting for 407.1 million in absolute numbers as per the 1991 census), and there can be no 


development unless their needs and interests are taken care. The government has brought about 
specific legislation to protect and safeguard the rights of women. 


The Department of Women and Child Development was set up on 1985 as a part of Ministry 
of Human Resource Development for holistic development of women and children i.e. for 
advancement of women and children. Department formulates plans, policies and programmes. 
amends legislation, guides and coordinate the efforts of both governmental and non-governmental 
organizations working in the field of women and child development to censure that women arc 
empowered both economically and socially to become equal partners in national development along 
with men. 


The Major initiatives undertaken by the Government in recent past 


Setting up of National Creche Fund (NCF) 

An early childhood education scheme started in 1982 

Hostels for working women . 

The programme of STEP was launched in 1987 

The Scheme for Balika Samridhi Yojana (BS Y): was launched in 1987 

Strengthening of ICDS program for Holistic development of children . 

Establishment of National Commission for Women (NCW) in 1992 . 

Rashtriya Mahila Kosh (RMK) in March 1993 . 

Rural Women’s Development and Empowerment Project (RWDEP) ,Oct 1998. 
10. Reproductive and Child Health Programme (RCH) 

Other Activities and Programmes 


\O 00 0 Ov tn DN 


e A proposal to setup National Commission for Children to safeguard the constitutional and 
legal rights of children. 

e A collaborative project with IGNOU for starting Certificate Course in Distant Education 
Mode for field level workers for enhancing their knowledge related to women’s 
empowerment programme. 

e The national policy for empowerment of women is being finalised by the Department. 

e The Department is in the process of setting a national resource centre for women to 
mainstream gendcr issues and policies. 

e India is a signatory to the Convention on the Elimination of All Forms of Discrimination 
Against Women (CEDAW-June 1993). 
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e Five national awards of Rs.1 lac each to be known as ‘Stree Shakti Puraskar’ have been 
instituted in the name of eminent women personalities in the Indian history namely, Devi 
Ahilya Bai Holkar, Rani Gaidinlee Zeliang and Kannagi. 

e Organization assistance to voluntary organisations for meeting the deficit in expenditure on 
salaries and allowances of professionals and other staff. 

e Information and mass education activities 

e To generate public awareness about issues like empowerment of women and care of young 
children. 


e Implementation of 15 points programme for the welfare of minorities 


¥ Socio-economic programme 

Creches for working mothers 

Condensed courses of educational and vocational training 
Awareness generation programme 

Early childhood education, and 

Balwadi Nutrition Programme 


ଏ < < < < 


e Research studies and seminars in the field of women and children 
Special Component Plan (SCP) for Scheduled Castes and Tribal Sub-Plan (TSP) 
Programme for the most disadvantaged sections of society. 


e Financial allocation for the departments 


* Development of management information system. National Informatic Centre has 
established a computer centre — Email, internet and other support for the department. 


e Reservation for SCs and STs — followed as per government rules 
e Rajv Gandhi Manav Seva Award for services to children 


e Children scheme of National Awards for the best work done in the year for the cause of 
children. 


Measuring Women's Empowerment in India 


Oxbann India Trust evaluation of its work in on women’s empowerment in six projects 
conducted studies on measuring the women’s empowerment in India, linked with gender equality in 
Bihar, Orissa, Uttar Pradesh, Maharashtra, Andhra Pradesh and Gujrat. It measures empowerment 
in four dimensions : 

1. Capabilities : How women's health and education enabled them to make decisions. 
2. Choices : The kind of opportunities available to women through state, society, community 
and family. 
3. Assets : Ownership and control over productive assets and property 
4. Results : What rights are available to women and how much they can actually be used. 
Evaluation Concludes 


e On capabilities : Impact at household level health care, child care, knowledge about 
walter sanitation etc. and participation in community development has become more. 
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© On assets : Insufficient impact demonstrated, thrift and credit groups increase women’s 
security but do not necessarily give them control or ownership of assets. 

¢ On rights : It is too early to see an impact on women’s rights and their ability to exercise 
them. 


The organization recognizes that there is need for evaluation in areas of recruitment and staff 
development etc. 


e SP Adoption of National Nutrition Policy (NNP) 

e Strengthening of ICDS 

e Launching of Indira Mahila Yojana (IMY) 

e Balika Samridhi Yojana (BS Y) 

e Rural Women’s Development and Empowerment Project (RWDEP) , and 
¢ RCH Programme 


For the holistic development of the child, the department has been implementing world’s 
largest and most outreach programme of ICDS providing package of services comprising 
supplementary nutrition, immunization, health checkup and referral services, preschool and non- 
formal education, health nutrition education. It covers 4200 blocks and major urban slums. These 
benefit 3.9 million expectant and nursing mothers and 20.3 million children under six years of age. 
A special intervention under this scheme was devised during 1991-1992 for adolescent girls in the 
age group of 11-18 years for meeting their special needs of self-development, nutrition, health, 
education, literacy, recreation and skill formation. 


e Creches : 12,470) creches provide day care services to children of 0-5 yeas age, of migrants, 
agricultural laborers and construction workers. This scheme is implemented by Central 
Social Welfare Board, Bharatiya Adimjati Sewak Sangha and Indian Council of Child 
Welfare. 

e An early childhood education scheme started in 1982, to reduce the dropout rates and to 
improve the rate of retention of children in primary school. These are run by voluntary 
organizations in educationally backward areas of Andhra Pradesh, Bihar, Assam. Jammu 
and Kashmir, Madhya Pradesh, Orissa, Rajasthan, Tripura and West Bengal. At present. 
there are 2613 ECE centres in the country. 

e Hostels : 815 hostels have been sanctioned to provide accommodation to 57,683 working 
women and day care facilities to 7528 children in 288 hostels. 

e The programme of STEP was launched in 1987, to provide new updated skills to poor and 
ussetless women in traditional sectors of agriculture, sericulture, handicratt, fisheries, 
dairying and poultry etc. for enhancing their income generation. 

e Rashtriya Mahila Kosh (RMK) : was setup on March 1993 to extend credit facilities to 
poor and needy women in the informal sectors. Objective is to create an organizational base 
for women to come together and tulfil their needs through existing programme of state and 
central government. 

e National Commission for Women : was setup in 1992 to cover issues relating to 
safeguarding women’s rights and promotion of their empowerment, to prevent atrocities and 
sexual harassment at workplace and actions to safeguard their interest. 


e The Scheme for Balika Samridhi Yojana (BSY) : was launched in 1987 with objective to 


change the community’s attitude towards the girl child. A mother of a girl child born on or 
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after 15 August 1997 in a family below the poverty line in rural and urban areas is given a 
grant of Rs. S00 to encourage enrolment and retention of girl children in schools. 


The Rural Women’s Development and Empowerment Project (RWDEP) : Sanctioned 


on 18" October 1998 as a centrally sponsored project to strengthen the process of, and create 
environment for empowerment of women in states of Bihar, Haryana, Karnataka, Gujrat, 
Madhya Pradesh and Uttar Pradesh. 

Reproductive and Child Health Programme (RCH) : The assessment of child survival 
and safe motherhood during 1995-1997 led to the formation of RCH programme. This 
includes all the CSSM inputs in addition to components like sexually transmitted diseases 
and reproductive tract infections. 


Other Activities and Programmes : 
The department sponsored research, studies and seminar etc. in the field of women and child 
development. 


A proposal to setup National Commission for Children to safeguard the constitutional and 
legal rights of children. 


A collaborative project with IGNOU for starting Certificate Course in Distant Education 
Mode for field level workers for enhancing their knowledge related to women’s 
empowerment programme. 


The national policy for empowerment of women is being finalised by the Department. 
This will prescribe strategies and action points to bridge the gap between the equal de-jure 
Status and unequal de-facto position of the women in the country by mainstreaming gender 
perspectives into laws, policies, programmes, regulations and budgetary allocation of the 
government. 

The Department is in the process of setting a national resource centre for women to 
mainstream gender issues and policies. 


India is a signatory to the Convention on the Elimination of All Forms of 
Discrimination Against Women (CEDAW-June 1993). This includes two Declaratory 
Statements under article 16(1) of the convention pertaining to elimination of discrimination 
against all matters relating to marriage and family relations, and under article 16(2), 
pertaining to compulsory registration of marriages and one reservation under article 29(1) 
regarding arbitration or adjudication by the International Court of Justice, of dispute 
concerning interpretations. 

Five national awards of Rs.1 lac each to be known as ‘Stree Shakti Puraskar’ have been 
instituted in the name of eminent women personalities in the Indian history namely, Devi 
Ahilya Bai Holkar, Rani Gaidinlee Zeliang and Kannagi. The award will be given to women 
who have won over difficult circumstances and fought for rights of women. 

Organization assistance to voluntary organisations grant-in-aid is given to voluntary 
organizations for meeting the deficit in expenditure on salaries and allowances of 
professionals and other staff. 


Information and mass education activities : To generate public awareness about issues 
like empowerment of women and care of young children. 


+++ 
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POPULATION SCENARIO OF INDIA AND NATIONAL 
POPULATION POLICY: AN OVERVIEW 


DR. ALMAS All 


Current thinking on Population Issues 


In the last half century there have been many changes in the thinking on Population Issues. 
Let us begin by having a quick look at the history of Population debate spanning over last five 
decades. 


From the mid 1950s onwards, as a result of rapid fall in death rates there was an 
unprecedented high levels of natural growth. It was this concern of excessive demographic increase 
( which was then qualified as “Population Explosion”- the term extensively used in the mid-1960s 
in the deliberations of Club de Rome) and its social, economic and perhaps geo-political 
ramifications that impelled the international community to focus on slowing down population 
growth by implementing what was then called “Population Control" or “Family Planning 
Programmes”. The reality was that excessive growth was taking place in the poorest and least 
developed countries and was adversely affecting their capacity to cope with their development 
requirements. The excessive demographic growth coupled with traditional, inefficient and poorly 
yielding means of production put a lot of pressure on available resources and meant an obvious 
dwindling in depletion of the provision of basic social services like education, health, nutrition, 
housing, water and sanitation. The most spontaneous and “/ogical” response then on the part of the 
international community was to try to curb the increase in number from a purely quantitative 
perspective. 


This panic like neo-Malthusian environment continued in the 1960s, 1970s and throughout 
1980s. Even in 1987 July 11", when the world population crossed five billion, the alarm then was 
the rapidly increasing number and it was this concern which led to the observance of World 
Population Day. The thought on Population was primarily concerned with numbers. Increasing 
numbers were looked at with fright, as if a swarm of people growing at an unregulated pace would 
one day overwhelm the planet, consume its resources, lay it bare and bring the planet to its 
destruction. It was this fear that formed the central idea of the Population Programmes. The focus 
was mostly on “Population” not “People”. These programmes did not look at “human 
development” as the need of the hour, but instead looked at women whose fertility needed to be 
controlled. The word “Control” best represented the situation. Thus the central concern was 
“Population Control”. That is why the Population Programmes were focused only on sterilization 
and not other health needs of the people. 


This international perspective was also reflected in our national policies and programmes upto 
mid 1970s, when during the Emergency the Family Planning Programme received a set back in 
India due to rigid implementation of a target based approach. In India, the political and human 
wounds of the “Population Control” measures during emergency over 25 years ago, are still to 
heal. From late 1970s, to mid 1980s, there was a lull and from late 1980s,we revisited the 
population debate again from the same old perspective. 
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It is only since 1994, after the International Conference on Population and Development 
(ICPD) at Cairo, Egypt, there has been a dramatic change in thinking on population issues. In fact, 
ICPD was a watershed in thc history of thinking on population issues. Tt brought about a significant 
shift in frameworks, strategics and approaches relating to population and public policy issues. 


The ICPD represented a “quantum leap” for population and development policies as it 
involved a paradigm shilt from the previous emphasis on Demography and Population control to 
Sustainable Development and recognition of the need for Comprehensive Reproductive Health Care 
and Reproductive Rights. Tt hecame clear that population was no longer about numbers, figures and 
statistics but about people and their quai of life. That for such a quality development to occur 
population programmes should be development oriented, human rights-based, inclusive and 
participatory and should involve the people of concern in the whole process of defining problems, 
deriving strategies, implementing programmes and evaluating outcomes. It was also agreed that no 
force, no coercion, no incentives and disincentives are required, because incentives and 
disincentives arc cither coercive or ultimately tend to be coercive and are in fact counter productive. 
Coercion infringes upon human rights and inhibits human development. The ICPD Programme of 
Action (PoA) placed “individuals” in the center of development with a focus on building pillars of 
“human rights”, gender equity and equality” 


The central theme of the ICPD was to [forge a balance between population, sustained 
economic growth and sustainable development. The objective of the agreement reached at the 
Cairo Conference was to raise the quality of life and enhance well-being and to promote human 
development. The Programme of Action (PoA) rightly emphasized the need to integrate population 
concerns fully into development strategies and planning, taking into account the inter-relationship 
of Population issues with goals of poverty eradication, food security, adequate shelter, employment 
and basic services (like health and education ) for all. 


Two fundamental changes have occurred in recent times in conceptualizing and implementing 
Population Policies. First is to ensure that Population Policies and Programmes address the root 
causes of high fertility such as persistant gender disparities in access to education, health, 
employment and other productive resources. The second is to expand existing Family Welfare 
Programmes beyond contraceptive delivery to include a range of Reproductive Health Services with 
a greater emphasis on quality of care and individual’s right. 


Now the focus has become broader and holistic and different in nature. Earlier, Total Fertility 
Ratc (TFR) and Contraceptive Prevalence Rate (CPR) used to be the fixation of most population 
programmes as they also served as indicators of success. ICPD replaced them with quality of care, 
informed choice, gender factor, women’s empowerment and accessibility to a whole gamut of 
reproductive health services. 


We no longer use words like “Population Control” or “Population explosion” as these words 
have a negative connotation. 


| The Natural fall out of the ICPD was commitment by the countries around the world to 
implement Reproductive Health Approach. India has broadened the scope of Reproductive Health 


by udding a distinct component of Child Health also, hence the nomenclature “Reproductive and 
Child Health- popularly known as RCH”. 


In this Paper, we will also be dealing in detail tho current status of RCH Programme in India. 
However, we lecl it would be better to give an overview of current Population Situation 
(Demographic Scenario of India ) before we proceed to deal with RCH. Therefore, what follows 
next is a bricf over-view of the current Population situation in India. 


Population Scenario of India 
India possesses only 2.4 percent of the world’s land-area but has 16.7 percent of ils 


population and is the second most populous country in the world after China. While the global 


Digitized by srujanika@gmail.com 
. 1 é 


Population Stabilisation and Development 331 


population has increased nearly three-fold during the twentieth century (1901-2000) from 2 billion 
to 6 billion, the population of India increased nearly five times in the same period. In 1901 the 
country’s population within its present boundaries was only 238.4 million and has increased by 
slightly over 660 million in the past 100 years. Out of this increase. 84% has occurred during the 
second half of the century i.e. 1951-2000 and only 16% was added during the first half. 


According to the Census of India, 2001, the population of India on March 1,2001 stood at 
1,027,015,247 (i.c. 1027 million or over one billion and twenty seven million) comprising 
531,277,078 males (over $312 million) and 495,738,169 (over 4957 females). Based on these 
figures, sex-ratio ( number of females per 1000 males) is 933 ( as against 927 in 1991) and the 
density of population per sq.km. is 324 ( as against 274 in 1991) i.c. there are now $0 more people 
in every sqg.km.of the country. The overall decadal population growth rate has come down by 2.52 
per cent ( i.e. from 23.86 in 1991 ro 21.34 in 2001), sharpest fall ever in decadal population growth 
and the average annual exponential growth rate of population has gone down to 1.93% in 2001 from 
a level of 2.14% in 1991, in tact this is the lowest population growth rate experienced by countrv 
since independence. 

India is following the demographic transition pattern of all developing countries from initial 
levels of “high birth rate- high death rate” to the intermediate transition stage of “high birth rate- 
low death rate” which manilests in high rates of population growth, betore graduating to “low 
birth rate- low death rate”. The current high population growth rate in some parts of the country is 
due to : 


e The large size of the population in the reproductive age group (estimated contribution 60%) 
e Higher fertility due to unmet need for contraception (estimated contribution 20%) 
e High wanted fertility due to prevailing high Infant Mortality Rate (IMR) (estimated contribution 
about 200%) 
A look at the census figures of the last four decades indicates a perceptible decline in recent 
years, in the growth rate of the population. 


Growth of Population in India 


CENSUS | Decadal Growth Rate (%) | Average Exponential Growth (%) 
1961-1971 24.80 


1971-1981 
1981-1991 
1991-2001 21.34 


In 1952, India was the first country in the world to Jaunch a national programme emphasizing 
fertility regulation to the extent necessary for reducing birth rates “to stabilize the population at a 
level consistent with the requirement of national economy”. Half a century after tormulating the 
National Family Wellare Programme, India’s demographic achievement is : 


India’s Demographic Progress 


indicators [195597 [1988 [1990 [CURRENT 
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Although there has been significant improvement in the socio-demographic indicators, there 
remain wide inter-state, male-female and rural-urban disparities in outcomes and impacts. These 
differences stem largely from poverty, illiteracy and inadequate access to health and family welfare 
services, which co-exist and reinforce each other. In many parts the widespread health 
infrastructure is not always responsive. Emperical studies suggest that overall governance issues 
are crucial in explaining the striking diversity between States in demographic and health indicators, 
especially thosc relating to the enhancement of access and availability of health care products and 
services, the actual quality of the services reaching household levels, levels of education and micro- 
insurance for segments of population below poverty line to meet emergent expenditures towards ill- 
health. 


Atleast nine States and Union territories have already achieved replacement levels of fertility 
i.c.total fertility rate of 2.1 in Goa, Kerala, Nagaland, Delhi, Tamil Nadu, Pondicherry, Andaman 
and Nicobar Islands, Chandigarh and Mizoram. Eleven States and Union territories are making 
stcady progress and gaining ground in terms of outreach and coverage of basic and essential 
reproductive health care. These are Sikkim, West Bengal, Maharashtra, Karnataka, Punjab, Andhra 
Pradesh, Manipur, Himachal Pradesh, Daman & Diu, Arunachal Pradesh and Lakshadweep. 
However,there arc cight States i.c. Uttar Pradesh. Bihar, Madhya Pradesh, Rajasthan, Orissa, 
Uttaranchal, Jharkhand and Chattisgarh, which currently constitute nearly 44 percent of thc total 
polpulation (projected to be 48 per cent of the total population in 20016) whose socio-demographic 
indices nced significant improvement. Demographic outcomes in these States would determine the 
tuning and size of the population at which India achieves population stabilization. 


Basic Demographic Indicators in India: At a Glance 


INDICATORS Ps 
e Geographical Arca (In sq. kms) 
593 
Census Provisional (2001) 
eo Population 
Total 1027015 
Males 531277 
Females 495738 


Decadal Growth Rate 


1981-91 
1991-2001 
Change in %age decadal growth rate 
e Annual Average Exponential Grwoth Rate 
1981-91 
1991-2001 
Change in %age cxponcential growth rate 
Child population (in 000s) in age group 0-6 years 
Persons 157863 
(15.42%) 
Males 81911 
(15.47%) 
Females 75952 
(15.36%) 
e Density of population (per sq. kms) 
1991 
2001 
Difference 


Digitized by srujanika@gmail.com 


Population Stabilisation and Development 333 


e Sex-ratio (Females/1000 males) 
1991 
2001 
Difference 


Sex-ratio (in 0-6 age group) 


1991 
2001 
Difference 


e Literacy rate(%) 
1991: 
Males 
Females 
Gap in literacy rate 


2001: 
Persons 

Males 
Females 


Gap in literacy rate 
Males 

Females 

Key Indicators based on RHS-RCH Survey (1998-99) 


CPR 
¢ % of pregnant woman with any ANC 


e % of Safe Deliver 
e % of Children with full immunization 


Mortality and Fertility Data Based on (Latest 
SRS-1999): SRS Bulletin April 2001 


e Birth Rate 


8.7 8.5-SRS 2000 
9.4 


e Infant Mortality Rate (IMR) 
70 68-SRS 2000 
75 


e Late neo-natal mortality rate 
e Post nco-natal mortality rate 
e Pecri-natal mortality rate 


e Total Fertility Rate (TFR) : 
e General Fertility Rate 106.5 


Digitized by srujanika@gmail.com 
. ! 6 


334 Population Stabilisation and Development 


e Age Specitic Fertility Rate (ASFR ) 
Age Group : 15-19 


9.0 
Gross Reproduction Rate (GRR) 


Data on Human Development and related 
Indicators 


Based on Population Foundation of India (PFI) 
Dau 1997 


Human Development Index 
Gender Health Index 
Reproductive Health Index 


Reproductive and Child Health (RCH) Programme in India 


One of the key changes that has occurred in the RCH strategy is that it is a client centred, 
demand driven, quality service approach as opposed 10 previous provider-centric target-based 
approach. The new approach implied a paradigm shift where the National Family Welfare 
Programme has undertaken a change from a narrow segregated approach in Family Welfare and 
Mother & Child Health Services to that of an integrated approach in Reproductive and Child 
Health (RCH Approach). RCH takes up a Lile-cycle approach in addressing the issues of Women 
and Child Health trom birth to death i.e. from womb to tomb or from creation to cremation. 


Soon after the Cairo conference (September, 1994),the Government of India set in motion a 
process to translate ICPD Programme of Action (PoA) within the national context. In November, 
1994, a joint mission of Government of India and World Bank was set up to take up a sectoral 
review. In 1995, the World Bank submitted the report entitled “ India’s Family Welfare 
Programme: towards Reproductive and Child Health Approach”. The Government of India decided 
to adopt the policy and as a first step. in April 1996, removed method-specilic contraceptive targets 
nationwide (Target Free Approach -TFA). This was an essential pre-requisite for translating the 
ICPD agenda in India. On October 15,1997, Reproductive and Child Health (RCH) Programme 
was tormally launched by the Government of India. 


Three documents shaped the content of the RCH Programme in India — the ICPD- PoA which 
provided an overarching frame work of Reproductive Health and Reproductive Rights and the 
World Bank publications “India’s Family Welfare Programme: towards Reproductive and Child 
Health Approach” (World Bank 1995) and “Improving Women's Health in India” (World Bank 
1996). These documents set the stage for a debate on the content of Reproductive Health 
Programme and encouraged planners, administrators and women’s health advocates to take a 
serious look at the operational details of the concept that was agreed to. Besides the Government of 
India, the World Bank, alongside UNFPA, European Commission and DFID emerged as key 
players in setting the RCH agenda in the country. 


The period between abolising methods specific target in April 1996 and the formal 
announcement of the RCH Programme 1997 witnessed a range of interesting activities. Social 
demographers, health administrators, family planning organisations and women’s health activists 
got involved in developing indicators and service protocols for Target Free Approach. The Target 
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Free Approach (TFA) Manual, later known as Community Needs Assessment (C.N.A) Approach 
was a result of these initiatives. The contents of the Manual for C.N.A. was also revised to actually 
base calculations of requirement of community through a really participatory and consultative 
process with the community. 


As mentioned above the period after ICPD has seen significant changes in the population 
field in the country. Most important is the paradigm {or thinking about the population policies 
including Janguage and concepts which have shifted away from numbers per se to issues related to 
Reproductive Health. Broad recognisation of what is needed in order to move the population 
agenda forward has become part of the official language of policy statements and programme 
documents in our country. 


At the policy level this includes the enunciation of the Population Policy statement- the 
National Population Policy (NPP 2000) which asserts the centrality of human development,gender 
equality and equity, adolescent reproductive health and rights, among other issues to stabilizing the 
country” population. In the last section of the paper we would be dealing in detail about the 
National Population Policy. 


At the programme level the last few years have seen the evolution of broad approach of 
Reproductive and Child Health involving new training, morc decentralization, Community Needs 
Assessment (C.N.A) attempts to improve infrastructure and logistics, and new partnershaips with 
NGOs and the private sector. We have also witnessed some innovative programmes for women's 
empowerment and rights, a renewed recognition of the role of men, and ncw attention to 
adolescents. 


RCH-Programme Strategy includes the following: 


° Communily participation in planning for services and prioritizing 
° Client centered approach to service provision 
° Upgraded facilities and improved training 

° Emphasis on quality of care 

° Absence of contraceptive targets and incentivos, 

° Making services gender sensitive 

o Multi-sectoral approach in implementing and monitoring services. 


Components/Elements of RCH 


Essential components/elements of RCH are : 


° Services to promote Safe Motherhood (Services for Pregnant Women and Lactating mothers) 
° Services to promote Child Survival (services for new born, infants and children) 
° Prevention and management of unwanted pregnancy (promoting use of Contraceptive methods 


among cligible couples for advocating healthy family life and responsible parenting) as well as 
focus on reproductive health services for adolescents 


© (services for adolescents girls with emphasis on counselling on Family Lite Education-FLE) 

° Prevention and treatment of Reproductive Tract Infections (RTIs) and Sexually Transmitted 
Discases (STDs) (Services for women- Awareness generation and counselling about 
RTIs/STD/HIV/AIDS) 

° Health, Sexuality and Gender-Information, education and counselling. 
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RCH Programme 


As mentioned earlier the Government of India formally announced the RCH Programme on 
15” October 1997. 


Reproductive and Child Health Programme continues fertility regulation, safe motherhood, 
child survival, RTIJ/STI interventions. The programme is primarily implemented through the 
Primary health care infrastructure. The overall goals of the programme are to reduce maternal and 
infant mortality, morbidity and unwanted fertility and to contribute towards stabilisation of 
population. The programme aims to : 


° Provide need-based, client centered, demand driven, high quality and integrated RCH services; 

° Maximize coverage by improving accessibility especially for women, adolescent, SOCIiO- 
economically backward groups, tribals, slum dwellers, with a view to promoting equity; 

° Withdraw financial incentives to health providers with a objective of improving quality of care 
as the incentive for utilization of services; 

° Introduce a package for essential reproductive health care that includes family planning, safe 
motherhood and child survival and management of RTUI/STI; 

° Directly finance States through the Standing Committee for Voluntary Action (SCOVA) in order 
10 minimize delays in implementation due to budgetary constraints; 

° Involve NGOs and private sector in the delivery of services; IEC/Advocacy in the Public Sector; 
and 

° Involve practitioners of the Indian System of Medicine (ISM) in the delivery of RCH services to 
improve access 10 services, especially in rural and tribal areas and to include ISM Medicines 
under the Programme. 

The RCH package announced by the Government included the following : 


° Maternal and Child health care. 


100% immunisation against 6 VPD 

Elimination of neonatal tetanus and reducation of measles 

Control of diarrhoea and respiratory infections 

Prophylaxis against anaemia and blindness 

Essential obstetric care at all PHCs and EOC at 1748 identified CHCs 
Promotion of institutional deliveries. 


Increased access to contraceptive care 
Safe management of unwanted pregancies; MTP facilities in all PHCs, 
Nutritional services to vulnerable groups 


Prevention and treatment of RTI/STD 
- Clinics to control RTI and STDs in 230 districts, in addition to 300 districts otherwise covered as well 
as in selected FRUs 


Reproductive health services for adolescents, 


° Prevention and treatment of gynaecological problems; and screening and treatment of 
cancer, especially that of uterine cervix and breast. 


© IEC for above. 
The RCH initiative merged existing Child Survival and Safe Motherhood (CSSM) 
programme, Mother and Child Health (MCH) and Family Planning (FP) Programmes an! added a 


few specific components like Reproductive Tract Infection (RTI) Screening, Lab Technicians 
training. 
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The RCH Programme has been extended to all the districts of the country and is currently in 
the 5" year of implementation. Besides implementing and strengthening the various 
activities/interventions of the programme, efforts have been made to provide quality services to 
those pockets which have been neglected so far, example tribal populations, urban slum dwellers, 
migrant and displaced population. Focussed attention is being paid to the initiatives of Dai training. 
Border District Cluster Project, RCH Camps and RCH Outreach Services including neo-natal care. 
In addition, a new project viz: Immunization Strengthening Project has been negotiated with the 
World Bank and E.C.assisted Sector Investment Programme (SIP) has started functioning. 


Findings trom the RCH Household Survey Data 
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Trends in Total Fertility Rate(TFR) 
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Key RCH indicators at two points of time (NFHS-I & NFHS-II) 
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The National Population Policy (NPP) 2000 


The Government of India released the National Population Policy in February 2000 to 
articulate its agenda on stabilising the country’s population. The policy document begins with the 
statement that “ the over-riding objective of economic and social development is to improve the 
quality of lives that people lead to enhance their well-being and to provide them with opportunities 
and choices to become productive assets in socicty’. The National Population Policy has three 
clearly articulated objectives. The immediate objective is to address the unmet needs of 
contraception, health infrastructure and trained health care personnel and to provide integrated 
service delivery for basic Reproductive and Child Health (RCH). The medium-term objective is to 
bring the total fertility rate (TFR) to replacement levels by 2010) through vigorous implementation 
of the inter/multi-sectoral operational strategies. The long term objective is to achieve a stable 
population (population stabilization) by 2045, at a level consistent with the requirements of 
sustainable economic growth, social development and environmental protection. 


In pursuance of these objectives, 14 National Socio-Demographic Goals for 2010 are 
formulated, whose achievements is to be facilitated with the pursuit of 12 strategic themes. 16 
promotional and motivational measures for adoption of the small family norms and 102 operational 
strategies or in all over 120 interventions. The 14 National Socio-Demographic Goals are the 
following :- 

i) Address the unmet needs for basic RCH supplics and infrastructure 

ii) Make school education upto age 14 free and compulsory and reduce dropouts to below 20% at 

primary/secondary school levels for both boys and girls, 

iii) Reduce infant mortality below <30/1000 LBs 

iv) Reduce maternal mortality below <1(00/100,000 LBs 

v) Achieve universal immunisation against all vaccine preventable diseascs, 

vi) Promote delayed marriage for girls, not earlier than 18, and preferably after 20 years of age, 

vii) Achieve 80% institutional deliveries and 100% deliveries by trained persons, 

viii) Achieve universal access to information, counseling and services for fertility regulation, 

ix) Achieve 100% registration of births, deaths, marriage and pregnancy, 

x) Contain the spread of HIV/AIDS and promote greater integration between management of RTI 

(Reproductive Tract Infections) and STI (Sexually Transmitted Infections) and the National 
AIDS Control Programme (NACO) 

xi) Prevent and control of communicable diseases, 

xii) Integrate Indian Systems of Medicine in the provision of RCH services and reaching out to 

households, 

xiii) Promote small family norm to achieve replacement levels of TFR, 

xiv) Bring about convergence in the implementation of rclated social sector programme so that the 

family welfare becomes a people centered programme. 


The 12 strategic themes are the following :- 


i) Decentralised planning and programme implementation, 
ii) Convergence of service delivery at village levels, 
iii) Empowering women for improved Health Nutrition 
iv) Child Health and survival, 
v) Meeting the unmet needs for Family Welfare services, 
vi) Under-scerved population groups, 

a) Urban sluins, 
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b) Tribal communities, Hilt areas /migrant population, 
Cc) Adolescents, 
d) Increased participation of men in planned parenthood/involvement of men. 
vii) Diverse Health care providers, 
viii) Collaboration with and commitments from the Non-Government Organisations and private 
sector (Public-Private partnership i.e. PPP) 
ix) Mainstreaming Indian System of Medicine & Homeopathy (ISM&H), 
x) Contraceptive technology and research on Reproductive & Child Health (RCH), 
xi) Providing for the older population/elderly, 
xit} Information, Education and Communication (IEC). 


The National Population Policy is gender sensitive and incorporates a comprehensive and 
holistic approach to health and education needs of women,temale adolescents and the girl child. It 
also specifically seeks to address the constraints to accessibility to services which arise due to a 
heavily populated geographical area and diverse socio-cultural patterns in the population. 


Stabilising population is not merely a question of making Reproductive Health Services 
accessible and affordable, but also of increasing the coverage and outreach of primary and 
secondary education, extending basic amenities like sanitation, sate drinking water and housing, 
empowering women with enhanced access to education and employment and providing roads, 
transportation and communication. The NPP 2000 affirms the commitment of Government 
towards: 


° Voluntary and informed consent as the basis for availing of Family Planning Services, 

e A Target Free Approach in administering the Family Planning Services, 

° Improving the Health and Nutrition Status of Women, 

° Implementing Child Survival initiatives to bring about reductions in infant and child morbidity 
and mortality, 

° Decentralization of planning and implementation which will promote need-based demand- 
driven, area/location-specitic, integrated and high quality Reproductive and Child Health Care 
services, 

° Addressing adoisecent health related issues, ageing and HIV/AIDS. 

Out of the 12 strategic themes already mentioned, the four Core themes that drive the NPP 2000 are: 


° Addressing the unmet needs, 

° Decentralization and convergence in implementation with all other relevant social sectors, 

° Commitments from and collaboration with the Government Sector and Private Corporate sector 
(Public-Private-Partnership —PPP), to augument the pool of diverse health care providers 

° Mainstreaming the Indian System of Medicine. 


The National Population Policy stresses the need for decentralised planning., the 
empowerment of women for population stabilisation, child health and survival, collaboration with 
the voluntary and NGO sector, and encouragement of research in contraceptive technology. 


A primary objective running through the National Population Policy,2000 is provision for 
quality services and supplies, information and counselling, besides arrangement of the basket of 
choices of contraceptives. People must be free and enabled to access quality health care, make 
informed choices and adopt methods for fertility regulation best suited to them. It is in this spirit 
that the NPP 20000 speaks of the small family norm. The National Population Policy does not 
envisage any individual incentives and disincentives, which could tend to become coercive. 
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Instead the NPP 2000 envisages 16 promotional measures that may facilitate implementation of the 
appropriate interventions at community levels. 


As mentioned carlier, the NPP has identified the immdediate objectives as meeting the unmet 
needs for contraception, health care infrastructure and trained health personnel and to provide 
integrated service delivery with the following interventions : 


Strengthen Community Health Centres (CHCs), Primary Health Centres (PHCs) and Sub- 
centres; 

Augment skills of health personnel and health care providers; 

Bring about convergence in the implementation of the related social sector programme becomes 
a people centred programme 

Integrate package of essential services at village and household levels by extending basic 
reproductive and child health care through mobile clinics and counselling services, 

Explore the possibility of accrediting private Medical Practitioners and assigning them to 
defined beneficiary groups to provide these services and revive the system of licensed medical 
practioners who could provide specified clinical services. 


IMPORTANT INITIATIVES SINCE ADOPTION OF NPP, 2000 
Maternal Health 


Promoting 24 hour delivery service at PHC/CHC 

Contractual appointment of additional ANMs, Staff Nurses & Laboratory Technicians. 
Providing referral transport to indigent families for obstetrics emergencies 

Training of Traditional Birth Attendants (DAI) 

Reproductive and Child Health (RCH) Camps tor improving access of services of Specialists 
like Gyneologists and Pediatricians. 

Providing Safe motherhood Consultants in PHCs/CHCSs and Sub-District Hospital 

Providing Private Anestheists for attending to emergency obstetric cases at FRUs 

Training programme for Doctors for providing anaesthesia 

Development of cadre of community based nurse-midwives. 

Integrated Financial Envelop for providing flexibility to better performing States to enable them 
to design package of interventions of address problems of Maternal Health Care. 


Child Health 


° Inmunization strengthening activities 

° Operationalization of district new-born care 

° Home-based neo-natal cure 

° RCH-out-reach services for a remote and comparitively weaker districts and urban slums 

° Border district cluster strategy 

° Integrated management of childhood diseases 

° Setting up of Adolescent health clinics. 
Contraception 

° Increased choice of contraceptives 

° Development of Emergency contraceptives 

° Community based social marketing of contraceptives 
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Involvement of NGOs 
° Enhancing Public Private Partnership 
° Innovative initiatives like gender sensitive issues e.g. female foeticide. 


Strengthening Primary Health Care 


° Providing additional funds for strengthening sub-centres through PMGY 
° Providing delivery kits & essential drugs. 


The National Population Policy (NPP),2000 prompted setting up of a National Commission 
on Population (NCP). The NCP is presided over by the Prime Minister, with the Central Ministers 
incharge of concerned Ministries/Departments, the Chief Ministers of all States and U.Ts., reputed 
demographers, public health professionals and NGOs as Members. The Commission is to oversee 
the implementation of the National Population Policy. The NCP in its first meeting announced the 
formation of an Empowered Action Group (EAG) to focus on States that have below average socio- 
demographic indices. An Empowered Action Group has been constituted in the Ministry of Health 
& Family Welfare, Government of India, comprising of 28 members under the chairmanship of the 
Minister of Health & Family Welfare. The objective of the EAG is to enhance and accelerate the 
performance and l{acilitate the preparation of area- specilic programmes in States that have been 
lagging behind in containing population growth to manageable limits. The States which are the 
tocus of attention of the EAG are the so-called eight weak States in terms of socio-demographic 
indicators viz.,(1) Uttrar Pradesh, (2) Bihar, (3)Madhya Pradesh (4) Rajasthan (5) Orissa (6) 
Uttaranchal (7))harkhand and (8) Chattisgarh. 


There is a compelling need to take the National Population Policy forward by drawing up on 
State Specific Population Policies within the framework of NPP,2000. Some States have formulated 
Population Policies which are framed in the old Population Control mind-set and have set targets 
for lowering fertility within a specified time-frame. The driving force in some of these policies are 
demographic targets, population control objectives and disincentives and do not reflect the major 
paradigm shift in thinking on population issues. Fortunately, not all States appear to be supporting 
such draconian approaches. The Central Government has urged the State Governments not to 
introduce coercive methods in their Population Policies. The need of the hour is that the State 
Governments should formulate their State Specific Population Policies which should be in 
consonance with the ICPD-PoA and NPP,2000, while taking into account local priority issues of the 
State. 


+++ 
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= Population Growth & Sustainable Development 


= Population Growth & Its Impact on Urbanization 
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POPULATION GROWTH 
AND SUSTAINABLE DEVELOPMENT 


MR. S. K. RAKESH 


The word ‘population’ indicates the total number of people living within a specific territory. 
Population can be presented at global, continental or national level with reference to rural/urban 
arca or individual town at a given point of time. The global population reached a milestone in the 
year 1999 when it crossed the 6 billion mark. Just after a few months, in May 2000, India heard the 
news of the advent of its billionth child. 


It is well known that population historically passed through different well defined stages in 
terms of their levels of fertility and mortality. As a generalized explanation, the transition theory 
refers to a stage of high fertility and high mortality in simple, mostly agrarian, societies which 
finally transforms itself into a condition of low fertility and low mortality after passing through 
several other stages. Even today the transition theory is relevant for the Jess developed countries 
which are stil in the early stages of demographic change. In cffect, this theory may anticipate the 
future demographic trends in the countries which are currently having high population growth due 
to rapidly decreasing death rate and high, but morc or less stable or only slowly declining, birth rate. 
On the other hand, in the last stage of demographic transition, which have been experienced in 
recent years in a few European countries like Germany, Sweden, Switzerland etc., the birth rate has 
declined even below the replacement level and it is quite likely that there may not be enough people 
in the next generation to replace the present one. 


The United Nations has estimated that the world population grew at an annual rate of 1.4 
percent during 1990-2000. China registered a much lower annual growth rate of population (1.0) 
percent) during 1990-2001 as compared to India (1.9 percent during 1991-2001). In fact, the growth 
of China is now very much comparable to that of U.S.A. (0.9 percent). The average annual 
exponential growth rate for selected countries and the world is depicted below: 


Name Annual exponential Growth rate 
World Average - 1.4 
China - 1.0 
India - 1.9 
U.S.A. - 0.9 
Indonesia - 1.5 
Brazil - 1.4 
Pakistan - 2.7 
Russian Fed. - (-) 0.1 
Bangladesh - 1.7 
Japan - 0.3 
Nigeria - 2.5 


It is believed and expected that India became only the second country in the world atter China 
to officially cross the one billion mark. No other country in the world is expected to be shaping the 


lives and future of over a billion people in the history of mankind. 
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At the beginning of the 20th century the world population was estimated to be around 1608 
million and by the middle of the century it rose to 2486 million. In the year 2000 the estimated 
world population was 6055 million. Although in terms of population the U.S.A. ranks third in the 
world after China and India, there is a yawning gap of 746 million between the population of India 
and USA. India accounts for a meager 2.4 percent of the world surface area of 135.79 million 
square Kms. Yet it supports and sustains a whopping 16.7 percent of the world population. 


Some indicators of growth rate such as decadal growth rate, change in decadal growth, 
average annual exponential growth rate and progressive growth rate over 1901 during each decade 
can be seen in the statement presented below: 


Average Progressive 
annual growth rate 


Some indicators of growth rate — India 
exponential over 1901 
growth rate (Percent) 


Census Population Decadal growth Change in decadal 
Year growth 
Absolute percent] Absolute [percent] (Percent) 


; 7 


al s fe 7 [7 | 
Ceo [asses [ [= 
is | 278.977.238 | 27,656.02 | 11.00 | 28.428.202 | 131] 104 | 17.02 
C96 [435234711 | 7&.146 681 | 21.64 | 35.719.171 | 833 [196 | #425 | 


C981 | 683.329.097 |_ 135.169445 | 24.66 | 26244.564 | “014 | 222 | 186.64. 
1991 [_s43387.888 | 163.058.791 | 23.86 | 27.889.346 | "080 [214 | 25.03. 


Thus, the population of India, which at the turn of the twentieth century was only around 
238.4 million, increased by more than four times in a period of hundred years to reach 1027 million 
al the dawn of the twenty first century. Interestingly, the population of India grew by one and a half 
times m the first half of the twentieth century, while in the later half it recorded almost a 
phenomenal three-fold increase. Figures presented below show the decadal growth of population for 
India during 1901-2001 : ` 


Decadal Growth Rate in 20th Century — India 
Period 1901- 1921- | 1931- | 1941- | 1951- | 1961- | 1971- | 1981- | 1991- 
1911 1931 1941 1951 1961 1971 1981 1991 2001 
Decadal 
a 5.75 -0.31 11.00 | 14.22 | 13.31 | 21.64 { 24.80 | 24.66 | 23.86 | 21.34 
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India’s population growth during the twentieth century can be chartered and classified into 
four distinct phases as follows: a 


1901-1921 Stagnant population 

1921-1951 Steady growth 

1951-1981 Rapid high growth 

1981-2001 High growth with definite signs of slowing down 


The story of population growth in India is fairly in tune with the classical theory of 
demographic transition. During most of the nineteenth century, India witnessed a fluctuating but 
ultimately more or less a stagnant growth of population, which drifted into the twentieth century 
until 1921. Thereafter, the country passed through successively all the phases of demographic 
transition and is now widely believed to have entered the fifth phase, usually characterized by 
rapidly declining fertility. The crucial question is — how long will this phase extend and when will 
India achieve a stable population? The National Population Policy (NPP) 2000, recently adopted by 
the Government of India, states that ‘the long-term objective is to achieve a stable population by 
2045, at a level consistent with the requirements of sustainable economic growth, social 
development and environment protection’. It has been assumed in the policy document that the 
medium-term objective of bringing down the Total Fertility Rate (TFR) to replacement level of 2.1 
by 2010 will be achieved. It is envisaged that if the NPP is fully implemented, the population of 
India should be 1013 million by 2002 and 1107 million by 2010. However, in 2001 itself, India has 
already exceeded the estimated population for the year 2002 by about 14 million. It will, no doubt. 
require a Herculean effort on the part of the Government and the people to achieve the much- 
cherished goal of a stable population. 


In absolute terms, the population of India has increased by a whopping 180.6 million during 
the decade 1991-2001. The absolute addition to the population during the decade 1991-2001 is 
more than the estimated population of Brazil, the fifth most populous country in the world. 
Although the net addition in population during each decade has increased consistently, the change 
in net addition has shown a steady declining trend over the decades starting from 1961. While 27.9 
million more people were added between the decade 1981-1991 than between 1971-198. this 
number declined to 17.6 million for the decades between 1981-1991 and 1991-2001. This implies 
that as a result of the combination of population momentum and somewhat impeded tertility, 
although India continues to grow in size, its pace of net addition is on the decrease. 


The percentage decadal growth during 1991-2001 has registered the sharpest decline since 
independence. It has declined from 23.86 percent for 1981-1991 to 21.34 percent for the period 
1991-2001, a decrease of 2.52 percentage point. The average exponential growth rate for the 
corresponding period declined from 2.14 percent per annum to 1.93 percent per annum. The 
percentage decadal growth indicates a decline from 24.80 percent during the decade 1961-71 to 
24.66 percent during the decade 1971-81, while the average annual exponential growth rate shows 
an increase from 2.20 to 2.22. This is because the percent decadal variation has not been adjusted 
for the shift in reference date in 1971. The decadal variation tor 1961-71 relates to 121 months 
while that for 1971-81 relates to 119 months. If we adjust for this difference, the percentage decadal 
growth works out to 24.59 percent for 1961-71 and 24.87 percent for the decade 1971-81. 
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Population variables are both determinants and consequences of the development process. 
The following diagram attempts to compare the indices of Growth of Population, Gross Domestic 
Product at factor cost and Foodgrain Production over time starting from 1950-51: 


It helps to understand whether our country’s economic development and foodgrain production 
have been able to keep pace with its burgeoning population. The annual exponential growth rate of 
foodgrain production during 1991-2000 was 1.9 per cent which just about matched the population 
growth. 


The decline in growth rate of population leading to stagnant or stationary population of any 
country is not necessarily the indicator of prosperity of any country. It depends on the economic and 
demographic scenario the specific country is experiencing. For instance, with the population of the 
Russian Federation continuing to shrink owing to deep demographic problems, the Government is 
attempting to devise ways to slow down or revise the decline. The Govt. of Russian Federation is 
hoping to reverse the current situation by giving couples incentives to have children and by 
improving the country’s health. The Russian Fed. has one of the world’s lowest total fertility rates, 
i.e. 1.1 children per women, according to the 2001 ESCAP Population Data Sheet. Just to maintain 
the population at its current size, couples would need to have almost twice as many children as they 
do currently. On the other hand, a continued high population growth rate is constraining the 
Philippine economy, according to a recent report on the state of the country’s population. The report 
noted that some demographic trends pose a threat to national development. In a developing society 
like the Philippines, rapid population growth means slower per capita income. The following 
statement shows the demographic presentation of a few selected countries for the period 1980 to 
2000 : 
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Crude death rate Infant mortality rate 
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In the western countries and also in Japan, there is increasing concern for the ageing 
population. An inevitable consequence of a rapid reduction in the fertility level is an increasing 
proportion of population in the elderly age-groups. The developed countries of the world today are 
facing a much more serious population problem than the developing countries. The population 
problem is generally perceived only in terms of a high birth rate. But it is also equally true that a 
low birth rate also creates Serious problems; the proportion of children goes down as a result of the 
ferulity decline and the proportion of the young and the middle-aged population starts increasing, 
and after a time lag, the proportion of the elderly (generally defined as 65 plus, or 60 plus in 
countries like India) increases. As a result, care of the elderly persons in developed countries calls 
for enormous financial resources because of the high cost of social security, medical care and the 
like. Population ageing, which was perceived until recently to be the concern of the industrialized 
countries only, has become an active issue for the developing countries as well, including India. 
The population of older persons (60+) in India ranks the fourth highest in the world and by the end 
of the present century, it will be second only to China. The older population which was 56.7 million 
in 1991 is expected to grow to over 76 million during Census of India 2001 and to 137 million by 
2021. The population pyramid depicted below in respect of a few selected countries for the year 
2000 and the statement showing distribution of population by broad age-groups in the year 2000 in 


a few selected countries ( in terms of percentage) highlight the situation in more understandable 
manner: 
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Percentage of 60 and above Population since 1980(at the interval of five years) of a few selected countries 
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The development process of any country is supposed to be strongly conditioned by the global 
political and economic environment. In a war like situation, when big sharc of capital is invested in 
building vast arsenals, the warring countries do not have the resources required to spare for 
development. The slow pace of economic growth, in such a situation, may lead to a fast rate of 
population growth for the developing countries. The growth of population of any country is a 
natural phenomenon and cannot always be taken to be detrimental to development process. 
Population growth, in normal circumstances, ensures availability of required manpower which, in 
turn, provides sufficient skilled professionals - valued brains which are badly needed in the present 
day knowledge society. During recent years, tremendous development has t:.ken place and the 
human society has crossed the stages of land and agriculture, labour and capital as well as industry 
and technology. For the present society knowledge is now the most important resource and service 
is the most important sector of cconomy. In order to prosper at a faster pace, knowledge and skill 
are the two vital tools for any country. Import and export of human skill and knowledge is 
becoming day to day requirement of developing as well as developed countries. 
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However, it cannot be disputed that abnormal population growth has its adverse effect on 
development of any society as it becomes difficult to sustain the overall needs of the people. Many 
factors are relevant in this assessment. Literacy, primary health care, nutrition, clothing, housing 
etc. would be among the primary items in this context. The quality of life enjoyed by the population 
is a crucial parameter of the development process. It is not casy \o have reliable data on all these 
aspects in order to measure progress of development of any society. It requires strengthening of the 
database. Infant Mortality Rate (IMR) is one of the most important factors that can determine life 
quality of people. This yardstick can be applied to measure whether population growth and 
sustainable development have positive or negative inter relationship. 

Understanding the policies and institutions that lead-to sustained and sustainable, economic 
growth is the first step in developing strategies for improving the lot of poor people. Wide 
divergences in growth reflect the outcome of interactions among countries?’ initial conditions, their 
institutions, their policy choices, the external shocks they receive, and, in no small measure, of good 
luck. 
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There is evidence to suggest that growth depends on education and life expectancy, 
particularly at lower incomes. For example, it has been shown that female literacy and girls’ 
education are good for overall economic growth. There is also some evidence that rapid population 
growth is, in many areas, negatively associated with per capita GDP growth and that the changing 
age structure of the population can also affect growth. 


Many studies have documented the fact that as countries become richer, both fertility and 
mortality decline on average, with reductions in mortality typically preceding reductions in fertility. 
The interactions between this demographic transition and economic development are complex. 
They have fuelled heated debate at least since 1798, when Thomas Malthus argued that since “food 
is necessary to the existence of man” and ” the passion between the sexes is necessary: and will 
remain nearly in its present state” population growth would inevitably lead to an imbalance between 
people and available resources. 


Malthus’ grim prediction of the effects of population growth on economic development failed 
to materialize — since the turn of the 19th century the world’s population has increased more than 
fivefold, and thanks to improvements in technology of all kinds, per capita incomes have increased 
by even greater multiples. The links between demographic change and development are more subtle 
than this. Two issues are noteworthy - the effects of changes in the age structure of the population 
induced by this demographic transition, and the links between investments in health and education, 
growth and demographic outcomes. 


First, in many countries sharp declines in fertility have been followed by sharp increases in 
the working age-share of the population. In some countries, notably in East Asia, the increase in the 
number of workers per capita was accompanied by faster growth in GDP per capita. These 
countries’ success in tapping the potential of a growing workforce was due to a variety of factors, 
including strong educational attainment and a supportive policy and institutional environment. In 
other regions of the world, notably Latin America, a similar change in the composition of the 
population occurred without a comparable growth benefit. This failure is disappointing since the 
demographic “‘bonus” of a larger workforce is temporary and is followed by a period of higher old 
age dependency rates that place greater demands on the social security institutions that provide 
support for the elderly. 


Second, there is evidence that better education is associated with higher contraceptive use and 
lower fertility. This evidence may reflect a variety of mechanisms. More education expands 
economic opportunities for women and so can raise the opportunity cost of having more children. 
Infant mortality is often lower in families in which women are better educated, and so fewer births 
are required to achieve a desired number of children. And better education can improve the 
eftectiveness of contraceptive use. Investments in improving poor people’s access to education and 
health can therefore have a double impact. These investments have been shown to improve growth 
and reduce poverty directly. To the extent that they are associated with lower fertility and 
population growth, they can also contribute to a virtuous circle of improved maternal health and 
better investment in children’s health and education, which reinforce these gains. 


It is general perception and a fact accepted by many that a society (any nation or state) is 
considered to be in a good shape if it has a low birth rate and therefore a low growth rate. Such a 
situation is always not realistic and true. In fact, Infant Mortality Rate (IMR) is another very 
important demographic index which can decide the de facto status of any society. We can take, for 
instance, the state of Orissa. It has a low birth rate and a low growth rate. Still it is vulnerable in 
terms of the Infant Mortality Rate, which is quite high and the state is facing intense demographic 
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misery. Assam and other North Eastern States as well as West Bengal are also demographically 
vulnerable because of constant inflow of migrants. Different situations can be observed in some 
other states like Punjab and Haryana where though the per capita Income is cquite high, they are 


demographically lagging behind in terms of female literacy and a suspected high rate of female 
foeticide. 


Thus one finds that between the two processes of population growth and socio-economic 
development, there is a complex and often contradictory nature of interaction. It is somewhat 
difficult to single out the direction of interlinks between these two components. The intensity of 
demographic processes, through a number of mediating links, including standards of demographic 
behaviour, is determined by the development of economic process, the interests of various classes in 
Society, and by the structure of the population needs. Changes in the age and sex structure greatly 
influence the economy of any society. Work capacity depends, to a large extent, upon age. New 
knowledge, production techniques, advanced professional skills are more easily mastered by a 
young work force. With age men’s physical capacities also change, particularly their abilities to 
cope with various physical and mental strains; a change also takes place in the speed with which 
they can adapt to new living and working conditions. For this reason changes in the age structure of 
the population exert a considerable influence on the volume of production achieved in a given 
country. The larger the sections of the population consisting of the young and middle aged, the 
larger the fund which society has at its disposal for furthering its subsequent development. 
Therefore, the growth of population does not necessarily mean that it is detrimental to sustainable 
development of all societies. 


+++ 
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POPULATION GROWTH 
AND SUSTAINABLE DEVELOPMENT 


T. P. AHLUWALIA 


The history of Human Population growth presents considerable difficulties in terms of its 
complexities related to inhabitation, food, environment, weather conditions and security: Pre- 
agrarian men lived in small bands, varying in size from about 20 to 100 individuals. Each band has 
its own territory and was essentially limited by food which grew naturally. The .maximum 
population was probably determined by moments of scarcity which may have occurred every five to 
ten years due to droughts or bad weather. The high mortality among infants and young children to 
which this scarcity probably led must have caused the population to remain well below the numbers 
which could normally be sustained by an area. In normal times, food must therefore have been 
plentiful so that prchistoric living conditions may not have been as terrible as is often believed. 
Studics of surviving groups of hunter gatherers confirm this point of view and indicate that living 
conditions may infact have been better than they were Jater, in agriculture times. These studies also 
reveal that mortality was not very high among adults, which is quite understandable since natural 
selection eliminates weaker individuals during childhood, essentially permitting the survival of 
stronger ones. Living on a lean tow fat diet and being constantly on the move, these people tend to 
be exceedingly healthy and were also free from nfany common diseases of old age. 


One of the most striking observations was that hunter gathering women bear tew children. 
Because of the low fat dict they have their first menstrual periods much later than the women living 
in agrarian Societies . since these women could not obtain cow's milk or grain meal, they have to 
breast fed children until the age of 3 or 4; this absorbs the Jittle amount of body fat they normally 
have so that ovulation usually does not take place during this period. Fertility was less than 5, which 
was remarkably low compared to pre-modern pcople. Of these children , an average, two will reach 
adulthood, so that the population remains essentially constant. Towards the Hunter-Gatherer Age a 
stabilisation probably occurred as the population was necessary limited by natural factors. The 
resulting factor, later on, food resources might in fact have led to the exploitation of a wider variety 
of plant foods and have contributed to the onset of the Agricultural Revolution. 


The life accompanying the Agricultural revolution removed many of the physiological 
obstacles which had kept fertility low during the previous period. Parents also felt less immediate 
responsibility for their own otfsprings because in an agricultural society a family extended well 
beyond the small nucleus included large number of relatives who shared the responsibility of caring 
the young ones. All this caused fertility to become higher at the end of the middle ages. It was 
partly caused by the efforts of large nations to win new lands for agriculture production and to build 
new roads and canals which facilitated the transportation of food to the regions where it was 
needed. The considerable increase of food output, which made the high death rate from acute 
famine virtually disappear in Europe and other developed countries. 


The historical evaluation had been entirely different in the developing countries. Until the 
first half of the nineteenth century when birth rates and death rates remained at a natural level. 
Even upto 1920 death rates, for example, were still high as 35 to 40 per thousand in India and the 
corresponding life expectancy was a mere 24 years. The death rate, as a result of water purification, 
vaccination and the availability of general medical care, declined sharply after the second world 
war. However the human population is currently increasing by 80) million each year in i.e. 70 
million in developing and 10 million in developed countries. 


Digitized by srujanika@gmail.com 


Population Stabilisation and Development 357 


The world population shares many astonishing aspects of all exploding populations. Some 
500 years after the end of the agriculture age the number of people on earth had grown to 1000 
million. It took 110 years for the second 1000 million to be added; the next 1000 million were 
added in 30 years, and only 15 years later in 1975. The population of the world had reached to 4000) 
million mark. Despite the use of various contraceptive method the world population has become 
about 6300 million in the year 2000. Mi 


With a predicted population of around 6.3 billion, most developing countries will have to 
struggle desperately to solve their problems of urbanisation, modernisation, education and food 
distribution. All these problem can only be solved through the continues development of economy, 
vio a education, industrialization, urbanization as well as rural development on sustainable 

asiS. 


Industrialisation, Urbanisation and Modern life 


In Europe and America with the development of trade and the rise of commercial cities and 
merchants, bankers and financiers became ever more powerful. Wealth was no longer based solely 
on the ownership of land but also on the possession of factories, business houses, money and goods. 
The pre-eminence of landlords was more and more challenged by the business class which wanted a 
greater share in the Govt of the nation. Industrialisation had many side ettects: it broke up the small 
rural communities and led to the agglomeration of people in the cities. Urbanisation contributed to 
the intensification of contacts and to a greater flow of new information. Not only did people became 
more aware of the variety and multiplicity of human experiences in other parts of the world but the 
rising standard of living and the spread of literacy and education inevitably affected them. The 
increasing application of technélogy in industry and in daily life contributed to the creation of a 
new state of mind oriented towards maximum efficiency and a rational use of time without much 
concern for tradition ,religion or class. 


One of the immediate consequences of the Industrial Revolution was the destabilsation of 
large number of people from their familiar rural surroundings and their concentration in the dirty. 
nameless slums of the new cities. Their living conditions in the beginning may have been better 
than those of the rural masses but they were felt to be much worse because of the old traditional 
values which has provided spiritual support and had helped to make village life acceptable, were 
missing in the cities. 

A new type of society is gradually emerging. The developing fields of science and techrology 
required ever greater specialisation and the rapid evolution in all areas demands ua constant 
retraining and adaptation. The growing interdependence of all the different social and economic 
activities calls for a strong central coordination and automation. Data banks containing information 
on each citizen and providing automated control are now being build in developing industrialised 
nations. 


Society is definitely changing. The evolution towards equality seems inevitable. Birth and 
riches , which for millennia conferred status upon people, will probably cease to do so in the future 
technological world. In the long run education and knowledge may remain the only elements 
distinguishing people from each other and intellect may become the new and only source of status 
in the future society. 


The problems of modern society 


Town life has destroyed the sense of security and stability which for millennia was provided 
by the small rural society. Town inhabitants had to get used to moving about in an environment 
populated by strangers; people they did not know and for whom they have to be on their guard. As 
the family was less able to inspire a feeling of security or stability and satisfy the n¢w needs, it 
ceased to be a stable unity. It is now increasingly dissolved by divorce or broken by the difterent 
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interest of parent of parents and children which cause a generation gap. The belief in old values is 
dwindling rapidly and ideas and life styles are changing so fast that there is little room left for any 
sort of stability. 


The physical and psychological quality of life has been affected by pollution, foul air, noise 
traffic and urban crowding. Peace is no longer to be found in modern cities nor in towns where man 
is no more than a little dwarf; it is thus no wonder that psychic instability, neurosis and nervous 
breakdowns have become common place during the past century and specially in the last few 
decades. One way out for those who can not cope with, or do not want to accept modern life is 
alcoholism, drug addiction and even suicide; the other way is juvenile delinquency and crime. The 
anonymity of the crowds in the cities, the alienation between men and his environment and the 
aspiration of the materialistc society have bred the right conditions for crimes. The controls and 
punishments imposed by the society are by no means effective and will not be able to tackle the 
problems of crime, as they do not eradicate the real cause. 


The superiority of modern society or even its desirability are therefore very questionable . If it 
were possible , many would have avoided town life and the consumptionist society and turn back to 
a much simpler style of living This hurried, busy existence does not seem to fulfill the desire for 
peace, quiet living space, stability and freedom anymore. Adaptation to the new environmental 
conditions is a proof of man amazing capacity for tolerating and temporarily accepting difficult 
circumstances. It is also equally true that if the human society has developed to what it is today , 
this can not be because the great majority of people have wanted it to be evolved in that direction. 
In this industrial age the goal of the masses is clearly materialistic prosperity. It is clear that up to 
now most people have agreed to accept the disadvantages that accompanied this progress as long as 
they felt that they were advancing towards prosperity as their primary goal. 


There is always hope to have light after the long dark tunnel. One may accept a change of 
attitude which may eventually solve most of the problems of the present society. People first aim at 
a higher income, but with rising incomes and a greater equality of wealth, their longing for material 
possessions and the importance of money will gradually diminish and they will become more 
sensitive to the many annoying side-effects of the consumptionist society. In the long run they will 
not accept the continuous intrusions of modern life upon their health and privacy and at that point 
noise and pollution will have to be restricted and the streneous working conditions will be rejected . 
The physical and mental quality of life thus will improve again towards the end of this transition 
period. 


In the Developing countries, the process of urbanisation only started in the middle of the 
twentieth century, some years later than Europe and America. In the 21° century the cities of 10 
million inhabitants will be a common feature. The rural exodous which is now reaching its highest 
point is caused by the large number of people who no longer find employment in the agriculture and 
are trying to escape hunger and landlessness. Many people and specially the younger, better 
educated, leave the countryside because they are attracted by the expectation of good jobs-and quick 
gain and by bright city lights which promise a better dreamy life. Most of these migrants are unable 
to find inexpensive housing available within the city. They therefore settle on the outskirts of the 
cities in shanty towns and slums where population densities are high and all urban services 
inadequate. Water supply, sanitation, health facilities and transportation are very poor and will 
remain so for a long time. The urban environment is also deteriorating very rapidly almost 
everywhere in developing countries along with the climate of human degradation and dissatisfaction 
which in turn create crime and unrest . | 


Solution to population stabilization and sustainable development 


Population stabilization and sustainable development are very closely interlinked. Major 
challenges to sustainable development are posed by tremendous population growth and 
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mismanagement of natural resources, excessive waste production and associated environmental 
conditions. The solution to population stabilization and sustainable development can be achieved 
through :- 

e Removal of illiteracy 

° Spread of primary and secondary education 

° Empowerment of women 

° Better health infrastructure 

° Reduction in infant morbidity and mortality 

Advocating the advantages of small family 

° Better employment opportunities through small scale and cottage industries 

° Decentralization of power up to grassroot level 

° Development of industrial infrastructure in the countryside 

° Advocacy of small family norms from the political level 

° Depriving the political contestants from the part tickets who have more than 2 children 

° Promoting sex and health education at school level 

° Community participation in the decision making process 

° Better coordination between Govt. and Non-Govt. organisations 


Population growth may be the cause of 3" world war 


The growth of population and scarcity of resources and unequal distribution may give rise to 
conditions of World War around 2010 - 15 The danger may emanate from South East Asia or 
Black Africa. These regions will be late to start their economic growth and will enter their 
militaristic period shortly at the beginning at the 21° century. The largest and the most popular 
African nations wanted to strive for local domination but still it seemed unlikely that this would stir 
world conflict. The population pressure will never be very severe in Africa and the black nations, 
though they may possess nuclear weapons around 2010 but will not have a sufficient stock to cause 
a worldwide disequilibrium. The danger will thus have to come from South East Asia. 


In the whole of South East Asia only one nation may aspire to become super power i.e. India. 
Only India will be populous and powerful enough to threaten world stability. Its army is one of the 
largest in the world. It has gradually started to manufacture its own weapons, planer and warships 
and in the near future will not depend on foreign suppliers. The power of the stronger nations to 
change or even influence the course of events on the Indian subcontinent seems to be diminishing 
rapidly. 

By the year 2011 India will be a country of 1179 million people and will be vastly 
overpopulated. It will eventually be seeking outlets for its overcrowded population in the 
surrounding less inhabited countries and its expansion to words the north and occupation of small 
independent Himalayan States towards east or west could generate a contlict with its traditional 
enemies, China and Pakistan. Thus over populous and mighty India may become a initiator of next 
world war in the near future. To avoid this war the world would need equal distribution of resources 
and global development of economy on sustainable basis and also containment of population 
growth. 

It is of prime importance to the whole humanity that the possibility of outbreak of World War 
be reduced to the minimum possible. The safety of the world requires that the militiristic 
aggressiveness in South - East Asia and specially in India should be over before 2010 - 2015 when 
population pressure will be highest. The richer nations must act now to ensure that economic 
growth gets accelerated. They should help India and surrounding countries at relatively low cost by 
aiding them in exploiting their natural resources and development of industrial infrastructure and 
trade. 


+++ 
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POPULATION, DEVELOPMENT AND SUSTAINABILITY 


DR. DEEPAK GROVER 


Ever increasing population of the World is of great concern to the population scientists, 
planners, demographers, sociologists, economists, ecologists, environmentalists, criminologists, 
agriculture scientists but not to the common man. Family planning and other mass-m-dia attempts 
have generated bit inguisitiveness only in small section of society but still large chunk, largely 
overlooks the concern, particularly in developing countries. In July 1987, the United Nations has 
officially greeted the arrival of the five billionth citizen to our World. Now, the six billionth have 
also joined the band, raising eye brows of some but not the common man. The attempts to arrest 
rampant population growth is a matter of great concern both locally and globally as the carth is now 
increasing its population annually by about 70 million people. The present world wide population 
growth rate is about 2 per cent per year. Jt is estimated that at the rate population doubles itself in 
abQut 35 years. At the time of first century, the human population on earth was about 250 million. Jt 
took 1650 more years to double the population to about 500 million. By 1850, two hundred years 
later, it doubled to one billion, cighty years later i.e. in 1930 another doubling took place. The 
situation is clearly alarming ! 


Many authorities state that the population explosion of this nature, is the most important and 
crucial issue of our times. The problems of war, crime, racism, regionalism, poverty, health care, 
decaying cities, drugs, pollution, social disorder, food and shelter, gender issues can be directly 
related to population size. The future of humans on carth depends on the decisions we make about 
population size today. 


There is a considerable difference of opinion even what may actually happen as a result of 
rapid increase of population (over population). Some say the environment may collapse from 
overload while other group maintains that disease and hunger threaten to overtnke and destroy 
humanity. Others foresee thermonuclear war as a result of overcrowding. Still other believes that 
the problem of population has been exaggerated and predict that natural reactions will automatically 
take care of the problem. However, rapid increase in population have always created fear, under the 
influence of which, in Jate sixties a resolution by Scnator J. Tydings, R. Packwood and sixteen other 
Senators stating: 


“That it is the policy of United States to develop, encourage and implement, at the earliest 
possible timc, the necessary policjes, attitudes, social standards and actions which will, by voluntary 
means, be consistent with human rights and individual conscience, stabilize the population of 
United States and thereby promote the future well-being of the citizens of this nation and the entire 
world” is worth mentioning. 


This resolution sent to the Committee on Labour and Public Wellare, died in committec. 


Many economic theories starting from Malthus have been propounded over time concerning 
population. References about population concerns have also been found in literature even from time 
of Confucius, the Chinese Philosopher and Kautilya, the well-known Indian Statesman. The format 
economic theory of population (which, except for Coale and HooveF, adds little to Malthusian 
diminishing returns) states that higher population growth implies a lower standard of living. But the 
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available empirical data — the cross-sections and time-series of nations presented by Kuznets and 
Easterlin, did not confirm the theory. The theory of Von Thunen, developed by Boserup, that 
population growth in poor countries induces people to change their agricultural practices; Kuznat's 
suggestion that a larger population in developed countries produces faster technological 
development; and the resources for the future demonstration that increased demand for resources 
induces a larger supply of resources and so on, are sometimes looked at with surprise. 


Population has always been an emotional topic, and those emotions affect intellectual views 
and their acceptance. For example, the disadvantages of population growth have received much 
attention, whereas the benefits have been almost ignored as expressed by J.L. Simon. He has 
expressed his views and points out that population growth can contribute to a better future. 
Moderate population growth has positive effects on the standard of living in the long run (after, say, 
30 to 100 years) in both more developed and tess developed countries — as compared to a_stationary 
population and to very fast population growth. Keynes (1937) and others suggested that increase in 
population is beneficial and perhaps even necessary as a stimulant to investment and overall 
demand (viz. Hansen, 1939). Some economists have also made use of “Verdoorn’s Law” which 
asserts that the change in productivity is a function of total output (and total output obviously is a 
function of population size). It is reasonable to suppose that output in Verdoorn’s Law is an 
empirical representation for the influence of the size of labor force upon productivity. 


On the contrary, most prevalent views held are: 
1. Population is on a geometrically increasing curve and is now ‘exploding’ in size. 
2. More people pressing on limited natural resources will keep us poor or make us poor. 


But the things are not as simple as stated or feared. It is a fact that the history of population 
growth is not a history of steady geometric increase. It is dotted with many rises and falls pointing 
towards Malthus Theory. Malthus can also be stated as “Ceteris Paribus the more people the lower 
the per-capita income”. This proposition derives from the law of diminishing returns: Two men 
cannot use the same tool at the same time or farm the same piece of land without reducing the 
output per worker. A related idea is that two people cannot nourish themselves as well as can one 
person from a given stock of food. And when one considers different population sizes resulting 
from different birth rates, the proposition is reinforced by the fact of a lower proportion of workers 
in the larger population. The conclusions drawn are heavily dependent upon the condition of 
‘Ceteris paribus”, which is not tenable in changing circumstances. 


Demographic transition and economic development arc not independent phenomenon. The 
nature, magnitude and degree of the interaction between population growth and economic growth at 
the various stages of national development are paramount. Even the sustainability of development 
needs further probing, wherein the dynamic nature of inter-relations, interactions and interferences 
are to be considered, thus making the whole scenario quite complex, correlated and comprehensive. 
One programme cannot serve the purpose. We have to adopt ‘holistic approach’ integrating people 
at each level. Usually, the programs fail because people at the helm of affairs are ignored and 
programs are thrust upon them. A neo-Malthusian school believes that the process of development 
is impeded when the rate of population growth is high, and this high rate of growth is the result of a 
rapid reduction in mortality, which in turn is the result of alien technology’s increasing the 
effectiveness and efficiency of health services quite independently of level of production and 
consumption. 


Main emphasis of neo-Malthusian model is on rapid reduction of mortality, thus increasing 
population rapidly while development measured in terms of production and consumption lagging 
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behind considerably, putting the country into a poverty trap thereby slowing development and hence 
unsustainable development. The picture is ‘frightening’. But the experiences and experiments show 
countries are progressing, economic growth is being sustained, quality of life of people is also 
increasing. This may be due to not so rapid reduction of mortality/fertility on one hand and increase 
in production and consumption by large amounts as assumed on the other. This trend may continue 
for times to come as ‘human factor’ is playing a vital role in development of self, which in turn 
contributes to overall development of a Country. Gunnar Myrdal has also remarked that 
improvements in the standard of living and decreases in the mortality and fertility rates are linked in 
a process of ‘concurrent, circular and cumulative causation’. 


Also, in considering the relevance of transition theory to contemporary developing countries, 
the state and level of socio-economic and demographic variables of 19" century Europe have to be 
kept in mind, as these variables are the crux of transition theory. The situation is mixed one; 
different circumstances — particularly social, economic and religious, in developing countries 
warrant many obstacles and impediments to the timely completion of the transition by means of a 
‘natural’ decline in fertility/mortality along with European pattern. In the present day scenario, 
rapidly changing circumstances, increase in awareness level, people and ideas getting closer, it iS 
anticipated that transition may take less time as compared to Europe, which took about two 
centuries (mid 1700’s onwards). However, questions remain to be answered are: 


1. Does the present development level of most developing countries be sufficient to establish 
the pre-conditions for ‘natural’ fertility decline? 

2. If such decline does occur, what is the time scenario? 

Shall the development be sustainable? 

4. If such development is Sustainable, for how long?” 


୬ 


If such questions are to be answered, at least positive ‘Will’ of the governments is the 
necessary pre-requisite. Political process and politicization of population issue is not a bad idea but 
governments, particularly in developing countrics where social customs are strong about child birth, 
marriages, fertility and family planning measures (use of contraceptives and abortions) rarely dare 
to touch the issue by the horns and side-track it. But sustained growth requires constrained 
population growth. 


Environmentalists and conservationists always put forth their concerns about population 
increase by way of depletion in natural resources, building of big dams, disposal of refuse and 
waste, deforestation, intensive cultivation of lop soil, using insecticides, pesticides and chemical 
fertilizers for increased agricultural production, genctically engineered species and use of chemicals 
for creating facilities etc. for the advantage of ‘Men’ — a few of them. Larger part of the human 
population is still deprived of such facilities but suffer at the cost of those a few ‘Men’. Again 
questions do arise: 
For how long exploitation of natural resources shall continuc by ‘Man’? 

Do population increase adversely affect natural resources? 
Does environment degradation spring back to annihilate humans? 
Is man changing his position in the eco-system? 


Population V/s environment questions arc not very old. Recently, new light and probing is 
being undertaken in such like issues. There is a still long road to tread. The World Population 
Conference in Cairo in 1994 gave a further push for population policies which aims at sustainable 
development and a balance between population figures and resources. However, most of the rich 
industrial countries who promised to support the developing countries in the Cairo Plan of Action 
are in no way keeping their obligations. Instead of 5.7 billion dollars in international aid, only 1.4 
billion annually are actually forth-coming. Development aid trom OECD countries has fallen 
significantly since 1994. 
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No doubt, the population control require large amounts of money, material, mind and men but 
the social taboos and bindings. way of thinking of people and superiority of numbers further pull 
the efforts down. Changing attitude of people towards population control is a Herculean task. It may 
take many decades or a single jolt of social, economic or environmental upheaval may reverse the 
direction in some communities or even nations to tackle the problem of population. 


Problem of under population may be a rare phenomenon but problem of over population is 
prevalent and solutions are coming forth to tackle it. Threat of the AIDS epidemic particularly in 
parts of Africa, Asia and Latin America is posing a different kind of problem i.e. reducf{ion in life 
expectancy on one hand and depletion of economically active persons on the other as HI V-intected 
people are mostly young. It is estimated that more than one billion people world wide are in the 
critical age group between 15 to 25 in which half of all HIV cases occur. Most of them are still 
unaware and thus prevention of AIDS appears a far cry. 


Such like ‘factors’ do limit populations for sometime, even drastic decline is observed in 
history but then again time comes when the population starts increasing thereby posing problems 
through conflict both with nature and people. Can this situation be termed as ‘population 
explosion’? In my view not. Population explosion is not only increasing number of people but 
increasing number of people unmanageably. As long as we (the governments) can manage people, 
whatever be the number, there is no population explosion. If population goes out of control (rare 
phenomenon), it turns into explosion and self-destruction sets in. 


Another way to look at population explosion is in terms of the relation of people with 
resources both natural and man-made. As long as the need of people is fulfilled things go smooth 
but when ‘greed’ overtakes ‘need’ problem creeps in. Numbers start mattering in relation to 
exploitation of resources. Interventions are injected. Measures are taken. Things settle for some 
time and explosion is averted. In my view, this cycle will go on and population explosion may not 
happen. 


A model depicting people, primary resources and secondary resources under the social, 
economical, legal and ethical constraints have been proposed. People centered policies are lacking. 
Concentration is focused either on resources or constraints. People centered and people 
participatory approach can help and tackle many problems including population problem. 
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The inter-relations go on changing therefore, the future development of world population is 
difficult to predict. The world is growing and it still has abundant resources ~— if sensibly managed 
and shared among people, population can be managed averting explosion through the judicious, 
optimum and innovative usc of both primary and secondary resources through changed 
developmental modcls avoiding over-exploitation and over-consumption, to strive for real 
sustainability of people and resources. 


REFERENCES 


Boserup, Ester. (1965). The conditions of agricultural growth. London: George Allen and Unwin. 
Boserup, Ester. (1970). Woman'’s role in economic development. London: George Allen and Unwin. 


3. Coale, Ansley J. and Edgar M.Hoover (1958). Population growth and economic development in low 
income countries. Princeton: Princeton University Press. 


4. Grover, D.K. and Grover, 1. 1988. World wide population trends and fertility control, Ind. Secular 
Voice, 1(6): 17-18. 


5. Hansen, Alvin H. (1939). Economic progress and declining population growth. American Economic 
Review, 29: 1-15. 


6. Keynes, John M. (1937). Some economic consequences of a declining population. Eugenics Review, 
29: 13-17. 


7. Kuznets, S. et al. (1957-1964). Population redistribution and economic growth, United States 1870- 
1950. 3 Vols. Philadelphia: University of Pennsylvania Press. 


8. Malthus, Thomas R. (1798). An Essay on the principle of population, as it affects ‘the future 
improvements of society, London: J. Johnson. 


9. Myrdal, Gunnar (1968). Asian Drama. New York: Pantheon. 


10. Simon, J.L. (1977). The economics of population growth. Princeton University Press, Princeton, 
New Jersey. 


11. Von Thunen, Johenn H. (1966). The isolated state. New York: Pergamon. 


+++ 


Digitized by srujanika@gmail.com 
Cc. 1 6 


POPULATION GROWTH AND SUSTAINABLE DEVELOPMENT 
IN ARUNACHAL PRADESH 


DR. RANJjIT TAMUL! 


Introduction 


| Arunachal Pradesh, the largest state (area wise) of North Eastern India, is a thinly populated 
state in the country registering a density of population at 10 persons per square K.m. (as per 1991 
census). The state, which was formerly known as North East Frontier Agency (NEFA) under the 
control of Ministry of External and Home Affairs, Govt. of India was declared as a Union Territory 
on 21” January 1972. It was bestowed with legislative power with effect from 15” August, 1975 
and it attained statehood on 20" February 1987. It is a tribal dominated state, where around 87 
percent of total population live in rural areas with agriculture as the main source of livelihood. 


The present paper highlights the trend of population growth in the state as per census starting 
from 1961 to 1991 and census information available for 2001 (provisional) with the tollowing 
structures: - 


(1) Growth of ST population 

(1) Growth of Rural and urban population 

(iu) Growth of indigenous and migrated population 

(iv) Growth of male and {female population and 

(v) Growth of population as per district, as per tribal communities in the state with the 
causes of increasing and decreasing trend. 


The paper also endeavours to focus on the economic development and sustainable 
development in the state on the basis of secondary data availablc. 


Trend of Population Growth in Arunachal Pradesh 


The total population of the state, which was only 3,36,558 in 1961, raised to 4,68,511 in 1971 
and 6,31,837 in 1981. It was further increased to 8,64,558 in 1991 census and finally 10,91,117 in 
2001(provisional). In the year 2001 the total population of India has crossed 102 crores. Thus 224 
percent growth rate of population has been observed from 1961 to 2001 census while in all India 
figure it was only 133 percent. 


The density of population, which was only 4 persons in 1961 census, came to 10 persons per 
Sq.K.m. in 1991 census where the all India position is 267. During the same period there has been 
increase of both ST and SC population along with other (migrated) population, living in the state. 
However, ST still occupies the highest number in total population of the state, registering 369408 in 
1971, which raised to 550351 in 1991 census. 


The trend of urban population has also been increasing gradually and as a result it come to 
12.8 percent as per 1991 census, which means 9 percent increase over the census of 1971 in 
comparison to 6 percent increase in all over India during the same period. It has been observed that 
there has been increasing in both male and female population in number as well as in percentage. 
The rate of growth of male and female population was almost same (85 percent) trom the census of 
1971 to 1991. The sex ratio in the state has also varied from 865 to 894 in per thousand of male in 
comparison to 927 to 943 of all India figures in the same period. 
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Regarding the growth rate of population in various districts of the state, it is found that the 
growth rate of population in Lohit district is highest in comparison to the other districts of the state 
(1971-1991). This growth rate of population does not mean a significant growth of indigenous 
people but mainly because of migration of more people from other districts and states for better 
occupation etc. The highest number of population is also living in Lohit district (109706) and the 
lowest in Upper Siang (27779) district as per census of 1991). 


Among the different tribal population of the state, the Adi is the major tribe followed by Nishi 
and Monpa, which consists of 18 percent, 13 percent and 5 percent respectively in the total 
population as per 1991 census. The growth rate of population of these three major tribes from 1981 
to 1991 census is 31 percent. 34percent and 18 percent, which is also high over the decadal growth 
of this tribal population from the period of 1971 to 1981. 


‘Table No. 1 
TREND OF POPULATION OF GROWTH IN INDIA AND ARUNACHAL PRADESH 


1961 Census 1971 Census 1981 Census 1991 Census 2001 Census 


a "| 4390 | 337 [s4s160| 46s [ss3329| 632 [463.03] &65 102.7 | 10.91 {| 
ea PO A | 24.80 | 38.91 | 24.66 | 35.04 | 23.50 | 36.87 3 | 2621 
Cay 
popiilation (51-61) (61-71) | (61-71) (71-81) (81-91) 1 (81-91) 
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Source: Directorate of Economics and Statistics, Govt. of Arunachal Pradesh. 


An abnormal increase of other population (migrated) during the decadal period of 1961-1971 
(169 percent) and 1971-1981 (94 percent) has been observed. This is mainly due to settlement of 
ex-army men and Chakma Hajong refugee in the state in 1969 and shifting of capital from Shillong 
(now capital of Meghalaya) to Itanagar in 1972. 


Economic Development 


Along with the growth of population, development of economic activities of the state has also 
been observed, basically from the attainment of statehood in the year 1987. The Gross State 
Domestic Product (GSDP) of Arunachal Pradesh for the year. 1999-2000 was Rs.1735.60 crores at 
current price and Rs. 1110.58 crores at constant price (base year 1993-94). As compared to previous 
year it indicates a growth of 19% at current price and 11.7 % at constant price in GSDP. In the 
same year the Net State Domestic Product (NSDP) was Rs.98() crores at constant price. Oft-course 


in the year of 1987-88 (Ycar of statehood) the GDSP was Rs.502 crores and NSDP was only 419 
crores. 


| The economy of the statc is largely agrarian. Agriculture occupies the most dominant position 
in the economy of Arunachal Pradesh, since agriculture continues to be the main occupation of the 
majority of the people. It provides direct employment to about 67% of the total work force of the 


Digitized by srujanika@gmail.com 
1 é 


Population Stabilisation and Development 367 


state. As on 31" March 2000 its contribution to NSDP was 27.15%. But only 5% of total 
geographical area is used for agriculture. The Jhum cultivation is the most popular way of farming 
in the state. The average annual production of food-grains (Rice, Maize, Wheat and Millet) from 
1990-2000 was 203000 Metric Tons only. 


Regarding the development of industries, a very slow growth rate has been observed. Though 
certain steps have been taken by the Central and State governments for development of industries in 
N.E. region but even then no such development has been observed in the state so far. As on 31" 
March 2001 there were only 18 medium scale industries in addition to one mini Cement Plant, one 
Food Processing Industry, one Citranalla Industry, one Tea Industry and 4546 small-scale industries 
in the state. The topographical features and lack of infrastructure facilities in the state are found 
responsible for this state of affairs. 


Besides this for the development of education the state government has established 1256 
Primary Schools, 309 Middle Schools, 92 Secondary Schools and 62 Higher Secondary Schools, in 
addition to 7 Govt. Colleges and one University for higher education. For providing the medical 
facilities the government has established as many as 14 General Hospitals, 16 Community Health 
Hospitals, 59 Primary Health Centers and 343 Health Sub Centers in the State. A remarkable 
growth of economic activities in the field of tisheries, power generation, establishments of financial 
institutions, road transport operations have also been observed. . 


Sustainable Development 


People depend on nature for their lively-hood. For satisfying the human needs more and 
more natural resources are being used which are very limited in nature. With the growth of 
population it requires the development of various sectors of economy, so that the needs of the 
growing population can be {[ulfilled. Things, which are required to develop these sectors or to tulfdl 
the human needs, are the gift of nature. So, if the present generation has used or exploited the all 
natural resources or polluted the whole environment in the name of their living, then what will 
remaih for future? How the future generation will survive? No one should expect that development 
must be done at any cost for meeting the needs of present human beings. Developmént, which 
meets thé needs of present without compromising the ability of the future generation to meet their 
own need, is sustainable development. 


It is no doubt that with the growth of population development of economic activities 1S a 
must. But most unfortunate thing is that while doing such development, damaged caused to the 
environment is not taken into account. There arc certain substances in nature e.g. Coal, Oil etc 
which are exploited by the people without thinking their substitute to maintain the natural 
equilibrium. Thus, composition of environment has been badly affected. In the process of 
development people has damaged the forests, wildlife, land, water resources and the atmosphere. 


Development should not take place at the cost of environment. Growth and development 
should have a balance with ecology. Development at the cost of environment is a short-term 
development but not as a sustainable development. In long run it can be called as anti-development 
and can go on only at the cost of enormous human suffering, increase of poverty and oppression. 
For achieving or maintaining the sustainable development the growth of population is a major point 
for consideration. Proper steps should be initiated to control the growth of population and to bring 
the léss damage to the environment. 


In case of Arunachal Pradesh it has been observed that with the growth of population, various 
sectors of economy of the state have also been developed. As mentioned earlier in this paper the. 
density of population of the state is lowest i.c. only 13 persons per Sq.Km and its population 
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constitute only 0.10 % of the total population of our country (as per census 1991). But the overall 
growth rate or decennial growth rate of population in the state is much higher in comparison to all 
India level as shown in Table.1. So in long run this trend may seriously affect the environment of 
the state. Though the governmce:.t of Arunachal Pradesh has implemented the Family Planning 
Scheme to control the growth of population, but it has not reached to all poor and illiterate people 
living in remote areas of the state. 


In the state of Arunachal Pradesh, there is no big industry through which air or water may be 
polluted. Though the state has 236 wood-based industries including 12 medium scale industries, but 
the production from such industries is almost stopped due to restriction of cutting the green trees by 
the Supreme Court of India. I 


The Agricultural Scctor has also used only 5% of total geographical area of the state. The 
62% of total geographical arca i.e. 51540 Sq.Km of the state still under the cover of forests. Though 
the gross sown area has becn increased from 118 thousand hectors to 198 thousand hectors in last 
20 years, but major share of such increase is from the land which was not used earlier for 
agricultural purposes. But it is also true that due to increase of population and activities in different 
sectors of economy, the forest area has been destroyed particularly for construction of 
houses/buildings and Jhum cultivation (Shifting Cultivation) the traditional way of farming in the 
state. It brings deforestation as well as soil erosion. Efforts are being made by the government to 
motivate the tarmers for permanent cultivation. To protect the forests and soil the government has 
adopted Social Forestry Scheme and a plantation has been made on 96925 hectors of land. 


Conclusion 


The existing population and development activities in different sectors of economy in the 
state have not seriously affected the environment. To save the forest area or to stop the soil erosion 
steps should be taken to increase ‘the productivity of land. It is found that the average yield rate of 
rice (the main food of people living in the state) per hector of land is only 11.17 quintals, which is 
far below in comparison to other states of the country. The steps like increasing of irrigation 
facilities, use of more bio-fertilizers, motivate the farmers for permanent cultivation instead of Jhum 
cultivation or shifting cultivation etc. should be taken. The introduction of environment education 
from school to higher education level as well as organising of public awareness camp will also be 
helpful. 


REFERENCES 


1. Dr. H.N. Tiwari, Environmental law 1999, Allahabad Law Agency. 


2. Arunachal Pradesh at glance (2001), Directorate of Economics and Statistics, Govt. of Arunachal 
Pradesh. 


3. Economics Review of Arunachal Pradesh (2000), Directorate of Economics and Statistics, Govt. of 
Arunachal Pradesh. 


4. Estimate of State Domestic Product of Arunachal Pradesh 1971 to 2000, Directorate of Economics 
and Statistics, Govt. of Arunachal Pradesh. 
. Evaluating Population Programs; Edited by I. Sirageldin etal., Croom Helm, New York. 
6. Population problems;(1989); B.K. Jha, Chug Publications, Allahabad. 
7. Tribes of Arunachal Pradesh; Identity, Culture and Language, Vol.I (1997), Dr. D.S.Grewal, South 
Asia Publication, Delhi. ° 
8. The Hindu Survey of Environment 1999 ( Annual ) M/S Kasturian and Sons Ltd., Chennai. 


+++ 


Digitized by srujanika@gmail.com 
Cc. 1 6 


POPULATION GROWTH AND SUSTAINABLE DEVELOPMENT: 
THE GLOBAL CHALLENGE 


DR. P.K. AWASTHI 
JOGENDRA PATHAK 


In 2000, the India had 1 billion human inhabitants. For the last 50 years, India population 
multiplied more rapidly than ever before, and more rapidly than it will ever grow in the future. 
Nation population was about 23.84 crores in 1901 census and continued to grow at a moderate rate. 
But after the start of the Industrial Revolution living standards of people rose and population growth 
accelerated. The population climbed to about 84.6 crores in 1991 and left the century with 1 billion 
people which poses serious problems to people’s living standard and to provide them with basic 
health and educational services as well as other basic needs items. 


As shown in Table-1 the growth of the population during last 100) years appears explosive on 
the historical timeline. Rapid growth contributes enormously to over utilization of resource and the 
environment is suffering critical stress. Scientists worry that rapid population growth will overstress 
the earth's natural resources and crowd out undomesticated plant and animal species to meet their 
desires. Rate of currently consume resources are much faster than they can generate. A certain size 
of a given population or its level of growth does not necessarily point to a problematic situation. 
The population factor is always only one influencing factor among many. Income, consumption 
style, behaviour pattern, societal framework, quality of governance and extent to which human 
activity either damages or preserves the environment determining the impact of the individual on 
the environment. 


The population number, as a multiplying factor determines the total impact on the 
environment. 


Environment Damage = P x Cx R, Where 


P = Population number 

C = Consumption unit per capita 

R = Environment damage per unit of consumption 

The census wise population growth and its impact on resources are presented in Table-1 & 2 
respectively. Human impact on the environment is a function of population size per capita 
consumption and the environmental damage caused by the technology used to produce what is 
consumed. 

Table 1 : Census wise population growth in India 


| Sex ratio 
ନ Population (Number) | Decennial growth rate(%) | Literacy rate (%) (Female per 1000 male) 


C907 | 2860 [To 
Cro [252093390 [0985 [ga 
91 [223 [0035 955 
C831 [Ren [100 [6950] 
1541 [318660580 | — rl422 [945 
96 [439234771 | 2150 [2830 [941 7] 
T1981 [6833290907 | r0466 | 557 [94 
1997 a46302688 1 e385 [220 [977 


Source : 2001 Census of India 
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Table 2 : Land Use pattern 


YEAR (%) of Use of sown area | Availability of food (Kgs per Per capita land 
5 forest aren (%) capita per annum) (ha) - 


| 1961 | 1୪୦୨ | 442 | ଏମ୨୩1 | 033 । 
1981 | 2219 | 4602 | 160 ୪୨ 022 । 


2001 167.4 a 


Consequences of Population Growth 


Past and present rates of population growth have had a variety of environmental consequences 
which is inflicted by deforestation. Species loss and climate change. The most obvious 
environmental impacts are the disappearance of forest and associated watershed, soil erosion or 
desertification and building up of carbon dioxide in the atmosphere. The most important amongst 
these are: 


Public health : Unclcan water, along with poor sanitation, air pollution, heavy metals and 
other contaminants also cause widespread health problems. 

Food supply : Will there be enough food to go around? In 64 of 105 developing countries 
studied by the UN Food and Agriculture Organization, the population has been growing faster 
than food supplies. Population pressures have degraded some 2 billion hectares of arable land. 
Freshwater : The supply of freshwater is finite, but demand is soaring as population grows 
and use per capita rises people will face shortage. The population and increasing scarcity of 
renewable freshwater supplies also threaten human health and welfare. 


Destruction of fertile soils 


A sizeable arable land are destroyed every year, as a result of either erosion, flooding, 
Salimization, or overuse. In areas where soils are not being directly destroyed, the fertility will 
decline if current patterns of use are continued. 


As a result of crosion alone, i.e. the removal of the top layer of soil and its organic 
components through water and wind, 29% of the food producyon in rainfed fields are threatened. 
Soil erosion caused by water is one of the most scrious problems in the tropics and takes on a 
magnitude in many places that can no longer be otfset by soil regeneration measures. India loses 
16.35 10ns of soi substance per hectare per year in this manner, and only 4.5 to 11.2 tons can be 
regenerated using appropriate cultivation measures. Sixty once percent of the eroded materials are 
deposited elsewhere, 10% remuin in reservoirs (reducing dam capacities by 1-2% per year), and 
29% (1.5 billion tons per year) arc lost forever to the ocean. 


The overuse of agricultural production areas is a consequence of various factors, one of which 
is poverty. Impoverished peasants cannot afford the conservation measures needed to protect the 
soil. Another factor is growing population pressure. Where the number of people rises, there is 
either more pressure on the land or additional land is taken into agricultural production. This rapid 
buildup in human numbers has served to aggravate soil erosion. 


Today, desertification processes have advanced everywhere where traditional, soil-preserving 
tarming methods were abandoned due to increasing population pressures, and new methods were 
introduced which cannot be applied over long periods. Inappropriate agricultural policies, as well as 
an absence of resource management and other factors have helped to bring about these problems, 
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and this in regions that already were at a considerable disadvantage in terms of climate and natural 
conditions. Therefore, population policy measures alone cannot prevent the destruction of fertile 
soils. A slowing of population growth, however, could give the respective countries a breather and 
could substantially alleviate development policy efforts of all kinds. 


Nearly half of the original forest cover in nation has been lost, and each year million hectares 
are cut, bulldozed, or burned. Forests provide signilicant revenue to the national cconomy annually 
and are vital to maintaining healthy ecosystems. Most forest must be chopped down to provide 
wood for housing and fuel. Wherever population growth is particularly high the destruction of 
forests takes on especially dramatic proportion. The causes and conscquences of forest damage 
depends on the social, economic, or political condition. Amongst the lost important causes are: 


e Shifting cultivation mainly or exclusively for subsistence 

e agro-industrial land use for cash production (e..g.. coffee or palm oil) or todder (e.g. 
soybeans or corn); 

e extensive animal husbandry , chiefly cattle: cutting firewood: 

e lumbering ; 

e clearing land for mining or power supply (dams); 


The large scale destruction of forests has a number of serious ecological, social and 
economic consequences. 


Human activitics and the spread of human beings as a result of population growOth into 
untouched ecosystems are the main reasons for the reduction of the bio-diversity. The earth's 
biological diversity is crucial to the continued vitality of agriculture and medicine—and perhaps 
even to life on earth itself. Yet human activities are pushing many thousands of plant and anima! 
species into extinction. Two of every three species is cstimated to be in decline. The present state of 
our knowledge does not permit us to judge the indirect value of Bio-diversity. 


Global climate change 


The earth's surface is warming due to greenhouse gas emissions, largely from burning fossil 
fuels. If the global temperature rises as projected, sea levels would rise by several meters, causing 
widespread flooding. Global warming also could cause droughts and disrupt agriculture. The result 
of excessive lumbering and burning of bio-mass is the result of soil productivity, destruction and the 
extinction of species. 


Vector-borne diseases and intestinal parasites, that depend on stages of life-cycle 
development at environmental temperature. The most important of these diseases is malaria which 
already causes a million deaths and 300 million bouts of severe illness annually, but the insect- 
borne viruses have great epidemic potential. Climate change also has complex effects on patterns of 
rainfall, and hence on the distribution of temporary surface waters and on humidity. These 
determine the availability of breeding places and the adult survival of such vectors as mosquitoes. 


Huge changes have been made to the human environment as a result of socio-economic 
development : urbanisation has affected the largest numbers of people while land and water 
development (deforestation, irrigation, industrialisation) have affected the greatest areas. 

The impact of population growth in rural areas can push communities into unsustainable 
practices, such as the burning and razing of tropical forests in order to plant corps. over-cropping- 
and subsequent depletion — of fragile arable land and over-pumping of groundwater. Education, 
basic health care-including {amily planning and reproductive health care- and access to land, credit 
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and employment are all important to poverty alleviation and therefore, crucial to long-term 
economic and environmental sustainability. Above all, however, ensuring sustainability wil require 
people to make changes, in both the way they think about their environment and how they live in it. 


Sustainable Development : concept and need 


Sustainability is an economic state where the demands placed upon the environment by 
people and commerce can be met without reducing the capacity of the environment to provide for 
future generations. It can also be expressed in the simple terms of an economic golden rule for the 
restorative economy: Leave the world better than you found it, take no more than you need, try not 
to harm life or the environment, make amends if you do. 


While every organization seems to have a different definition of sustainability, many of the 
definitions share common elements from Hawken's definition Sustainability as 


e a-goal of conserving irreplaceable resources (preservation as a more rigorous goal) 
e a goal of environmental maintenance 


For business strategy, the International Institute for Sustainable Development developed the 
following description of sustainable development. 


Sustainable development means adopting business strategies and activities that meet the needs 
of the business enterprise and its stakeholders today while protecting. sustaining, and enhancing the 
human and natural resources that will be needed in the luturc. 


No generation belore us had more and better information about all important aspects of a 
Sustainable development path. 


The concept of sustainable development burst into visibility in 1972 with the publication of 
Dennis Meadows’ book, The Limits to Growth, and with the United Nations’ Conference on Human 
Environment in Sweden which coined the words "sustainable development." Since then, it has 
received growing discussion and support {rom global conferences, such as the Earth Summit in Rio 
de Janeiro in 1992, to civic meetings in small citics. Policies and plans, from AGENDA 21% to city 
zoning, have been recognised the urgent need to utilize natural resource in a sustainable manner 
with minimizing their depletion and population. These conferences, brought together all countries to 
delmeate the rights of the human being to a healthy and productive environments. The United 
Nations Environment Programmes was established to deal exclusively with environmental 
assessment and management measures. Serious stress involving population resources and 
environment are clearly visible ahead. The Rio summit was followed by several other events which 
include : the global Conterence on Sustainable Development of Small Island Developing States, 
Barbados. 1994: the International Conference on Population and Development, Cairo, 1994 ; the 
World Summit on Social Development : Copenhange, 1995 : the Fourth World Conference on 
women. Beijing, 1995; the second UN Conference on Human Settlements, Habitat Il, Istanbul, 1996 
; and other non-UN forums. All these, and many other events, have raised awareness and 
contnibuted to the concept of sustainable development. 


The world commission an Environment and Development under the chairmanship of Brundt 
land processed a Global Agenda for change to address these vital issues. It is almost conventional 
wisdom that there exists a vicious circle where by poverty leads to environmental degradation. 
Earlier calls for a halt 10 economic zero-growth gave way to a dynamic concept of sustainable 
development a form of progress that ensures human development and that meets the needs of the 
present without compromising the ability of future generations to meet their own needs. 
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Taking action 


Many steps towards sustainability can be taken today. These include using energy more 
efficiently, phasing out subsidics that encourage waste managing water resources and protecting 
freshwater sources, harvesting forest products rather than destroying forest, preserving arable land 
and increasing food production through a second Green Revolution protecting biodiversity hotspots 
and adopting an international convention on climate charge. 


Outlook and conclusion 


As our common future is at stake, sustainable development is a common challenge for all 
countries. Environmental damage can be reduced with an existing package of measures that could 
be implemented without reducing the standard of living of the people that could be implemented by 
them. Slowing population growth would help improving living standards and would by time to 
protect natural resources. To sustain higher living standards, country population must stabilise. 
Therefore, population policics should be developed as part of comprehensive efforts to address 
environmental and development stress. To reduce population growth quickly and to achieve a lower 
total population in the long run. more is needed than just efforts in family planning. A small drop ot 
population growth in the near future will have a large impact down the road. 


The attainment of sustainable development calls for (i) Sustainable increase in agricultural 
productivity; (ii) Harmonizing population growth with level of food production: (it) Better 
stewardship of environment and (iv) Utilization of S&T to promote food security and sustainable 
development. If we really want to see a sustainable world we must at once work to reduce our 
overall consumption of natural resources and promote efforts to stabilize population so that 
everyone on earth can have access to adequate resources. 
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SUSTAINABLE DEVELOPMENT - 
SOME PREREQUISITES 


DR. B.B. VIBHUTE 


Introduction 


After Second World War, development has become a dominant theme of discussion at 
global level. Today development is accepted as one of the human rights and it has been now 
recognized as the primary responsibility of the Government to create conditions for realization of 
right to development. Giving exact definition of development is difficult because it is a multi 
facated term. But generally spcaking, development in the context of human beings can be measured 
by the human development indicators such as population below poverty line, literacy rate, infant 
mortality rate. birth and death rate and per capita real income etc. 


Sustainable Development 


The idea of sustainable development was brought into common use by World Commission 
on Environment and Development (Brundtland Commission) in its seminal report of 1987 called 
as “Our Common Future". 


This Commission has defined sustainable development as "a development that meets the 
needs of the present without compromising the ability of future generations to meet their own 
needs". This definition contents within it two concepts i.e. (1) the concept of needs, especially the 
essential needs to the world's poor to which overriding priority should be given and (2) the idea of 
limitations imposed by the state of technology and social organization on the environmental ability 
to meet present and future needs. It means that sustainable development demands from the present 
generation that they should leave certain amount of ecology and environment surroundings in terms 
of land, water and food to the next generation at least in the some condition if not in a better 
condition that they have inherited. The latest World Development Report 1999/2000, Entering the 
21st Century has defined sustainable development rather in a broader perspective. The Report says 
"Sustainable development has many objecuves". Raising per capita incomes is only one among 
many such objectives, Improving quality of life involves more specific goals : better health services 
and educational opportunitics, greater participation in public life, a clean environment, 
mtergenerational equity and more. Outcome of policies based on consensus of participatory and 
transparent processes is more casily sustained. Institutions of good governance that employ such 
processes are critical for development and should encompasses partnership among all elements of 
civil society". 

From this description, it can be infered that GNP is not the only indicator of development. 
The more important indicators than GNP, can be stated as education, health care facilities, housing 
facilities and other things required for a good life and hence, the approach of looking to the 
sustainable development has to he more human friendly than the economic one. 


Some Concerns 


Population Control : We are living in 21st Century. 21st Century is a century of full of 
challenges. We centered into this century with 6137 million world population out of which 
India covers 1033 million population. This population growth demand more social services to 
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perform. This population demand safe drinking water, proper sanitation facilities, shelter to 
live, better economic conditions to meet the needs, proper health facilities and more 
importantly better conditions to live together. 


Bridigingup gap between Minority and Majority : Thc 21st Century has brought local and 
world community very close. World wide interdependence and globalisation are major torces 
in contemporary life and they will live a deep imprint on 21st century. The major danger for 
a sustainable development of the global community is “that of a gulf openingup between a 
minority of people who arc capable to find their way, successfully about this new world that is 
coming into being and the majority who feel that they arc at the mercy of events and have no 
say in the future of society, with the dangers that entails of a setback to democracy and 
widespread revolt". 


Overcoming Tensions : For sustainable development the world should overcome the tensions 
that are in existcnce. The war on terrorism is on and that can hamper the process of 
development. The world of 21st century is living in different types of tensions. There is a 
tension between global and local people, the tension between tradition and modernity, age 
old tension between spiritual and material world. "A future source of tension exist on the 
one hand the need for competition and on the other hand concern for equality of opportunity. 
This is a perennial issuc which has been facing both economic and social Policy Makers since 
the beginning of the century. Although it has sometimes been resolved, enduring answers 
have never be found". To overcome such type of tensions. an attempt should nced to make to 
think about development in terms of development of human being. 


Overcoming Environmental! Crisis : Another important issue related with sustainable 
development is environmental crises. Environment performs two important functions namely 
providing inputs to production processes and assimilating wastes generated in the process of 
production. The universe is non - growing and closed. That puts natural limit to both these 
critical functions. This means that one cannot go on increasing production of goods and 
services using natural resources. Therefore, environmental crises should be properly attended 
to for better future of human beings. 


Developing harmonious _ relationship The problems of world development such as 
growing economic disparities, the struggle for resources, degradation of natural resources, 
environmental degradation required greater attention to bc given. To minimize the arms race 
is another important concern on which one should ponder upon, [or sustainable development 
and for the better future of human society. More efforts are needed to concentrate upon 
building up human socicty based on peacelul coexistence. Equality and traternily are the 
important prerequisites of sustainable development and therefore, this also need to be attended 
seriously. The uselulness of the physical development can only be ensured if the people are 
prepared to utilize the assets of such development tor development of human society in the 
right{ul direction. #& 


For sustainable development, we need a society based on harmony relationship. We need 
motivated people to do selfless services to humanity and society where values of equality, 
solidarity, justice ‘are observed. We need a society where adequate education, health. housing 
and other required facilities are provided. All should take utmost care of utilizing such 
facilities for welfare of all. For sustainable development, we need to have freedom of speech, 
freedom trom coercion and security of life and property, To achieve sustainable 
development, the means that are to be adopted should be within the reach of the people. We 
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need equitable access to education, health and means of production, employment 
opportunities. For sustainable development, we need to have a democrat governance policies 
based on participatory and transperant processes and also participatory decision making. 


Education for all : International Commission on Education for the Twenty-first Century, 
entitled " Learning : The Treasure within" observes "The truth is that ‘'cconomic growth 
regardless' can no longer be viewed as the ideal way of reconciling material progress with 
equity, respect for the human condition and respect for the natural assets that we have a duty 
to hand on in good condition to future generation". To achieve real progress this Commission 
is of the opinion that concept of life long education should be accepted as onc of the important 
keys to twenty first century. The Commission, therefore, recommends education as "one of 
the principal means available to foster a deeper and more harmonious form of human 
development and thereby to reduce poverty, exclusion, ignorance, oppression and war. The 
century dominated by globalisation, also means that education will have to adopt itself to 
considerable economic. social and cultural changes resulting in inevitable tensions between 
tradition and modernity. competition and equality of opportunity, spiritual asperations and 
material reality, local interests and global considerations, the unlimited cxpansion of 
knowledge and the limited capacity of human beings to assimilate it. In this context, learning 
throughout life will play a key role in meeting the challenges of the 21st Century." 


Conclusion 


The issues raised above regarding the mental setup of community {or a sustamable 
development are required to be considered seriously at a global level both by developed and 
developing countries for sustainable development of the world, and peaceful coexistence. 


+++ 
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MANAGING POPULATION GROWTH FOR 
SUSTAINABLE DEVELOPMENT 


DR. UPALI APARAJITA 


Managing population growth is a challenging problem in Indian context. With the UNDP's human 
development reports, various countries of the world could be ranked in terms of human development 
indicators. This has forced the countries to improve their relative ranks by improving their quality of 
life (QOL). But, the value of the human development index (HDI) largely depends upon the volume of 
the population and hence the population growth. The slower is the population growth, the better is the 
QOL and higher is the value of HDI. Hence, management of population growth is a must to bring 
sustainability in the development process. But, as population growth is a culture dependent phenomenon, 
a cultural management approach is a must which not only view the problem from the 'way of life' of 
the community or the people of the state, but tries to search for the reasons hidden in their belief 
system. This will help in designing mechanisms for either conditioning or deconditioning the belief 
instrumental for population growth. This approach will control population growth in a sustainable 
manner which, in turn will lead towards sustainable development. 


Sustainable development, in the words of Brundtlund, is "development that meets the needs of 
the present without compromising the ability of future generations to meet their own needs" (Report of 
the World Commission on Environment and Development, 1987). It has come to mean much more 
than maintaining intact the physical capital that produces an income stream or increasing it in line with 
population growth, technological developments and inter-temporal preferences. Maintenance, 
replacement and growth of capital assets, both physical and human, form an important aspect of 
sustainable development. In the ability of human inventiveness and creativity to substitute human- 
made for exhaustible resources lies the hope for sustainability. 


Besides, unless the environmental resources serving as inputs are valued in themselves, it is the 
results, not the means, that must be sustained. This implies both avoiding polluting non-renewable 
resources (air, water, and land) on which our lives and our work depend, as well as avoiding the 
exhaustion of renewable resources that are essential for production, unless adequate replacement is 
provided. Related to this aspect is resilience, that is, the system being able to adjust to shocks and 
crises, to be sufficiently flexible and diverse, with respect to resources and practices, to maintain itself 
in the face of an uncertain future. 


Another very important and vital aspect is the cultural aspect of sustainability. It is meaningless 
to talk of the relation between culture and development as if they were two separate concepts, since 
development and economy are part of, or an aspect of, a people's culture. Culture, then, is a qualifier of 
development with its constructive, constitutive and creative role, as in the notion of “culturally 
sustainable" development. In this respect cultural valuations and cultural activities can be looked at in 
terms of cultural sustainability. The valuable components of any changing culture should not be eroded 
by rival demands. Therefore, sustainability is a multi-dimensional problem implying responsible 
behaviour towards future generations, but not at the expense of contemporaries. 
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Next comes the question as to sustainability at what are of growth or decline ? There is 
nothing sacrosanct about the existing stock of resources. Population in Western Europe is stationary 
or many decline, but Kenya's population will be three times today's in 2025, and the World 
population will be more than 8 billion people, compared with over 6 billion today. Sustaining 
income per head for mankind may imply increasing the stock of resources. On the other hand, 
substitution possibilities and technical innovations imply the ability to run some resources down. 
Population growth, technological innovations, and inter-temporal preferences, thus will determine 
whether the stock should be increased, kept constant, or reduced, and at what rates, or whether its 
composition should be changed. 


Malthus, in the late 18® century, first predicted that the growth in human numbers would 
outstrip the growth in food supply. One of the best known Neo-Mathusian, the Stanford biologist 
Ehrtich (1969) holds that exploding numbers, are held guilty of pollution, sinking hot air, and 
even technological obsolescence. For the Mathusian, purposive human action seem pointless, 
and thercfore no devclopment strategy could succeed in the face of exploding numbers. However, 
their case is flawed in many respects. Firstly, it relies heavily on a mistaken analogy taken from 
the living world, that is, the concept of "carrying capacity" used by biologists to define the maximum 
number of individuals of a species that can be supported by a particular habitat. But when applied 
to human populations, it fails to take into account the ingenuity of people, their abilities through 
technological change to squeeze out more of a given habitat. Morcover, the needs of humans are 
culturally determined and they might have access through transport and communication to resources 
from far-flung localities (Hartman, 1987) 


The arguments of the New-Mathusians were subject to critical scrutiny even in the west. 
The right liberal economists accused them of gravely underestimating both human ingenuity and 
the abundance of natural resources. Simon (1981) even claimed that as intelligent and creative 
individuals were the "ultimate resource", rapid popul: tion growth was infact, a good thing. These 
claims draw strength from countries such as the Netherlands, with a higher population density 
than Bangladesh but hugely prosperous none the less. The left socialists disputed their contention 
that growing numbers were the prime cause of environmental degradation in the west. Commoner 
(1971) argues that it was imperfect technology and the workings of the market that were responsible 
for population and resources exhaustion. They have also been criticized for their apparent preference 
for coercive measures to bring about family planning and birth control. 


Socio-Economic Factors in Population Growth 


Experience with family planning practices have shown that people are not motivated to 
limit their families by population statistics or even by the case and availability of contraceptives, 
but by a whole set of social factors impinging on their personal lives, and changing over their life 
cycles. Lorimer et. al (1954) hypothesis that corporate kin groups, unilinear kin groups in particular, 
generate strong motives for high fertility, is confirmed by available anthropological data. Supporting 
this hypothesis, Benedict (1972) writes that in societies where there is a strong emphasis on the 
male line of descent, barrenness in women or even the failure to produce a son may lead to the 
repudiation of a wife. The pressure on women to produce children do not cease after one or two 
children and this due to the high social value of children and the way the production of social 
systems of the society, In such societies, the lines of kinship are the lines of political power, social 
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prestige and economic aggrandizement. The more children ZF man has, the more successful marriage 
alliances he can arrange, increasing his own power and influence by linking himself to men of 
greater power or to men who will be his supporters. Considerable economic exchanges in cattle in 
Africa, in shell money, yams, pigs, in the Pacific, in produce, consumer goods and money in 
peasant societies takes place at marriages. Besides, in many societies, fertility cults, often linking 
human fertility with that of natural products, abound. These and many similar practices and beliefs 
place a high value on children. 


An andocentric culture is found in Indian villages where people are eager to have sons. In 
Senapur, a village in U.P., India, Luschinsky (1963) found that sons are desired to continue the 
lineage and are some kind of security in old age and during protracted illness. They are also 
important from a religious view point. The Hindu religion require that a man's son must perform 
certain rites at his funeral so that he attains salvation. Thus, son survivorship is so vital that 
people does not feel satisfied with just one son and they seek safety in numbers. Studies done by 
May and Heer (1968) and others have found that with the mortality levels of 1960, the Indian 
couples to be reasonably certain of having one male child would need to have an average of 6.3. 
They conclude that unless mortality rate declines sharply, extensive fertility reduction is unlikely 
to occur. 


Women in village India seem to have even more compelling reasons for desiring children, 
particularly sons. Opler (1964) in his study in Madhopur, a village in U.P., India, comments that 
"women are conditioned to see their success and destiny in terms of procreation". After marriage, 
young women has to prove her worth to her husband's family by producing a healthy male child. 
The birth of a son entitles a women to respect and status and exempts her from much hard work. 
She and the baby are likely to be pampered for some time after parturition. Henceforth, she referred 
to through the name of the child, "the mother to son-and-so". Thus, in a society where a woman's 
standing in social life is entirely dependent on such considerations. It is very unlikely that family 
planning programmes would make much headway "until Indian woman have some avenue of 
achieving status and security equivalent to the consideration they now receive from demonstrating 
their fecundity and ability to bear sons". 


Attitudes towards child bearing prevailing in other Third World Countries are very similar. 
Miller (1971) reports from Kenya that it is popularly believed that children provide a labour force 
and material wealth for the family. Traditional concepts of life carry strong notions of lineage 
continuity and descent, old age insurance as well as higher wealth, status and power. Expectations 
of bride wealth revenue transactions are also important. Other attitudes that tend to resist family 
planning are found in the humiliation to which a barren women is subjected, in her fear of being 
accused of witchcraft, her fear of super natural punishments, or her fear of other social stigma. 


In Indian villages, people see some clear advantages of larger families. In the first place, the 
pattern of life in agrarian societies is such that problems of under-employment and overpopulation 
do not come to the surface as forcefully as they manifest themselves in an urbanized, and industria! 
set-up. Opler (1964) writes that on an unmechanized farm there is always chores to occupy 
everyone. At the time of preparation of fields, irrigation and harvest, all hands are desperately 
needed. In fact, at these times, women and children are pressed into service, and men return from 
urban employment to participate. It is the image of these speak work periods that lingers in the 
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mind of the villager when he discusses population size. Even in rural areas where mechanization 
is moving forward, the people still prefer to think in terms of large families for various reasons. In 
an Indian village, a rather prosperous farmer who had purchased three tractors, installed pumping 
sets on wells, and had adopted a host of other technological innovations, was heard bemoaning 
the fact that he had not brothers and cousins. With changing time, not only had labour become 
more demanding, but also the hired hands just cannot be trusted with expensive farm machinery 
which requires very careful handling. The point he was making was that in the absence of support 
from close kin members, it was not possible for him to expand and modernize his agricultural 
operations any further. 


Secondly, it is usual for large village families to send some of their members away to work 
in cities who maintain ties with their families in the village. They get regular remittances which 
enables them to buy new agricultural equipments, send their children to schools, spend more in 
marriages, things that give a new prestige. Opportunities that the city offers obviously cannot be 
seized on by small families and villagers understand this very clearly. It is also easier for a large 
family to obtain loans locally. If certain amount remains outstanding against a person, his kin 
members can be asked to clear the loan because in a village debt is regarded a family obligation. 


A third factor is that of providing support and security in village-level and caste-level 
factionalism and political rivalries. As observed by Luschinsky (1963) political emergencies also 
disrupts village life from time to time. Individuals or factions sometimes express their ill will 
towards one another by crop-cutting, crop-burning, or threats of one kind or another. Disputes 
over land-rights, loans, insubordination, etc. are not uncommon. During such disputes, a large 
family provides a man security and stands by him in times of need. 


As participants in a jajman system— the network of hereditary work and exchange— the 
larger families are again in a happier position. If one member of a barber family is prevented by 
illness to visit certain jajmans on a particular day, his father, brother or son can do the job on his 
behalf This is essentially an inter-family relationship. A smaller family with one working member 
would qbviously be severely constrained in fulfilling its traditional obligations. 


The new land-reforms laws which set limit to the size of agricultural land that a family can 
own also have helped the large families. By legally partitioning the land among family members, 
they have in actual fact been able to retain all their land. On the other hand, it is the smaller 
families which found that partitioning they were left with lands in excess of their entitlement. 


The nuclear family system encourages late marriages for the reason that a man must settle in 
a job and have some assured source of income before taking on familial responsibilities. Even 
after marriage the desire for children is not so great because they are often seen as an economic 
liability. Such constraints do not operate in the case of the extended family system. This is because, 
as Davis (1955) writes, in the extended family the burden of marriage and of children does not 
fall upon the parents, but upon the entire family group and is so diffused that the cost of any one 
person may be seen as relatively light. Further, the presence of kins means that the wife is not 
particularly burdened with the case of the young children. It is possible for both man and woman 
to marry at one youthful age since there is no requirement that they be economically self sufficient 
before launching a family. 
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There is also a further practical reason for not caring to limit the number of children in 
extended families. Since everybody is jointly responsible for bringing up children, it is sometimes 
disadvantageous to a couple to have fewer children. This may not necessarily relieve them of 
responsibilities of caring for other children in the larger family. Those with fewer children of their 
own may be required to contribute to the maintenance of children of other parents. 


However, Polgar (1972) thinks that population specialists should not believe that people 
will invariably resists any family planning programme, and that in order to come to terms with 
population problem, an ingrained desire of families to have a large number of children should be 
counteracted. 


Even though larger families are preferred in rural areas, each society has some ideas of what 
the desired family size should be. The flexibility concerning this matter as well as local knowledge 
and beliefs favourable to fertility control can be used in family-planning programmes to great 
advantage. Benedict (1972) who was involved in planning and administration of family planning 
programme in Mauritius writes that here birth control depends on many other factors than the 
availability of easily-used contraceptives. Family planning not only concerns an intimate relations 
between men and women, but also concerns political and economic relations within the whole 
community. Family planning succeeds or fails in so far as people see their own individual life 
chances in terms of more or fewer children. He is of the opinion that governments can influence 
these attitudes and estimates, but not without a thorough understanding of the social milieu in 
which they are embedded. Similarly, Mandelbaum's (1974) study in India has shown how the 
government can utilize knowledge of the socio-cultural factors to implement effective family 
planning programmes. 


Scrimshaw (1972) considers family planning programme as consisting of two parts : 
‘'administration' or the way in which family planning services are delivered, and ‘'context' or what 
is delivered. She feels that cultural knowledge helpful or administration of such programmes 
includes the location of clinics and its staffing, staff-patient interaction, communication, clinic 
procedures, ambiance and type of clinic, where as culture and its side effects, mode of use, cost 
communication, knowledge and practice of methods, and attitudes could be helpful for the context 
of the programme. For example, clinics can be located in terms of their cultural acceptability. 
Mencher (1971) found that in a South Indian village the clinic hours just did not suit the convenience 
of the people for whom it was established. In many clinics there is no women physicians, and this 
deters women from visiting the clinics. Marshall's (1972) study shows how the existing network 
of communications could be employed to explain the family planning methods to the people. 


To conclude, controlling population growth is not only a technical problem; the human side 
reflected in people's cultures should also forms a very part of this endeavour. As Opler (1964) 
cautioned that "any population control plan that does not take these cultural realities into account 
initially and does not respond to whatever changes occur in them as time goes on, is adding 
psychological cultural difficulties to the ordinary mechanical problems that confront any large- 
scale effort". 
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The Cultural Dimension of Population Growth 


Much of the debate between sustainable development and population growth remains 
polarized between two extreme positions. One view holds that an increasing population is the 
principle threat to sustainable development because of the planet's finite resources, whereas the 
other view holds that human creativity will continue to find solutions through improved technology 
to expand the planet's carrying capacity. 


Until recently, it was widely thought that demographic pressures inevitably lead to 
environmental damage in the form of deforestation, desertification and soil erosion. But, there 
has ben accumulating evidence (Chambers, 1993) that in some environments greater population 
density can be a condition for less environmental degradation and more sustainable agriculture. 
In the Machakos district of Kenya, for example, a five-fold increase in population was associated 
with a shift from highly degrading to a much more sustainable agriculture. In Kakamega district 
of Kenya, the density of trees varied with the density of population and smallness of land holdings. 
In Nepal increased erosion near the forest margins was found to be the result of depopulation and 
the collapse of terraces was due to lack of people maintain them. These findings confirm the 
hypothesis advanced by Ester Boserup that increases in population density induce favourable 
technological change. There is, clearly, a maximum of population beyond which the unfavourable 
factors make themselves felt. 


There are, however, different views on the link between population growth and density on 
the one hand, and environmental damage on the other. Some observers think that rising population 
is not only one of the most urgent and serious problem to be faced by the world as a whole : it is 
also one of the major causes of environmental degradation in many countries. At the same time, 
rapid population growth may increase the number of poor people. Poverty can be highly destructive 
of the environmental, the consequences of which, in turn, aggravate poverty in vicious circle. For 
poor rural households, environmental degradation, that is vanishing sources of water, receding 
sources of fodder and fuel, can be both a cause and an effect of a growing population. The poors 
are one of the causes, as well as the main victims of environmental degradation. 


The majority of the world's poor still live in areas that are environmentally fragile, and they 
rely on natural resources over which they have little control. Besides they are also vulnerable to 
the scarcity of resources for domestic production such as lack of fuel wood, drinking water, and 
sewerage and waste disposal systems. Moreover, although poor communities have a strong ethic 
of stewardship in managing their resources and often look far into the future, their fragile and 
limited resources, their often poorly defined property rights and their limited access to credit and 
insurance markets prevent them from protecting the environment as much as they would like. 


The demographic trends are clear with a major decline in mortality and fertility rates. The 
world population continues to grow, though at declining rates. Until the 1980s, fertility rates were 
widely held to be the most significant line of demarcation between developed and developing 
countries. By 1995, however, this criterion had lost its significance, since the rate in more than 
half of the developing countriés, from Brazil to China, from India to Indonesia to Mexico, Tunisia 
and Turkey, have fallen below the critical level. Two-thirds of these countries now have fertility 
rates lower than that of the United States in the 1950s. Conversely, the countries of the North 
have not converged towards a single post-transitional fertility pattern. 
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In the countries of the North, differences in average income or economic growth no longer 
have any bearing on levels of fertility. As for example, fertility has remained high despite increased 
average income as in Iran or Saudi Arabia. There is growing evidence that with education, especially 
of girls and women, better health, reduced infant mortality, higher incomes and social provision 
for the handicapped, old, and chronically sick, the desired family size falls. It is important, then, 
to provide the people with appropriate methods of family planning and family spacing. The most 
important condition for a successful population policy is to give more voice to women, who bear 
the brunt not only of bearing children, but also of rearing and nurturing them. Thus, women's 
education, health and political participation, and human development generally, contribute not 
only to smaller families, but also to healthier, better educated and longer living children and a 
better environment. 


To understand both the dynamics found within a country and the differences observed 
between countries, the degree to which population dynamics is embedded in cultural life should 
be recognized. Therefore, attention should be paid to the anthropological and historical dimensions. 
Family structures, marriage patterns, male and female roles, the division of labour between the 
sexes and generation, and recognized patterns of social success, are some of the important factors 
determining fertility. For example, where marriage followed extended negotiations, as in Chinese 
culture, it was possible to delay the time of child-bearing. But where marriage at puberty was 
traditional, as in Africa and the Indian subcontinent, this control was not possible. In India and 
elsewhere fertility rates among upper income groups are lower than in comparable groups in high 
income countries, while the high fertility rates in the lower income groups are difficult to control, 
inspite of efforts by social workers. 


In developing countries, the majority of people still live in rural areas. However, there is 
also large and increasing migration to towns and cities, which are going to be the main residential 
areas of the future. Urban air, water and solid waste pollution, congestion, the absence of parks 
and green spaces and of opportunities of cultural expression, and the stresses and strains of urban 
life will become the dominant problems, affecting a large number of people. Urbanization and the 
higher productivity and incomes that go with the raise the cost of bringing up children. As 
urbanization proceeds, the contributions of the extended family decline, children become less 
dependable sources of income, and these factors reduce the economic value of children and the 
desired size of the family. 


To conclude, for achieving a sustainable pattern of resource use and population growth, a 
much deeper understanding of the interactions of population and per capita resource consumption 
as mediated by technology, culture and value must be developed. The impact of population growth 
on environmental change must be understood to act along with other mediating factors such as 
poverty, consumption levels, access to resource use, gender equity and technology. As Arizpe, 
Stone and Major (1994) opine "the crux of the problem of assuring a sustainable world is 
understanding the full range of possible interactions between and among humans and their natural 
environment and choosing from this spectruin those forms of interaction that sustain life. 
Sustainability is only then seen not only as a global aggregate process but also as one that can 
assure sustainable livelihoods for the vast majority of local people. 
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Indian Scenario 


Human populations will lend to grow when people perceive their interests to lie in producing 
several offspring. Such is likely to have been the case over much of human history. As held by Cavalt- 
Sforza, et. al (1994), the entire present human population probably derives from a parental population 
of a few thousand "Homo Sapiens Sapiens" who might have developed the current linguistic abilities 
around 50,000 years ago. On this assumption, human populations have, on an average, been doubling 
every 350 years. Besides, as Dawkins (1976) writes, since evolution seems to have led all animals to 
tend to want to rear a good number of offspring, it is quite plausible that humans too tend to identity 
self-interest with bearing six or seven children in pre-industrial Europe. 


Human population growth may, then, be decelerated only when humans come to view their self- 
interest as consisting in a much smaller number of offspring, or when the mortality rate is particularly 
high owing to war, disease or starvation, leaving out the second possibility, Caldwell (1982) mentions 
three scenarios under which humans might voluntarily produce a smaller number of progeny : 


1. Among highly mobile hunter-gatherers, women might find it impossible to be on the move carrying 
more than one offspring at a time. If so, they must pace children about 4 years apart, perhaps by 
suckling each child over a Jong period. 


tw 


Among highly sedentary hunter-gatherer-horticulturists with limited territories and in acute conflict 
with neighbouring tribes, groups may be at a disadvantage if growing too large in size, exceeding 
carrying capacity and occasionally facing severe food shortages. They may therefore restrain 
population growth in the interest of their relatively small, egalitarian groups. 


3. Among modern industrial societies, the young may be obliged to spend a long time acquiring the 
necessary training to handle the complex artifacts and information necessary for gainful and status- 
worthy employment. Under these circumstances the young cannot help their parents by adding to 
the family income; instead parents have to invest heavily in enhancing the quality of their offspring. 
The parents may then identify their self-interest, as well that of the offspring, in producing a small 
number, perhaps one or two of them. 


Human societies, all over the world are rapidly moving away from the first two scenarios. A 
number of industrial countries have undergone a demographic transition over the past century 
corresponding to the third scenario. In India too there is evidence of such a transition taking place 
among certain strate of the population— perhaps the best example of such evidence comes from the 
People of India project of the Anthropological Survey of India (Singh, 1992). The project maps the 
entire Indian population based on interviews with over 25,000 individuals belonging to 4,635 
communities. Each community has been characterized by some 500 traits relating to ecology, food 
habits, social organization, occupation, social and economic status, and response to modernization. 
Information has also been gathered on the number of offspring perceived to be desired by most members 
of a given community— recorded as 1 or 2, 3, 4, or more. 


The data, on analysis, clearly show the communities that report a desire for a small number of 
offspring exhibit the following features : 


1) They are engaged in occupations in the organized industry-services sectors, or are owners of land 
under intensive agriculture. 
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ii) The tend to have access to modern amenities such as electricity and tap water, television and 
agrochemicals. 

iii) Both boys and girls in the community receive high levels of education. 

iv) Most of the communities are urban, or have combined rural-urban distribution. 

v) Most of the communities revolved belong to the upper-caste groups. 


This picture is consistent with demographic transition in industrial societies. On the other 
hand, communities desiring four or more offspring exhibit a contrasting set of attributes : 


1) They are engaged in occupations primarily involving agricultural labour, herding, hunting-gathering 
or fishing. 

iil) They have limited access to modern amenities. In most such communities women must fetch 
water and fuel wood and help in fishing or looking after livestock. 

111) Neither boys or girls in these communities receive much education; many drop-out at an early age 
to help out their families. 

iv) Children in many such communities are engaged in paid labour. 

v) Numerous such communities are becoming progressively impoverished; they are largely landless; 
they indicate recent involvement in or increased dependence on wage labour, and decreased 
consumption of luxury food such as fruit. 

vi) Many such communities are from tribal or lower backward castes; all are exclusively rural or 
forest dwellers. 


Thus, five routes towards a deceleration of population growth may be visualized : 


1) Compulsion to limit the number of offspring. 

2) Provision of specific, one-time incentives, such as cash rewards for undergoing vasectomies or 
tubectomies. 

3) Exhortation, advertisements on television and so on. 

4) Improved access to information and the hardware of family planning. 

5) A restructuring of the economy and the society leading to widespread motivation to produce a 
smaller number of offspring. 


The first 3 routes have limited positive impact as compulsion and attempts at coercion in 
India during the emergency years were greatly counterproductive in the long run. Improving access 
to information and drugs, implements or surgical operations for family planning is, no doubt, of 
some value. But in itself this will not be enough. Indeed, the Anthropological Survey of India data 
reveal that in all the states and union territories of India, many communities employ modern 
family planning methods, but only a fraction of these favour one or two children. Unless there is 
a change in motivation, access to family planning methods by itself will not work. This motivation 
can come about by a restructuring of the society and the economy, which should follow a path of 
equitable and resource-efficient development. 

A key factor is the value attached by society to skilled manpower. Large investments in the 
training of offspring are called for when they must learn to handle complex artifacts : machinery, 
chemicals and sophisticated technical information. The industrial societies of the US, Europe and 
Japan have created conditions under which majority of people have jobs in either industry, services 
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or highly mechanized agriculture requiring such training. This is achieved through investing 
large amounts of energy, material and informational resources to build up these sectors. That is 
why the per capita consumption of resources in these countries is more than ten times then that 
countries like India. India simply does not have at its disposal sufficient levels of energy or material 
resources to support the employment of every citizen in the modern sector. This is partly the 
reason why organized industry has failed to create a demand for trained personnel at-rates that 
could substantially reduce the population pressure in the Indian country side. Irrigated intensive 
agriculture has done better, although the new job opportunities are mostly for unskilled labour. 
However, in both sectors resources have been used extremely inefficiently, so that resource 
investments have yielded very inadequate returns in terms of employment for skilled personnel. 
In part this has been compensated for job opportunities in the services sector. But this is 
counterproductive because this sector promotes wastage of resources. These resources is one of 
the root cause of India's failure to halt the explosion of the large population. 


Therefore, the only way to counteract the population boom in India is to make most of its 
natural resources, to conserve them and to use them ever more effectively. Optimum resource-use 
should go hand-in-hand with a sustainable development strategy of many small, timely inventions 
focusing on a rebuilding, not exhaustion of the natural resource-base. Such a process would be 
possible with the local communities being handed back control over the local resource base, 
sustainably developing these resources using local labour as well as folk knowledge suitable 
adapted to modern scientific understanding. Only such a process can enhance the quality of life of 
the Indian population lifting them out of the compulsion to liquidate whatever resources they 
have to eke out a living, have the potential to create job opportunities for large number of trained 
people, as well as motivate them to bring the ongoing population explosion eventually under 
control. 
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Sustainable Development 


Sustainable development has been defined by World Commission on Environment and 
Development, also known as the Brundtland Commission, as ‘development that meets the needs of the 
present without compromising the ability of future generations to meet their own needs". The term 
contains two key concepts : 


* the concept of neéds, in particular the essential needs of the world's poor, to which overriding 
prionity should be given; and 

* the idea of limitations imposed by the state of technology and social organization on the 
environment's ability "to meet present and future needs." 


In addition, four interlinked dimensions of sustainable development can be reached : economic, 
environmental, social and cultural. For development to be sustainable in the long-term, there needs to 
be a balance between those four dimensions. Due to the importance and development issue, approaches 
on how to balance the four dimensions differ from one development program to the next. 


Indicators of sustainable development include : 
° tthe carrying capacity of ecosystems (the sustainable supply of renewable resources including food 
and timber) 


° the recuperative ability of the natural environment (the earth's ability to absorb our wastes and 
pollutants) 


* the availability of non-renewable raw materials (fossil fuels and minerals) 


From these indicators, local and global (governmental and non-governmental), organizations 
adjust their approaches to economic and environmental development to fit a sustainable development 
program. Solutions to sustainable development vary from one program to another. In order to be 
successful, each sustainable development program must be modified to fully integrate into the social, 
environmental, cultural and economic landscape of the particular area. 


Development as a solution ? 


The solution to the devastating poverty, and environmental problems of India is often seen as 
‘development’ because it meet ideals of economic growth through industrialization and high consumption 
patterns of the First World. However, many people have begun to seriously question the wisdom of 
this approach. 


Limited resources 


It is argued that the earth's finite resources would not be able to support all the world's people if 
everyone had the high consumption patterns of First World countries. 
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Mahatma Gandhi, when asked if, after independence, India would attain British standards of 
living, commented that".... it took Britain half the resources of the planet to achieve its prosperity: how 
many planets will a country like India require 2?" 


A different type of development ? 


Development is conventionally seen as economic growth, dependant upon "throughput growth’, 
i.e. growth which depends upon an ever increasing consumption of energy and natural resources. This 
type of development tends to be unsustainable. One alternative being suggested is qualitative 
development, with minimum inputs and outputs and maximum reuse and recycling, and little or no 
growth in throughput. 


Development programs in India probably need both quantitative growth (to address teeming 
population living below the poverty line), and qualitative development. (Graph-1 & 2) The Government 
needs to bring a halt to throughput growth and replace it with qualitative growth as advised by the 
World Bank and IMF. Poverty has many faces and dimensions, and manifests in diverse ways, therefore, 
a universally accepted definition have not been feasible. The concept of human poverty has been 
helpful in explaining the relationship between gender inequalities and poverty. Women are more 
vulnerable to poverty because of gender inequalities in the distribution of income, access to productive 
inputs such as credit, command over property or control over earned income, as well as gender-biases 
in labour markets and social exclusion that women experience in a variety of economic and political 
institutions. In addition, women do not always have full control or command over their basic asset, 
1.e., their own labour. 


The concept of human poverty also makes it possible to disaggregate data by sex and age thus 
allowing for an analysis of the relative poverty or well-being of individual members of a household. 
Such an approach focuses on gender differences in education, training, health services and life- 
expectancy and the socially constructed constraints on the choices of women gender inequalities 
perpetuate and reproduce the poverty of individuals, families, communities from one generation to the 
next. They also have an impact on economic growth performance and therefore have direct and indirect 
consequences for poverty reduction. 


Who benefits ? 


India's development programs that focus on economic growth as a solution to widespread poverty, 
assume a ‘trickle-down' effect, i.e. that the benefits of economic growth will trickle down to all members 
of society, including the poorest. However, economic growth— experience shows- does not always 
benefit the poor in the country. Many development programs are now giving special attention to human 
needs, and the distribution of development benefits, rather than focusing all efforts on economic 
development. A more people-oriented development will empower people to take greater control over 
all aspects of their lives : social, political, economic and ecological. 


Tools for Sustainability 


Integrated Environmental Management : During the 1960s there was a growing awareness of the 
complex, and often negative, environmental effects of development projects and policies (e.g. building 
a factory, mine or road; providing water or electricity). In an attempt to provide environmental 
information to advise development decisions, the process of environmental impact assessment (EIA) 
was developed. During the 1970s and early 1980s this process became widely used, mainly in western 
industrialized countries. 
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Integrated Environmental Management (IEM) is a tool, or environmental check, used to support 
sustainable development. IEM, which includes environmental impact assessment and environmental 
auditing, is of potential significance in less developed regions where people want to avoid the 
environmental problems associated with uncontrolled development. 


JEM has an important role to play in ensuring that a particular development does address the 
needs of all people, including the poor, as public participation is an essential part of the process. 


Environmental Impact is the Result of Both Population and Consumption Patterns : The Challenges 
Before the Country. 


Environmental Impact is defined by the following equation : 


Environment Impact = Number of People xX Environmental Impact per person (determined by 
the prevailing consumption patterns) 


Since the environmental impact of people currently living in industrialized cities despite their 
small numbers is already considered to be unsustainable, they have to make a concerted effort to 
change their consumption patterns in a way that they do not exceed the national carrying capacity. And 
even more important, do not exceed what can be considered a ‘fair share’ of the national carrying 
capacity in order to leave adequate ‘environmental space' for the future economic growth of people 
living in developing cities. 


The Importance of Female Literacy 


Studies carried out in India clearly show that female education and empowerment has a significant 
impact on fertility behaviour. But poverty is not always correlated with literacy. 


° Census data in India clearly show that the fertility rates drop with increasing levels of female 
education. The 1981 census revealed that women with no education had a fertility rate of 5.1, 
women with primary education 4.5, women with upper primary education 4.0, women with 
secondary education 3.1, and women with higher education 2.1. 

* A simulation study using cross-national data shows that doubling female secondary enrollments 
would have reduced the fertility rate form 5.3 to 3.9 (a decline of 27 per cent), whereas doubling 
the family planning efforts woutd have reduced it only by 18 per cent. In other words, female 
education is the best contraceptive. 

* Poverty often has little to do with literacy. In India, Kerala, for example, with a per capita income 
of $1017 (in 1993 purchasing power parity dollars) has a literacy rate of 90 per cent compared to 
58 per cent in Punjab, which has more then double the per capita income of the former. 

* Vietnam, which is poorer than India, has achieved a 94 per cent adult literacy rate whereas in India 
it is only 54 per cent. 

Correlation between ‘ecological poverty' and female illiteracy : 


Education experts have often pointed out that schooling is the result of a range of social, cultural 
and economic factors. But there is little in the literature to link education with environmental factors. 


A study conducted by the Centre for Science and Environment, New Delhi on the human-nature 
interactions in an Himalayan village revealed that ‘ecological poverty’ has serious implications for 
female literacy in particular. 
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Most rural people in the developing world live in an economy built on ‘natural capital’, which 
can also be described as a ‘biomass-based subsistence economy’. ‘Ecological poverty’ is the invariably 
the main cause of their impoverishment and an inability to meet their basic survival needs. Ecological 
poverty is defined as the lack of natural resources, both in quantity and quality that are needed to 
sustain a productive and sustainable biomass-based economy. An excellent indicator of ‘ecological 
poverty’ is the amount of time a rufal household spends on collecting on basic survival needs like 
water, fuel and fodder (for animals) from the local environment. 


In conditions of high ‘ecological poverty’, this time can be excessive leading to enormous work 
pressures on the household. As in most cultures, these activities are carried out by women. It is they 
who have to bear the maximum impact of ‘ecological poverty’. 


The CSE study revealed that in a village of 213 people, the total work-hours spent in animal 
care, agriculture, fuel and fodder collection, animal grazing and other household and market-retated 
activities during an entire year was 366, 156, of which women contributed 58.75 per cent of the labour 
and children another 26.32 per cent. Men contributed a mere 14.92 per cent. Females were only 46 per 
cent of the total population. Children below the age of 15 constituted about half in the population and 
men and women made up about one-quarter each of the population. 


While male workers in the village contributed a little less than half of the total work-hours spent 
on agriculture, only women and child workers undertook the work of fuel and fodder collection, and 
child workers were exclusively assigned the work of animal grazing. The work burden varied from 
one season to another. The average working hours per day for women increased from 9.27 in August to 
over 14 in September and April. There were no weekends or holidays for women. 


All this had a major impact on female literacy. Attendance in the village school indicated that 
while 43 per cent of the girls and 48 per cent of the boys in the 5-10 age group went to school, the 
numbers went up to 82 per cent for girls and 100 per cent for boys in the 10-15 age group. Education 
of girls was very brief. No girl in the age group 15-20 was in school whereas 78 per cent of the boys in 
this age group were still receiving education. No girl in the village had reached the high school level. 
In fact, less than 10 per cent of the girls went beyond the primary stage. After the age of 15 years, all 
girls were working to assist their mothers in fuel and fodder collection, agriculture and other household 
chores. While boys never participated in grass and firewood collection, they also got involved in 
farming much later than girls. 


The simple lesson of this study was that even if the state provides schooling facilities, in ecological 
conditions where the work burden is excessively high on women, girl child is unlikely to go to school, 
and even if she does, it will not be for long. 


A 1997 World Bank study entitled Environmental Degradation and the Demand for Children : 
Searching for the Vicious Circle has used a large scale household data set from Pakistan to analyse 
what relationships exist between firewood availability and fertility behavior. The study concludes: 


a) Collection activities absorb a substantial part of total household resources. Firewood consumption, 
valued by collection time, accounts for 6.2 per cent of household expenditure. 

b) Children are relatively devoted to collection activities, which absorb a quarter of their time. 

c) Women benefit from the presence of older children in the household, working 2.6 hours a week 
less in household activities for each child aged 10 to 15, and 3.2 hours less for each child over 15. 
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d) Firewood availability does seem to be related to fertility. Even after controlling for other determinants 
of fertility in reduced form regressions, it was found that households living in areas in which 
distance from firewood is greater have more children, while households living in areas in which 
firewood is more expensive have fewer children. 


Not a single study has a finding showing any correlation between the total environment-related work 
burdens with fertility behavior. 


Environment-related female work and burden : 


In agriculturally developed plains, nearly a third each of the household cooking energy needs are 
met from crop residues and cowdung, and the remaining one-third is met by firewood. Agriculture 
plays an important role in meeting household energy needs in these areas. It not only provides crop 
residues directly for use as fuel but as crop residues are also used to feed animals, it also provides 
cowdung as a source of fuel. But in desert areas and in mountain areas, where agriculture is poor, 
firewood provides well over two-thirds of the household fuel. But as trees are few in desert areas and 
on degraded mountainsides, the work burden can be excessively high just to collect firewood. Studies 
have recorded as much as 8 hours per household per day in such areas. 


Degraded drylands and mountainsides pose the biggest challenge for reducing female work burden. 
According to the State of World Rural Poverty produced by the International Fund for Agricultural 
Development (IFAD) in 1992, out of a population of some four billion people living in 114 developing 
countries, more than 2.5 billion live in rural areas, and of these approximately one billion live below 
the poverty line (IFAD, 1992). More than half of this population lives in highly degraded lands. These 
people suffer from a lack of basic necessities like safe drinking water, adequate food and health care 
which means that almost a third of the people in the developing world have a life expectancy of just 40 
years. The IFAD report says that less than half the rural population had access to safe drinking water 
and even less to irrigation water to ensure sustained agricultural production. | 


Kerala has often been highly praised by demographers for its low birth rate and high female 
literacy despite its low per capita incomes. But it may be useful to investigate whether the high availability 
of biomass and water in the tropical, humid environment of Kerala— the state is blessed with two 
monsoons a year— was an important factor in the success of the state's female literacy program. 
Women in Kerala rarely spend more than an hour collecting basic needs like fuel, fodder and water and 
their work burden is far less than that of women in other parts of India. Various reasons have been cited 
for the spread of female literacy in Kerala, including a historical emphasis by the state on education 
and long periods of enlightened and socially concerned left governments. But is it not possible that 
easy availability of biomass resulting in low work burden of women provided the appropriate 
precondition for enlightened literacy programs to succeed ? Will similar literacy programs have the 
same chance of success in Rajasthan or other areas of environmental degradation where the work 
burden on women is extremely high ? These questions have not so far been studied by demographers 
or environmentalists. 


The theory is very simple. If environmental degradation leads to increased work burden, then 
will parents not see benefits in having more children ? This could happen for several reasons : 


+ 


a) Inenvironmentally degraded conditions, the probability of a child surviving to adulthood 
may be lowered, and therefore parents may be induced to bear a larger.number of children. 
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b) Inenvironmentally degraded conditions, animal husbandry will tend to supplant agriculture. 
Since herding livestock is less heavier work than tilling and harvesting, children can play 
a more important role in meeting the household's labour demand. 


c) In environmentally degraded conditions, adults, especially women, may like to share their 
work burden in ‘collecting’ household needs from the immediate environment with their 
children so that they can take on more labor-intensive or cash-earning activities. 


d) Environmental degradation will, thus, militate against programs aimed at women's education 
and empowerment, a major requirement for inducing demographic change. 


Women's Empowerment Programs 


The term 'women's empowerment’ has multiple meanings and interpretations and is associated 
with a diversity of strategies. Although the empowerment of women has been acknowledged as a 
critical factor in breaking the cycle of poverty, it has not yet been sufficiently taken into account and 
translated into policies and programs at the national and international levels. 


What is empowerment ? Empowerment is a process which change existing power relations by 
addressing itself to the three dimensions material, human and intellectual resources. It is a process 
which must challenge and change ideology, the set of ideas, attitudes, beliefs and practices in which 
gender bias or social bias like caste, class, regionalism and communalism are embedded. The failure 
to address the ideology makes many empowerment programs ineffective in really changing gender 
relations in the long term. Employment is at the core of economic development and social stability and 
it is an essential step out of poverty. 


Transformative empowerment strategies for women will enable them to deal effectively with 
poverty and break through its vicious circle. The Government of India has continuously been formulating 
strategies and initiating processes to bring women into the mainstream. 


The Government of India's continued advocacy for equitable growth opportunities for women is 
increasingly being reflected in state government policies and plans. These have resulted in : 


* Increased participation by women in local governments and decision-making processes; 

e an increasing focus of poverty alleviation programs for women; 

* a mandate to eliminate discrimination against girl children and adolescents in matters of food, 
health, education, and child labour; 

¢ greater spread of community-based organizations, including women's groups; 

* recognition of the need to sensitize all levels of bureaucracy, legislators, and law enforcement 
agencies to gender issues; 

¢ more recently, the promotion of income activities and thrift and credit Self Help Groups for women. 

In addition, the Government of India has brought about specific legislation to protect and safeguard 

the rights of women. Programs of Women and Child Development cover welfare and support services, 

training for employment and income generation, awareness generation and gender sensitization. The 

major policy initiatives undertaken by the Department in the recent past include the establishment of 

the National Commission for Women (NCW), Rashtriya Mahila Kosh (RMK), adoption of National 

Nutrition Policy (NNP), strengthening of ICDS, setting up of National Creche Fund (NCF), launching 

of Indira Mahila Yojana (IMY), Balika Samriddhi Yojana (BSY), and Rural Women's Development 

and Empowerment Project (RWDEP). 
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For the holistic development of the child, the Department has been implementing the world's 
largest and most unique outreach program of the Integrated Child Development Services Scheme 
(ICDS) providing a package of services comprising supplementary nutrition, immunization, health 
check up and referral services, pre-school non-formal education, health and nutrition education. There 
is an attempt to effectively coordinate and monitor various sectoral programs. The World Bank multi- 
state ICDS projects has been extending certain additional services like provision of physical 
infrastructure, viz, construction of anganwadi centres, CDP offices cum godowns, installation of hand 
pumps, interventions for adolescent girls etc. in predominantly tribal and backward areas. 


The National Commission for Women set up in 1992 covers issues relating to safeguarding 
women's rights and promotion of their empowerment. The Commission works for review of laws, 
intervention in specific individual complaints of atrocities and sexual harassment of women at work 
place, and remedial actions to safeguard the interest of women. 


The RWDEP (Rural Women's Development & Empowerment Project) has been sanctioned on 
16" October 1998 as a Centrally Sponsored Project with an estimated cost of Rs. 191.21 crores. The 
project will strengthen the process of, and create an environment for empowerment of women in the 
siX States of Bihar, Haryana, Karnataka, Gujarat, Madhya Pradesh and Uttar Pradesh. 


The National Policy for Empowerment of Women is being finalized by the Department. The 
policy would prescribe strategies and action points to bridge the gap between the equal de-jure status 
and unequal de-facto position of the women in the country. It would seek to guide action at every level 
and in every sector by mainstreaming gender perspectives into all laws, policies, programs, regulations 
and budgetary allocation of the Government. 


The Department is in the process of setting up a National Resource Centre for Women. This 
would be a nodal body to mainstream gender issues in policies and programs for women by training, 
policy support, information dissemination, research and documentation. 


India is a signatory to the Convention on the Elimination of All Forms of Discrimination Against 
Women (CEDAW). India rectified the Convention in June 1993 with three qualifications. These included 
two Declaratory Statements under article 16(1) of the Convention pertaining to elimination of 
discrimination against all matters relating to marriage and family relations; and under article 16(2) 
pertaining to compulsory registration of marriages. One Reservation under article 29(1) regarding 
arbitration, or adjudication by the International Court of Justice, of disputes concerning interpretation. 
The UN Committee on CEDAW considered India's first report on implementation of the provisions of 
the Convention during 24-31, January 2000. In the course of hearing, the CEDAW Committee members 
recommended that the Convention be widely disseminated and translated into the regional languages 
in the country. 


Steps to empowerment 


The process has to start with consciousness raising. Mobilizing and organizing is also important, 
as it is nearly impossible of individual women to break out of the gender system in the context of South 
Asia. When groups of women do this process together they reinforce each other and the strength of the 
collective has a great role. The collective then becomes an alternative, a non traditional environment, 
where women can think dangerous thoughts and have revolutionary ideas, and the activists working 
with the women can give them success to information, knowledge and skills. They then go through a 
process of identifying their own priorities and the strategies they want to use to struggle for change, 
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whether it is to struggle for resources or for changes in gender relations in the home. They act and they 
analyse the action, what worked and what did not work. This is a spiral where your raise your 
consciousness to a new level and then you continue to new actions, new struggles and so on. Experience 
show that while women often start to identify a need outside the home such as for example health care 
for the children or a community need, success in their struggle makes them gain confidence to also 
address the situation in the households. 


Characteristics of empowerment 


Empowerment has to be a process that addresses all sources and structures of power. It is not 
enough to give women education, access to the labour market and employment. It will not transform 
gender and caste relations. The process has to work on both an individual and a collective level. 
Women have to be organized and they have to be acknowledged as a political force. The process has to 
challenge both gender and social power relations. It is a process that is much about education, but 
education defined in a different way. It does not come out of a schoolbook, knowledge has to be 
expanded. More importantly it has to enable people to think critically and to question. It has to generate 
new notions about power itself. Otherwise when women enter the public structures, given the existing 
ideology, they operate with the so called male notions of power which is power as domination, patronage 
etc. An empowerment process, which simply facilitates women to gain access to forms of political 
power and structures that exist today would be very counter productive. The process also has to enable 
women to challenge and change the meaning of power in itself. The process is very multi layered and 
multi pronged. 


Does women's empowerment mean the disempowerment of men ? 


The women's empowerment will lead to both disadvantages and advantages for men. In the 
context of South Asia the empowerment of women can to an extent lead to the disempowerment of 
men. The redistribution of rights and responsibility within households, in the communities and in the 
states mean that men have to give up what have been their traditional privileges. It is #mportant not to 
hide this. 


Men will tose their traditional control over women's labour, income, sexuality, reproduction and 
mobility. There will have to be a change in the gender-based division of labour. Not just jn sharing 
housework and childcare, but also in the work places where gender division are still rigid. The violence 
against women has to stop and the protection of women against violence must increase. Men will not 
have any greater rights to, or control over, children, household assets and resources, and no greater 
inheritance rights than have women. 


The empowerment of women will also lead to gains for men. Men are in some ways also oppressed 
by gender systems. Gender stereotypes disables men from being whole persons. If men are tree of 
gender stereotyping and can express or discover so called "feminine" sides of themselves they will get 
happier. Women will be equal partners, and able to share "male” work and responsibilities. The men 
will be free psychologically of the "oppressor" role, which might have very serious implications for 
them. They will discover new ways of being, living and working. 


Enabling rote of the state in the Women's Empowerment : 


The state has a general enabling role in the process of women's empowerment. Donors could 
support states in taking these steps. The state has to remove structural barriers and biases in their own 
policies and programs. It has to create spaces for women inthe design, implementation and monitoring 
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of its programs and its policies. The state has to reform the legal system and the judicial systems to 
remove the inequalities that are enshrined and embedded in law. Equa! access for women to public 
resources and services provided by the state has to be ensured. The most important role of the state, a 
critical rote that the state has to play, is to implement and enforce the agreements and the protection of 
women's rights to which it has agreed. 


Finally there is a very strong role for civil society organizations in this process. A complete 
empowerment process which has a greater chance not only to succeed in the short term but to bring 
about long term and sustainable changes is a synergetic process where the state contribute through 
creating conditions. The state cannot, and should not, empower women. What the state can do is to 
create enabling conditions, which legitimize a change in women's position. 


Role of civil society in women's empowerment : 


Grass roots and community processes are also needed, the civil society's organizations, women's 
organizations and NGOs have a role to play. The actors of civil society should contribute in organizing 
women, building public awareness, training and gender sensitization, providing services to unreached, 
public policy watching, market watching, public information, monitoring violations, public information, 
autonomous rescarch, innovations and experimentation, advocacy and advisory work. 


The end product of this synergetic process is a convergence, between the enabling conditions of 
the state and the grassroots organizations and community, household and individual changes in a sense 
fusing together to create a more gender justice society. 
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EDUCATION STRATEGY FOR POPULATION STABILISATION 
AND SUSTAINABLE DEVELOPMENT 


DR. SANTANU KUMAR SWAIN 


Population Stabilisation is the only vital and emerging issue of the present society for sustainable 
development. Stabilising population is an essential requirement for promoting development with more 
equitable distribution and poverty alleviation. The linear rising population in India has serious 
implications on food, water, housing, health care, electricity consumption, communication, security, 
rural and urban services and sustainability of ecosystem. Destabilisation of population results in poverty, 
rapid industrialisation, unplanned urbanisation, destructive environment, exploitation and overuse of 
natural resources. Ecological degradation due to destabilisation of population is reflected in air and 
water pollution, soil erosion, deforestation, desertification, droughts, floods, cyclones, damaged,coral 
reefs. erosion of biodiversity, inadequate urban services and sanitation, food, clothes and housing 
scarcity. Sustainable development requires a rate of development which can be sustained by natural 
resources without causing environmental degradation that jeopardises the life of future generations. 
The French Mathematician, Marques de condorecet's dream for stabilisation of population would be 
controlled. if the children are born for happiness and not for existence (1795). 


Population Scenario 


India is now a country of one billion people, one sixth of the total population of the whole 
world. While global population has increased three fold during the century, from 2 billion ta 6 billion, 
the population of India has increased nearly five times from 238 million to one billion. The population 
of India is 1027 million including 531 million males and 496 million females. The percentage of 
decadal growth of the population of India from 1991 to 2001 is 21.34. The sex ratio i.e., females per 
1000 males has increased from 927 to 933 within ten years from 1991 to 2001. The literacy rate is 
65.38 including 75.85 percent of male literates and 54.16 percent of female literates (Census of India 
2001). 


The population of Orissa is 36.7 million with 18.6 million males and 18.1 million females. The 
literacy rate of Orissa is 63.61 percent with, 75.95 percent of male literates and 50.97 percent of 
female literates. The population density per square kilometre has increased from 267 to 324 in India, 
and 203 to 236 in Orissa, during 1991 to 2001. More 57 and 31 people have been increased to reside 
within area of one square kilometre since 1991 with the existing population of India and Orissa 
respectively. In 1994, the poor population in India was 39%, whose income was below one US dollar 
per day, but the poorest states where 55% poor population in Orissa, 51% poor population in West 
Bengal and 45% in Himachal Pradesh. The poverty population in India was decreased to 34.4% in 
1996. The per capita Income Levels in Rural India (1993-94) was Rs. 5920 in case of Hindus, Rs. 
4514 in case of Christians and Rs. 3678 in case of Muslims. The Female participation in work is as 
low as 18% as against 52% of men in rural India, while statewise spreads ranges 7 to 37% for female 
and 45 to 58% in case of male. Religion has further an impact on Women's Work Participation, lowest 
being Muslims (10%). Hindus (17%), SC (23%) and ST (28%), (Khadar, S.A. Deputy D.G. National 
Productivity Council, New Delhi). 
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Human Development 


The Human Development report 2000 released by UNDP reveals that India ranks 128th 
position amongst 174 countries. Japan, China, Srilanka and Pakistan are ranked 9th, 99th, 84th 
and 135th position respectively in human development index. The top ten countries in order are, 
the highly industrialised Canada, Norway, USA, Australia, Iceland, Sweden, Belgium, Netherlands, 
Japan and U.K. India's overall HDI has been assessed at 0.563 as against a maximum possible 
figure of one, which means a shortfall in human development of 43.7 percent. This compares to 
Canada's HDI of 0.935, which implies a shortfall in human development of 6.5 percent. The HDI 
values of Japan, China, Srilanka and Pakistan are 0.924, 0.706, 0.733 and 0.522. The population 
and annual growth rate of concerned countries are 127 million and 0.2% in Japan, 1284 million 
and 08% in China, 19 million and 1% in Srilanka, 142 million and 2.4% in Pakistan, 1027 million 
and 1.6% in India. The Human Development Index of UNDP is estimated on the basis of three 
indicators (i) life expectancy at birth (ii) adult literacy and (iii) per capita Income India's per 
capita GDP in terms of purchasing power parity (ppp) is US $ 2077, less than that of global! 
average of US $ 6526. The HDI places India's life expectancy birth to 62.9 years, adult literacy 
rate at 55.7 percent and combined primary, secondary and tertiary enrolment ratio at 54%. As 
against this Srilanka's life expectancy at birth in 73.3 years, adult literacy rate is 91.1 percent, 
combined gross enrolment ratio is 66% and GDP per capita is US $ 2997. In case of Malaysia, 
which ranks 61 in HDI, life expectancy at birth is 72.2 years, adult literacy rate 86.4 percent, 
combined gross enrolment ratio 65 percent and GDP per capita at US $ 8,137. 


In gender related development index, India ranks 104, with a value of 0.554. Life expectancy 
at birth has been placed at 63.3 years in case of female and 62.5 years in the case of male, adult 
literacy rate at 43.5 percent incase of female and 67.1 percent in case of male, combined gross 
enrolment ratio at 46 and 61 in case of female and male respectively, women held 8.9% seats in 
parliament and 20.5% in professional and technical positions. In India only 19 percent people had 
access to safe drinking water, 25 percent of health services and 71 percent to sanitation. Moreover, 
53% of its children were underweight at the age of 5. The poorest 20 percent in the country had a 
share of 8.1 percent in consumption and the richest 20% had 46.1% in consumption. 


Dealing with progress in survival rate, the HDI Report, shows that life expectancy at birth 
in India was 50.3 years in 1970-75, and 62.6 years in 1995-2000. Infant mortality rate per 1000 
lives birth was 130 in 1970, 69 in 1998 and 68 in 2000, under five mortality rate per thousand was 
206 in 1970 and 105 in 1998 and 84 in 2000, and the people not expected to survivel the age of 
sixty is 29.7 percent during 1995-2000. 


Sustainable Development : 


There is need to integrate population, environment and natural resource policies into national 
development strategies to ensure environmentally sound sustainable development. It emphasises 
on meeting the basic needs of the people and improving their quality of life without adversely 
affecting the variability of the environment. The goal of sustainable development is to be attained. 
when the implications of interielationship among population, environment. resources and 
development are adequately understood and appreciated by the people. This is possible when a 
proper understanding of environmental problems such as deforestation, soil erosion, flooding, 
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excessive ground water exploitation, threat to wild life, use of chemicals and pesticides. water 
and air pollution, acidification, green house effect and ozone depletion and degradation of 
ecosystem and their solutions are developed in the context of population stabilisation and the 
process of development. 


The human survival depends on natural resources like air, oil, water. forest, wildlife and 
minerals. It is increasingly realized that rapid population growth has resulted in great pressure on 
natural resources. The natural resources can be categorised on the basis of their inherent 
characteristics, namely renewable and non-renewable resources. Renewable resources are 
inexhaustible and keep on renewing themselves, if managed properly. But resources like coal, 
petroleum are non-renewable as the stock of these resources is fixed and with constant use of 
their quantities decrease. Extinction of plant and animal species, desertification, soil erosion and 
salinisation are non-renewable through overuse and excessive exploitation. 


Education Strategy 


A massive education programme alone will perform the miracle. Education strategy is the 
population education, which brings down the rate of fertility and infant mortality to a normal 
level for stabilisation of the population resource. Population Education is an educational programme 
which provides for a study of the population situation in the family, country, nation and world 
with the purpose of development in the students of rational and responsible attitude and behaviour 
towards that situation. It helps to uderstand the inter-relationship of population dynamics and the 
factor of quality of life and to make informed and rational decisions with regard to population 
related behaviour with the purpose of improving the quality of life of himself, his family, 
community, nation and the world. Population education seeks to bring about a realization of the 
individual, family, social and environmental effects of the explosive increase in human population, 
the rapid change in concentration and distribution of people, the implications of changing age and 
other demographic patterns and conceivable options that may be open to mankind to cope with 
the consequent problems. 


The primary objectives of population education are : (i) Basic understanding of population 
dynamics including the growth rate and structure of population of the country in the context of 
World Population. (ii) Appreciation of the significance of the population characteristics for the 
quality of life including economic development and attainment of high level health, education, 
housing, food and other amenities of life. (iii) Realization that the size of family can be easily 
planned. (iv) Understanding of health risks involved for the mother and child. (v) Understanding 
the Family Planning and Family Welfare Programme. 


The conceptual framework of population education is developed in the National Policy in 
Education, 1986 based on six major themes. These are (i) Family size and Family welfare (ii) 
Delayed Marriage (iii) Responsible Parenthood (iv) Population change and Resource Development 
(v) Population Related Beliefs and values; and (vi) Status of women. The themes are focusing on 
six content areas : (i) Population and Economic Development, (ii) Population and Social 


Development, (iii) Population and Family Life, (iv) Population, Health and Nutrition (vi) Population 
Dynamics. 
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The concept of population education is introduced in the forma! and non-formal sector of 
education, as functional and effective strategy. National Policy on Education, 1986 has restructured 
the system of teacher education and introduced the population education in the curriculum of 
teacher training institutes. A Documentation centre has been established in NCERT in order to 
perform the role of clearing house for exchange of information and materials. Population education 
has been placed in the school curriculum and co curricular activities and researches on population 
dynamics are necessary to inculcate proper attitude and value in the learners. A National Population 
Programme was launched in India in 1980 with a view to introducing this educational innovation 
in the existing education system. The government of India has set up a National Commission on 
Population and introduced National Population Policy 2000 to ensure better coordination of 
planning and implementation programmes related to population stabilization. The population 
education as an innovative intervention strategy shall be able to change the attitude of learners 
neutralising the scourge of supérstitions and ensure the population stabilisation for better quality 
of life and sustainable development. 
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POPULATION, ENVIRONMENT AND INSTITUTIONS : 
THE INTERACTION FOR SUSTAINABLE DEVELOPMENT. 


PADMAJA MISHRA 


Introduction 


Rising population has always been associated with a possibility of lower per capita income in 
the literature of development economics. Therefore, poverty population nexus in poor developing 
economics is a much discussed field. Now that there is an emerging concensus on the desirability of 
something called ‘sustainable de velopment’, the relationship between poverty, population and resource 
degradation has become more important to be understood. 


Following the 1987 publication of the UN sponsored Brundtland Commission report “Our 
Common Future”, which defined sustainable development "as meeting the needs of the present 
generation without compromising the needs of the future generation”, the term ‘sustainable development’ 
rose to the prominence of a mantra. Though it is still a complex issue to exactly define the 'needs' of 
the present and of the future generations, and then, deciding on the optimum trade-off between those, 
it is definitely clear that it reflects some concept of ‘limit’ of the natural world and how the economic 
activities of human beings are related to the limited resources which come from a finite, non-growing 
and materially - closed eco-system. In this context, it is obvious that the present and future size of 
human population and therefore, the rate of growth of population is very meaningful for sustainability 
of our development process. Long ago, classical economists also had realised, the ‘'demographic' and 
‘ecological’ limits to the process of economic development when they talked about ‘stationary state’ 
with wages at a subsistence level and the surplus going to landlords as rent, with nothing left for the 
capitalists’ profit, and therefore, no motive for further growth. Though Malthusian iron law of wages 
and Ricardian law of increasing differential rent resulting from the increased competition of a growing 
population for a fixed amount of land were pushed to history by neoclassical optimism on factor 
substitutability and technological progress, a question mark on the sustainability of the present path of 
economic development has become obvious due to the environmental impacts and ecological disasters 
already experienced by the present civilisation. At this junction, the population - environment dynamics 
can only explain the future outcomes. That means whether population growth and our resource 
exploiting activities are faster or slower than the environment's resilience capacity can only answer 
the question of sustainability. 


In this context, this paper aims at discussing population-environment linkages by drawing 
extensively on the existing theoretical and empirical literature. While section 2 gives a general discussion 
on population-environment relationship, section 3 emphasises on the possible positive role of 
population in the form of Boserup's hypothesis. Section 4 brings out the importance of household 
fertility behaviour in population environment dynamics. Section 5 emphasises the role of institutions 
in this framework and the last section gives the summary and policy conclusions. 


Population and Environment 


By the end of the 20th century, the rate of growth of population in developing countries had 
risen to unprecedented level as mortality declined and life expectancy increased due to better living 
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standards of the people provided by economic progress of the countries. World population is now 6 
billions plus and increasing by nearly 95 millions per year ! More important is the fact that most of this 
growth will be taking place in the Third World countries where massive poverty is a reality. What 
possible role of population can be in this scenario so far as environmental impact is concerned ? 


We know that population growth increases demand for goods and services, and therefore, implies 
increased pressure on the available resources. The basic need of millions for food and livelihood exert 
additional pressure on available natural resources as population goes on rising. More people. more 
consumption and more activities also produce more waste which creates stress on the earth's assimilative 
capacity. Therefore, nature's capacity, both as a source and as a sink, is burdened and its sustainability 
is questioned under continuously growing pressure. 


Theoretically, the environmental impact is calculated using the following formula (Ehrlich & 
Holdren ; 1971), 


I= PAT 

Where, 
I= Environmental Impact P = Population 
A = Affluence and T = Technology 


Therefore, I is a result of the combined effect of population, affluence & technology. It is 
hypothesised here that population has a negative impact on [, affluence or standard of living also has a 
negative impact where as technology can have a positive impact on I. The relative strength of the 
positive and the negative impacts will determine the value of the net impact. The above formula can 
also be explained in the following form : 


I= PAT = (P) x (Y/P) x (I/Y) 


Where Y = GNP, Y/P = GNP per capita which is a measure of affluence, and I/Y is the environmental 
coefficient which gives pollution or degradation per unit of GNP. 


It is hypothesized here that higher Y/P means higher production and consumption activities i.e. 
higher scale effect of economic growth, and I/Y, the environmental coefficient of rising GNP can be 
less and less due to increased technological ability to control environmental degradation and gradual 
shifting to cleaner sectors i.e. the composition effect of economics growth. Given Y/P and I/Y, a rise in 
population will have negative effect on the value of [. 


The above theoretical arguments with regard to the calculation of environmental impact of human 
activities have assigned a definite negative role to population so far as environmental quality is 
concerned. Therefore, the growth rate of population has to be checked if we are to reduce environmental 
degradation, other things remaining constant (as we are not going to discuss the scale effect or 
composition effect here.) 

Fertility rate is the largest determining factor in population growth. Fortunately, world population 
growth rate has slowed down to 1.7% as more countries have entered into a transition towards lower 
fertility. Question is : when demographical transition will continue how fast world population would 
decline ? According to World Bank projections : world population growth would decline slowly to 
about 1% a year by 2030 (Would Development Report ; 1992). As per this, world population would 
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more than double from 1990 level, and would stabilise at about 12.5 billion around the middle of the 
22nd century. It is important to note here that, 2/3rds of the increase would occur by 2050, and 95% of 
the growth would take place in the developing part of this world ! 


The above calculations are based on the 1985 base year projections. But alternative paths are 
also possible depending on slow or rapid decline in fertility. Therefore, we can be on either side of the 
above projections. Moreover, distribution of population over space and the quality of the population 
also can not be ignored. This means to say that the above projection is not actually telling as anything 
with regard to the future impact of population on environment, and hence, on sustainability of the 
ongoing development process. 


The discussion so far made is this paper in based on the hypothesis that population exerts negative 
pressure on natural resources and therefore, is a problem which has, of course, received universal 
acceptance. But it will not be fair of we do not discuss the other but neglected side of the role of 
population growth in exerting positive pressure so far as natural resource base is concerned. In this 
context. the “Boserup Hypothesis” is a landmark in the relevant literature. 


The Boseup Hypothesis 


Easter Boserup in her classic book “The conditions of agricultural growth” (1965) offers a 
challenge to Malthusian prediction on population growth. Her model attempted to show that in 
subsistence environments, population growth is a necessary condition for changes from less to more 
intensive techniques of land use, such as changes from forest to bush follow to permanent cropping. 
According to her logic, as population grows, land and other natural resources become scarcer relative 
to labour, and access to market improves. Relative prices change and food prices increase as a result of 
increased demand. At first, wages decline as a result of excess supply of labour. This process generates 
the need for new institutions such as private property rights. This new institution facilitates adoption 
of more intensive techniques and the required investments. Rather than deteriorating, the natural resource 
base improves as it becomes more valuable. This again being associated with economies of scale and 
of specialisation and also with the provisions of other infrastructures and public services such as 
health care. education and training, leads to labour productivity increases and that will eventually 
reverse the initial wage decline induced by population growth. The role of population growth is here as 
a determinant of land use intensity which saves on limited available land resource. Similar models of 
induced innovation given by Ahmad, Binswanyer and Hayami & Ruttam also provide mechanisms 
through which population growth might affect the development of new technology. In industrial 
countries. rising population density has often been associated with higher incomes and better 
environments. But, as far as developing countries are concerned a longitudinal study in Kenya gives 
the most striking piece of evidence in support of Boserup's model (Tiffen, Mortimore, and Gichuki; 
1994). In Machakos district of Kenya, the study show, a fivefold in crease in population has been 
associated with higher per capita in come, less severe soil erosion and more trees. There were due to 
large investments in soil improvements and afforestation (Similarly, Turner & Ali (1996) have shown 
that in the face of population pressure in Bangladesh, small holders have periodically adopted new 
ways of doing things as to intensify agricultural production. 


But, the above studies are just isolated examples. Empirical evidences actually differ with regard 
to the relationship between population growth and environment. Panayotou (1993) reports that the 
doubling of the population in Thailand between 1960 and 1980 in the single most important factor for 
the 50% decline is forest areas over the same period. But Binswanger (1991) emphasised that 
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deforestation is Branil is much more related to government policies is much more related to government 
policies and investments than to population density in Mauritius has played no rolé in rural land use 
pattern (Lutz & Holm 1993). Kates’ & Haarmann (1992) found from a review of case studies from 
Africa, Asia, and Latin America that the evolution of rural communities while experiencing population 
increase failed to induce the required technical innovation and investments for resource management 
leading to mass poverty and environmental destruction. What actually is required to make the Boserup 
sequence work and induce the required population - environment dynamics for a sustainable 
development ? 


Household Fertility behaviour and population Environment Dynamics 


Though population is considered as one of the main causes of the most pressing problems facing 
mankind today (Ehrlich & Ehrlich, 1990), population - poverty - resource nexus has not received its 
due attention in the dominant literature on poverty (Stern ; 1989, Bardhan ; 1996) nor in the literature 
of the economics of environmental resources (Kneese and Sweeny ; 1985 & 1993, Cropper & Oates ; 
1992). This kind of negligence is the result of the dominant presumptions based on the idea that 
demographic decisions and resource base positions are not linked. Though fertility rate is considered 
to be determined by choices made by isolated, optimising households, it has not been seriously linked 
to the local resource base conditions. But, if we are interested in a sustainable development path, the 
interface of population, poverty, and the natural resource base at local levels has to be given the utmost 
importance and this consideration is already there recently in the literature (Dasgupta and Maler ; 
1991 & 1995, Dasgupta ; 1993 & 2000, Nerlove ; 1991, Cleaver and Schreiber ; 1994). 


Since most of the natural resources and poverty are concentrated in rural areas of the developing 
countries, the following discussion is specially targeted to population growth and rural environmental 
degradations. The possible linkages between household size, food security and resources are discussed 
below. 


Irrespective of the validity or invalidity of Boserupian sequences of population induced changes 
in technology an discussed in the previous section, per capita income is low in rural areas accompanied 
by continuous population expansion (Evenson ; 1993). This low per capita income can actually be 
explained by the population - resource base relationship in a framework of household fertility behaviour. 
There are two ways in which we can look at this relationships. One is the way in which population 
pressure affects the state of the resource base or environment. and the other is the way which characterises 
human fertility behaviour in terms of optimisation subject to environmental constraints. There two 
ways are actually interactive, or in other words, these is a two way causation between population and 
environment. 


As far as the effect of population on environment is concerned, it is quite obvious that rapid 
population growth directly contributes to resource degradation for reasons based on increasing demand 
for limited resources. Our theoretical discussion in section 2 touched on this aspect, 


But the other direction of the causation mechanism is emphasised here in context of household 
fertility decisions. Environmental degradation can increase or decrease population growth. 


In an econometric analysis of the factors determining ferterlity, Bakane - Tuone (1997) showed 
that the economic value of children to households is a major determinant of fertility. Households 
demand children to provide old age support and general social security, to serve as productive agents, 
and to cenerate in come to supplement household earnings. Dasgupta and Maler (1991) hypothesised 
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that children are produced not only for the pleasure of having children but also increase household 
workforce and for old age insurance purposes. Thus, the demand for children that determines the 
fertility rate mirrors the demand for labour in rural households, at least to some extent. In this situation, 
poor parents perceive the benefits of having more children to be higher under adverse environmental 
situations. For example, if the probability of a child surviving to adulthood and to care for its parents 
in their old age is lower in poorer quality environmental situations then parents will be induced to 
produce more children. While optimising their utility, the households do not consider the costs of 
further environmental damage. Environmental quality being a public good and unpriced resource, it 
does not enter into individual parents' calculation of the costs and benefits of having an additional 
child. Since Hardin's justly famous “‘The Tragedy of the Commons” (1968), economists and others 
have realised how unpriced and under priced character of natural resources leads to over exploitation 
and ultimate degradation. The ‘externality’ caused by individual parents behaviour is ignored and it 
drives a wedge between the marginal social cost and the marginal private cost of a child. If fertility is 
positively related to the need for extra hands in a poor family then under deteriorating local resource 
conditions, the vicious circle of poverty, population and environmental degradation continues. The 
question here is : how to make this circle virtuous ? The ignored ‘externalities’ mentioned above need 
to be 'internalised' by the existing population if at all sustainable development is to be achieved. The 
population -environment dynamics has to be such that a steady-state balanced growth is maintained. 


The role of institutions 


Institutions are the frameworks within which people make decisions. Therefore, character of 
institutions is important for household fertility and resource use decisions. As we have mentioned, the 
Boserup sequence which describes a positive impact of population pressure on resource - use, has not 
worked in most of the developing economics which experienced quite divergent evolutionary paths. A 
key question is what kind of institutional frame work is actually necessary for the Boserup sequence to 
work. Also, what kind of institutional set-up is required to induce internalisation of environmental 
externalities by the people ! 


The Boserup sequence requires some changes during the process of population expansion. These 
can be the emergence of institutions for the efficient management of common property resources and 
the development of exclusionary individual property rights to resources. These kinds of institutional 
arrangements are actually favourable to internalisation of the environmental costs as resource 
management requires investments, (sometimes huge), private property like institutions can only ensure 
that. Besides these, more interesting is the fact that fertility behaviour is also influenced by the structure 
of property rights ! 


Sustainable resource use requires efficient resource management. If increased population leads 
to dangerous extensification, deforestations or unsustainable intensification in resource-use and 
institutions are slow or ineffective to prevent these then the poverty -population - degradation cycle 
sets in. If the local institutions are strong being favourable to co-operative management of resources or 
to private property rights then such vicious circles can be broken. But it depends on the relative speed 
of the institutional versus the environmental dynamics. If the resource base is fragile and necessary 
institutions are in place before population acceleration takes place then it might work. But if the 
institutional dynamics is slower compared to environmental dynamics then population growth acts as 
a catalyst in the process of degradation. When environmental base is solid, institutional dynamics can 
find time to dominate the environmental dynamics and helps checking the process of degradation 
even with fast growing population. 
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As far as fertility is concerned, it has been found that communities differ with regard to their 
“desired” fertility rate (Pritchett ; 1994), and the reason of this difference is the institutional set-up. 
Parental costs of procreation are lower when the cost of rearing the children is shared within the 
kinship. ‘Nuclear’ and ‘joint household systems have different implications on ‘desired’ fertility rate. 
Certain institutions offer a form of risk-sharing and a form of mutual insurance protection. Similarly, 
traditional practices with regard to procreation rate is perpetuated by ‘conformity'. For example, in an 
institution of close - knit community people do not want to deviate. Therefore, if every household's 


most desired family size is greater, the larger is the average family size in the community (Dasgupta ; 
1993). 


Whether it is the decision with regard to fertility rate or the decision with regard to the investments 
required to manage the resources, the appropriate role of the institutions should be to make people 
realise the social costs involved with their action. Balland and Platteau (1996) found that people in 
many traditional communities fail to perceive the relationship between stocks of natural reseurces and 
the flows of extracted resources by them. They fail to establish the casual link between their actions 
and the level of stocks. Institutional arrangements should help recognition of these links. 


But, very often, even if people realise the link, successful collective action is not easily available 
in many societies. Failures of community action are widely evident in the literature. Lopez (1993, 
1997) in Cote d Ivoire and Ghana found less than optimal efficient level of collective action. Ahuja 
(1996) found that ethnic heterogenity and population size are negatively related to the efficiency in the 
use of local commons. 


The role of external influences on the rural institutions as well as on the environment also can 
not be undermined in a growing economy. The role of state policies and external commercial interests 
affecting rural environmental has been documented by many in the literature. The intrusionof 
commercial interests, often with the support of the state, lead to displacement of traditional institutions, 
particularly loss of entitlement to lands. The displaced rural poor either migrate to marginal agricultural 
areas or to urban areas. Migrations to environmentally fragile marginal areas and to congested urban 
areas have their own resource degradation consequences. Besides, imperfection in land and credit 
markets in developing countries associated with distorting tax concession and credit subsidies provided 
by the government lead to excessive resource extraction, such as heavy deforestation is tropical countries. 


Besides these external influences on the movements and activities of the population and on the 
resource base, the growth of population itself is not immune from such influences. In a pioneering 
article, Adelman and Morris (1965) recognised ‘openes' of the society to outside as a powerful stimulus. 
Recent fertility reductions in India & Bangladesh have been attributed to wider influence of media and 
family planning programmes on people's attitudes. Intac (1991) and Chopre & Gulau (1996) realised 
the external influence of NGOs on rural communities. Dasgupta (2000) beautifully demonstrates the 
gradual reduction of equlibrium total fertility rate in response to increasing exposure to outside world 
and government's active policies. Even with the growth of markets when children migrate to distant 
places and become less reliable as an investment for old age, fertility rate can decline. Similarly, 
openness and institutional changes like increased political and civil liberties are claimed to be negatively 
correlated with fertility rates (Prieworski and Limongi ; 1995). We conclude that, institutional-characters 
can influence fertility rate and resource use in various possible ways. 
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Summary and Policy Conclusions 


Population and environment affect each other in a given institutional frame work. Hence, the 
relationship has to be understood in an interactive manner. ‘Population’ along with its growth & density 
has always been considered a ‘problem’ causing ‘pressure’. But, the fact that population expansion can 
also exert positive pressure on resources by inducing suitable technological changes has been elegantly 
demonstrated theoretically by Boserup and empirically by most of the developed industrial economics 
and some of the developing countries. But, unfortunately, it has not worked in many Third world 
countries where population growth is rapid, the environment is fragile, and poverty is widespread. 


While it is impossible to attain a standstill or declining population at the moment despite the 
demographic transition, the rate of change in population quantity and quality as well as the change in 
the resource base or environment can be adjusted to move towards sustainability together. And, to 
achieve this, the role of institutions, as discussed in this paper, can affect household fertility behaviour 
on the one hand, and the resource use and management on the other. When the community institutional 
‘base is strong as well as the resource base is solid, the required dynamics will emerge on its own. But 
outside state policy interventions and NGO actions are required to bring the necessary changes where 
a fragile natural resource base is associated with weak institutional framework and rapidly growing 
population. The policies should aim at : 


* Devising measures to slower fertility rate Democratising birth control measures is important which 
include both “attitudes” and “techniques”. Jt will require real democratisation of “opportunities”. 


* Devising measures to slow environmental dynamics. Grading areas according to their fragility 
and vulnerability is the first step while focusing on policies supporting individual and community 
investments in natural resource conservation must follow. 


* Devising measures to strengthen institutional base by focusing on property right reforms which 
will promote privatisation and similar other arrangements which will reduce rent seeking activities. 
Poor's access to land is particularly important. Targeting tax - subsidy policies to prevent excessive 
extraction is required. 
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POPULATION GROWTH AND AGRICULTURAL CHANGE 
IN MAHARASHTRA 


PROF. DR. D. A. NAGDEVE 


Introduction 


The increasing population pressure and short supply of arable land have been the main areas 
of concern for planners and policy makers in the country. A majority of the people in the country 
live in a poor socio-economic environment where subsistence agriculture and related activities 
dominate the economic scene. According to the census of Maharashtra, the percentage of labour 
force engaged in agriculture was found to be 69.91 per cent in 1961, 64.87 per cent in 1971, 61.75 
per cent in 1981 and 59.62 per cent in 1991. Percentage distribution of state income in agriculture 
decreased from 24.8 per cent in 1981 to 18.9 per cent in 1991 (Economic Survey of Maharashtra 
State 1991-92). 


Rapid population growth associated with increased demand for food, limited land resource 
base of the state, stagnant position of modernization due to the reduced capacity of investment and 
slow rate of growth of the agrarian economy have accentuated the problem of economic growth of 
Maharashtra. In the past 4() years the foodgrain production in India has undergone substantial 
change, and achieved a high degree of increase in food production due to the progress of science 
and technology in general and to the success of the green revolution in particular. As a result, the 
rate of food production has exceeded that of population growth. However, there are signs that this 
may be changing due to the limitation of availability of new cultivable land and increasing pressure 
of population on arable land and it provided an interesting basis for the study of interrelationship 
between population growth and agricultural change in Maharashtra. The present study covers an 
analysis of trends in population and agricultural growth and its components as well as an analysis of 
interrelationship between population growth and agricultural change in Maharashtra. The data is 
analysed for four decades from 1960-61 to 1990-91. 


Jogender Kumar, (1973) in discussing world agricultural situation, found that a gradual 
increase in population forces a community to use land more extensively and intensively; as 
population pressure increases, and so also the demand for agricultural produces, a community 
gradually switches from a long 410fallow to short fallow system of cultivation. Boserup (1981) 
made a detailed analysis of interrelationships between population growth and its influence on 
agriculture. According to Boserup, an increase in population stimulates a change in agricultural 
techniques so that more food can be produced to support the increasing population numbers. 
Preston, S.(1993) in report of a workshop on population and land use in developing” countries 
concluded that, in the long run, population growth almost certainly affects land use pattern. The 


effects of population growth occur mainly through the extensification and intensification of 
agricultural production. 


Keeping above points in view an attempt is made to analyse and measure the effect of 
population growth on agricultural change at the district level in Maharashtra. More specifically, the 
study attempts: To examine the pattern of population growth at the district level. To analyse the 
district-wise pattern of land use, area under cultivation, production and productivity in agriculture. 
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To examine the inter-relationships between population growth, and area under cultivation, 
production, and productivity in agriculture in different districts. To establish the nature and extent 
of inter-relationship between the changes in population and agricultural variables. 


Hypotheses 


1. Population growth results in a progressive intensification of agricultural technology. 

2. If population is increasing at a faster rate than food production the per capita food 
availability will decline despite increasing food production. 

3. High arable densities prevailing are associated with less arable land as fallow. 

4. The proportion of arable land to total land is positively related to the growth of population. 


Data and Methodology 


The sources of data for the study are various censuses and statistical abstracts of 
Maharashtra from 1961 to 1992-93 and lcrtilizer statistics from 1970-71 to 1990-91. The present 
study considers a district as a unit of analysis to explore the nature and magnitude of change in 
agriculture in response to population. There were twenty-six districts in 1961, which increased to 
thirty districts in 1991 but for the convenience of analysis, and comparison of district classification 
of twenty-six districts has bcen maintained. Bombay district is excluded from the present analysis 
due to large percentage of urbanization and industrialization and also non-availability of cultivable 
land. Hence twenty-five districts were selected for the present analysis. District-wise analysis has 
been made by computing ratio, percentage, an average annual compound growth rates of population 
and agriculture. To examine the inter-relationship between population growth and agricultural 
change multiple regression analysis were utilized. An attempt is made to explain variations in total 
agricultural production, production per hectare of cropped area and production per agricultural 
worker (dependent variables). The explanatory variables are gross sown area, gross irrigated area, 
agricultural workers and fertilizers. Fertilizers are measured in terms of nutrient units. - 


Results 
Growth of opulation in the Districts of Maharashtra 


The district-wise distribution of population and its average annual growth as recorded in 
various censuses from 1961 to 1991 is presented in Table 1. The population of Maharashtra 
according to the 1991 census was 78.94 million as compared to 39.55 million in 1961. The data 
obtained from the census shows that the total population is increasing continuously from 1961 to 
1991 and growth rate have been increasing from 1961 to 1971 and decreasing in 1981 and again 
increasing in 1991 although the progression between various censuses are extremely irregular. 
There was an increase in the growth rate from 2.14 percent per annum in 1961 to 2.46 percent per 
annum in 1971. During 1981 the growth rate had declined 2.22 per cent per annum and in the latest 
census of 1991, the growth rate has again increased to 2.32 per cent per annum. There are various 
reasons for this variation in the trend of population growth rate in various censuses. The increase in 
population has been due to the gap between {ertility and mortality, improvement in communications 
and control of diseases. 


The inter-district variations in the average annual growth rates of population can be explained 
by uneven spread of the practice of contraception, differential fertility, mortality and migration. The 
rapidly industrializing districts Thane, Pune and Nagpur districts witnessed even higher growth 
rates of 3.28, 2.74 and 2.91 per cent per annum respectively during 1971-81. A higher growth rate 
was experienced in Nashik, Nanded, and Chandrapur districts also as compared to the state average. 
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The decade 1981-91 experienced an increase in the growth ratc of population from 2.22 percent per 
annum in 1971-81 to 2.32 percent pcr annum in 1981-91. A higher growth rate was experienced in 
7 districts as compared to thc state average. Districts like Thane, Pune, Nagpur witnessed an even 
greater increasc in population by an average annual growth rate of 4.59, 2.88 and 2.42 percent per 
annum respectively. In these districts, industries were being started fast, and were probably bringing 
in-migrants from the neighboring districts. 


Land Use Patterns in the Districts of Maharashtra 


The area under different land use categories in different districts of Maharashtra for 1961 and 
1991 is given in Table 2. The forest area in the state was 17.59 per cent both in 1961 and 1991 and 
it was ranging from highest 58.14 percent in Chandrapur district to lowest 0.09 percent in 
Osmanabad district. The culturable wasteland in the state increased from 3.03 percent in 1961 to 
3.34 percent in 1991. The highest culturable wastcland found 23.91 percent in Ratnagiri district to 
lowest 0.37 percent in Dhule district. The area under not available for cultivation increased from 
8.32 percent in 1961 to 8.87 percent in 1991. The highest percentage of land not available for 
cultivation was found to have in Raigad and Ratnagiri districts and lowest 2.89 percent in Nashik 
district. In 1991, fallow land covered 6.02 percent of the reporting area as against the 7.85 percent 
in 1961. Only Ratnagiri was having more than 17 percentage of fallow land and Jalgaon was having 
lowest 0.93 percentage of fallow land. The net sown arca increased marginally from 58.13 per cent 
in 1961 to 58.33 pcr cent in 1991. 4 districts were found to have less than 30 percentage of net sown 
area, 7 districts were found to have 30 to 60 per cent of net areca sown and more than 60 percentage 
of land was reported as net sown area in 14 districts out of 25 districts. 


Cropping Pattern 


The percentage distribution of area under food, non-food and total crops in various districts 
of Maharashtra is given in Table 3. Jt may be observed from the table that, more than 6.5 per cent of 
the total cropped area in state was located in the Aurangabad district. During the same decade 
Ahemadnagar district (5.81 %), Pune (5.20 ¢). Solapur (5.12 %), Osmanabad (5.35 %) districts 
accounted for more than five per cent of the total cropped area respectively. Among the 25 districts 
under study, Wardha district has the lowest share of total cropped arca and this is followed by 
Thane, Raigad, Kolhapur and Ratnagiri districts with less than 1.5 per cent. The highest percentage 
Share of the total cropped area located in the Aurangabad district during 1991 whereas the highest 
percentage share of the total cropped areca was located in the Ahemadnagar district from 1961 to 
1981. Overall, the total percentage share of total cropped area in Aurangabad district showed an 
increasing trend whereas Ahemadnapyar district showed a declining trend. It is evident from Table 3 
that, food crops occupy more than 75 per cent of the total cropped area in Maharashtra. At the 
district level, Thane, Raigad, Ratnagiri, Nashik, Ahcmadnagar, Pune, Sangali, Solapur, Bid and 
Bhandara districts had a non food grain crop area which is less than half per cent of the total 
cropped area in the state. However, Yavatmal district recorded an increase in non foodgrain crop 
arca from 1.94 per cent in 1961 to 2.55 per cent in 1991. 


Changes in Area 

The progress and performance of agriculture can be judged through the average annual 
growth rates by comparing the period from 1961 to 1991. There are wide inter-district variations in 
changes under different crops. The average annual growth rates of area for the three decades trom 
1960-61 to 1990-91 are presented in Table 4. It is observed from the table that there has been wide 
inter-district variation in the change in cropped area during the study period. The growth rate of 
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food crop area declined in 12 districts and total cropped arca in 11 districts out of the 25 districts 
during 1961-71. However, the total cropped arca in Bid district increased by 1.56 per cent per 
annum during 1961-71. In the decade 1971-81, the average annual rate of growth in the total 
cropped area was higher than 1961-71 decade. 21 out of 25 districts in the state, except 
Ahemadnagar, Solapur, Aurangabad and Bhandara districts have registered a positive growth rate in 
the cropped area. In this decade 13 out of 25 districts had registered a growth rate higher than the 
States average in comparison to 12 districts in the 1961-71 decade. The highest growth was 
observed in Jalgaon and Pune districts i.e. 1.25 and 2.29 pcr cent respectively. It is note that the 
growth rate of the total crop area was the lowest in Bhandara, Solapur, Aurangabad and 
Ahemadnagar districts. The average annual growth rates of foodgrain, non foodgrain and total 
cropped area were negative in these districts whereas the same were 2.05, 5.24 and 2.29 per cent per 
annum for Pune district during the period 1971-81. In the decade 1981-91, the annual rate of growth 
in the total cropped area is lower than the earlier decade 1971-81. Sixteen out of twenty five 
districts in the state, had registered a positive growth rate in the total cropped area. The highest 
growth was observed in Aurangabad and Akola districts, which stood at 1.98, and 1 per cent per 
annum respectively. The lowest annual growth rates were in Nagpur and Wardha districts where the 
population growth rate was higher during the study period. 


Changes in Production 


, Similar to area under different crops, the inter-district variation in agricultural production is 
significant in Maharashtra. Average annual growth rates of foodgrains and non-foodgrains and total 
crops yield per hectare are shown in Table 5. The growth of agriculture in the first decade of study, 
commencing trom 1960-61 appeared very poor. Nineteen and eighteen districts recorded negative 
growth rates in the production of foodgrain crops and total crops respectively. In the first decade 
during 1961-71, the overall agricultural production growth remained negative at -3.50 per cent pet 
annum in case of foodgrain crops, -().01 per cent per annum in case of non foodgrain crops and - 
2.58 per cent per annum in case of total crops. During the decade of 1971-81, growth rate oi! 
agricultural production was higher. Except non-foodgrain crops in Bhandara district, all districts 
recorded positive growth rates. The inter-district variation in the average annual growth rates oi 
agricultural production varics from lowest at an average annual rate of 0.78 in Thane ‘district to 
12.13 per cent per annum in Amravati district in case of foodgrain crops. Further, in non-foodgrain 
crops the average annual growth rates vary from ().22 per cent per annum in Raigad district to 24.25 
per cent per annum in Nagpur district. Pune, Nanded, Buldhana, Amravati and Wardha districts 
were having average annual growth rates of above 8 per cent per annum in foodgrain crops, non 
foodgrains and total crops. The State had a negative growth rate of -3.50, -0.01, and -2.58 per cent 
per annum in the former decade, recorded a positive growth of 6.02, 7.24, and 6.40 in case of 
foodgrain, non foodgrain and total crops respectively. In the decade of 1981-91, growth rate of 
agricultural production was highest cxcept foodgrain crops. However, the inter-district variation in 
the growth rate of agricultural production is high recorded at an annual rate of 0.77 in Chandrapur 
district and 20.54 per cent per annum in the Kolhapur district. However, in foodgrain crops the 
average annual growth rates vary from ().07 per cent per annum in Chandrapur district to 9.13 per 
cent per annym in Akola district. Further, in non-foodgrain crops, the average annual growth rate 
was varying from 3.63 per cent per annum in Thane district to 31.83 per cent per annum in Bid 
district, which had a negative growth rate in 1961-71 decude. In the same decade, the overall 
agricultural production registered the highest growth rate in Kolhapur district as against the lowest 
growth rate in Chandrapur district. It is striking to note that the growth rate of foodgrain production 
decreased and non-foodgrain and total crops increased during the 1981-91. In this period also the 
growth rate of non-foodgrain and total crop was higher than the foodgrain crops. 
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Yield 


The levels of yield per hectare from 1961 to 1991 are provided in Table 6. As evidenced by 
the table, productivity of total crops varies very widely from district to district and time to time. 
Only Kolhapur district recorded the highest yield of more than 6000 kilograms per hectare for 
agricultural crops whereas the lowest yield registered less than 1000) kilograms per hectare recorded 
by Nagpur and Chandrapur districts. 12 out of 25 districts recorded yield of 1000 to 2000 kilograms 
per hectare of agricultural crops during 1991. There were remarkable changes in the yield per 
hectare from 1961 to 1991. 


Changes in Irrigated Area 


Irrigation plays an important role in expansion of cropped area through intensification and 
extensification of arable land as well as raising crop production. It is therefore, reasonable to expect 
the expansion of irrigated arca with increasing rural population. The net irrigated land as percentage 
of net cultivated area in each district of Maharashtra from 1960-61 to 1990-91 is presented in Table 
7. It is observed that only 1.82 per cent of the net cultivated arca in the Thane district has irrigation 
facilities. The major portion of the percentage of net irrigated land to net cultivated land of 38 per 
cent lies in Bhandara district. Percentage of net irrigated land to net cultivated land varies from 1.82 
per cent in Thane district to 38 per cent in Bhandara district. A scanning of percentage of net 
irrigated land to net cultivated land shows that very high growth occurred in districts where the 
initial proportion of irrigated areca was extremely low, while districts with high and very high 
proportion of irrigated area have sluggish growth. The percentage of net irrigated land to net 
cultivated land was higher than the state average in 10 out of 25 districts. Six out of twenty five 
districts (Thane, Ratnagiri, Buldhana, Akola, Yavatmal and Wardha) had less than 5 per cent, seven 
out of twenty five districts (Raigad. Dhule, Aurangabad, Parbhani, Nanded, Osmanabad and 
Amravati) had between 5 and 10 per cent and twelve out of twenty five districts (Nashik, Jalgaon, 
Ahemadnagar, Pune, Satara, Sangali, Solapur, Kolhapur, Bid, Nagpur, Bhandara and Chandrapur) 
had between 10).20 per cent to 38 per cent of net cultivated area under irrigation. 


Changes in Use of Fertilizers 


Along with the high yielding varieties sceds use of chemical fertilizers also increased very 
rapidly. The consumption of chemical fertilizer per hectare of gross cropped area in each district of 
Maharashtra during 1977-78 to 1990-91 is presented in Table 8. For instance, the use of chemical 
fertilizer per hectare of cropped area was 18.07 Kgs per hectare in 1977-78, which rose to 20.98 
Kegs per hectare in 1980-81 and 62.58 Kgs por hectare in 1990-91, Thus, it is increased by 298.3 per 
cent. The fertilizer use per hectare of total cropped area varies from 23.81 Kgs per hectare in 
Parbhani district to 237.92 kg per hectare in Kolhapur district. Jalgaon and Kolhapur have used 
more than double the state average ol 62.58 Kgs per hectare. Nanded district used more than 100 
Kgs per hectare. The districts with high proportion of irrigated area have high use of chemical 
fertilizers. But in the districts of Raigad, Dhule, Nanded, despite their less developed water 
resources have higher use of fertilizers naturally in the dry conditions; and may be getting lower 
returns as compared to irrigated districts. Thane, Ratnagiri, Pune, Aurangabad, Parbhani, Bid, 
Osmanabad, Buldhana, Akola, Amravati, Yavatmal, Nagpur, Bhandara and Chandrapur districts 
have low and very low athount of fertilizers used [lor crops. The main reason for this highly 
disproportionate ratio of fertilizer use among different districts is the irrigation, cropping pattern 
and use of high yielding varieties. Buldhana, Akola, Amravati, Yavatmal, Nagpur, Bhandara and 
Chandrapur districts have low and very low amount of fertilizers used for crops. It should be also 
noted that these districts form low productivity districts of the state. 
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Growth of Agricultural Labour Force 


The agriculture labour force as a percentage of the economically active population is depicted 
in Table 9. It is clear from table that an overwhelming majority of the economically active 
population in Maharashtra engaged in agriculture, above 59 per cent at the state level in all the 
censuses. Although, inter-district variations are observed in the proportion of agricultural labour 
force to the total economically active population. The percentage of agricultural labour force to the 
total economically active population decreased from 69.91 per cent in 1961 to 64.87 per cent in 
1971 and 61.75 per cent in 1981 and again it declined to 59.51 per cent in 1991. Overall, the 
agricultural labour force have shown declining trend in all the districts of Maharashtra from 1961 to 
1991. The highest percentage of decline in agriculture labour force was noticed in Thane (31.45 %), 
Pune (12.40) %) and Nagpur (7.92 %) districts. The highest percentage of agricultural labour force 
was registered in Osmanabad and Buidhana districts i.c. 85.37 per cent and 82.86 per cent 
respectively. Thane, Nagpur and Pune districts recorded lowest percentage of agricultural labour 
force i.e. 33.03 per cent, 45.82 per cent and 49.83 per cent respectively. 


Agricultural Worker and Area 


The food crop, nonfood crop and total crop area per agricultural worker during three decades 
of time from 1961 to 1991 is presented in Table 10. It is found that the total cropped area per 
agricultural worker was lowest in Thane, Raigad and Ratnagiri districts during the study period. 
Chandrapur district is having the lowest total cropped area per agricultural worker during 1991 i.e. 
0.20 hectare. The highest total cropped area per agricultural worker was found in Aurangabad and 
Parbhani districts i.e. 1.27 and 1.32 hectares respectively. Overall gross cropped area per 
agricultural worker has declined in Maharashtra during 1961 to 1991. From the examination of 
cropwise area per worker, it is observed that a large proportion of the total cropped area per worker 
is devoted to food crops in all the districts throughout the study period. The area under non- 
foodcrops per agricultural worker is only ().23 hectare in 1991. The share of non-foodcrop area per 
agricultural worker increased during 1961 to 1971 but declined in 1981 and 1991. The largest share 
of foodgrain crops indicates that foodgrain production has a high importance in all the districts of 
the state because of the subsistence nature of agriculture. 


Population and Foodgrain Production 


Economic and agriculture progress of the population may be observed with the examination 
of per capita production of foodgrains. Table 11 shows the foodgrain production per person in the 
districts of Maharashtra for 1961 and 1991. The trend of production per person does not show any 
encouraging picture during the period from 1961 to 1991. However, the per capita production for 
foodgrain found to be high in Sangali, Solapur, Parbhani and Bid districts, which was recorded 
more than 0.76 metric tonne. It is evident from table that foodgrain production per person were 
found to be less than 0.50 metric tonne in Thane, Ratnagiri, Nashik, Satara, Kolhapur and 
Chandrapur districts during 1961. 15 out of 25 districts were found to have 0.51 to 0.75 metric 
tonne foodgrain production per person during 1961. Only Osmanabad, Buldhana and Akola districts 
were found to be higher foudgrain production per person i.e. more than 0.76 metric tonne. On 
contrary only Chandrapur district recorded less than 0.25 metric tonne foodgrain production per 
person. Thane, Nashik, Ahemadnagar and Solapur districts were found to have 0.26 to 0.50 metric 
tonne foodgrain production whereas 17 out of 25 districts were found to have 0.51 to 0.75 metric 
tonne foodgrain production per person during 1991. Figure 2.1 shows that there were slight changes 
in the foodgrain production per person from 1961 to 1991. 


Digitized by srujanika@gmail.com 


416 Population Stabilisation and Development 


Multiple Regression Analysis 


To establish the relationship between population growth and agricultural change multivariate 
regression has been used. An attempt is made to explain variations in total agricultural production, 
agriculture production per hectare of cropped area and production per agricultural worker 
(dependent variables). The explanatory variables are gross sown area, gross irrigated area, agricultural 
workers and fertilizers. Table 12 presents the results of linear regression equations fitted by the least 
squares to the data of 25 districts of Maharashtra at three different time periods, 1971, 1981 and 1991. 
It is divided into three parts. Part (a) explains the variations in total production and part (b) and (c) give 
the results for production per hectare and production per agricultural worker respectively. The 
regression coefficients in table 12 (a) measure the elasticity of production with respect to independent 
variables, such as gross sown area, gross irrigated area and fertilizers. The t-values given in parentheses 
indicate the statistical significance of the regression coefticients. The results for each year relate to a set 
of two equations. Equation (1) includes land, urigation and agricultural worker among the explanatory 
variables. Considering the significant auto-corrclation between land and worker, the former is dropped 
in equation (2) and one additional variable, fertilizer is included. 


The results obtained by fitting equation (1) show that land, irrigation and agricultural worker 
explained between them 89 percent of the variance in production in 1971, 93 per cent in 1981 and 
72 per cent in 1991. Of the three independent variables, agricultural worker was by far the most 
significant input, bearing coefficient values of ().9R8 and 0.681 at two successive points of time. 
Irrigation came in next in importance with coefficients of 0.506 and 0.319 in 1971 and 1981 
respectively. The elasticity coefficients of land were low and statistically insignificant; but they 
cannot be interpreted meaningfully in view of the high orders of correlation between land and 
agricultural worker. But in 1991, land was by far the most significant input, bearing coefficient 
value of 0.505. By the same token, the interpretation of the coefficients of agricultural worker was 
not easy, even though the t-valucs in 1971 and 1981 gave a measure of confidence in our results. 
The results from equation (2), in which land wus excluded and additional variable of fertilizer was 
introduced, indicated that the explained variance in production increase from 84 per cent in 1971 to 
95 per cent in 1981 and decrease to 84 per cent in 1991, Regression coefficients of agricultural 
worker were statistically significant in 1971 and 1981 and assumed high values of 0.625 and 0.550 
in 1971 and 1981 respectively but in 1991 regression coetficients of agricultural worker was 
statistically insignificant and assumed low values of negative 0.032. The coefficients of irrigation 
were statistically significant in 1971, 1981 and 1991: respectively. It assumed the values of 0.326 in 
1971, 0.275 in 1981 and 0.259 in 1991, which perhaps suggests the importance of its contribution in 
the new seed-water-fertilizer package of inputs. Fertilizers formed a substantial input in 1971, 1981 
and 1991 and showed a positive correlation of ().062 in 1971, 0.233 in 1981 and 0.723 in 1991. The 
regression coefficients were positive and statistically significant. In view of the high correlation 
between fertilizer and irrigation (r = 0.8), it may be inferred that the contribution of fertilizers to 
production is captured by irrigation and that this partly explains the high value of the regression 
coefficients of irrigation. 


The results presented in Table 12 (b) rclate to variation in production per hectare. Equation 
(1) includes irrigation and agricultural worker as explanatory variables. A fertilizer is additionally 
introduced in equation (2). The analysis indicates that irrigation and agricultural worker explained 
78.6 per cent of the variance in production per hectare in 1971, 69.5 per cent in 1981 and 22.5 per 
cent in 1991. Agricultural worker was an important variable in 1971 and 1981 but not in 1991, its 
regression coefficients, as obtained from equation (2), were 0.807 in 1971, 0.764 in 1981 and 
negative 0.107 in 1991. The regression coefficients of irrigation were also statastically significant, 
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suggesting that irrigation make a Significant contribution to production, although less than 
agricultural worker in 1971 and 1981. As additional variables are introduced, the regression 
coefficients of agricultural worker show some decline (and are statastically insignificant in 1991), 
but still retain higher values by comparison with the coefficients of other inputs. Irrigation comes$ in 
next in importance, its regression coefficient as obtained from equation (2), were 0.449 in 1971, 
0.372 in 1981 and 0.468 in 1991 and t values suggested positive and significant relationship. 


The results in Table 12 (c) show the respective contribution of explanatory variables to 
production per agricultural worker. The variables included in equation (1) are land and irrigation. 
Fertilizer is taken as additional variable in equation (2). Land and irrigation explained between 
themselves 52 per cent of the variance in production per agricultural worker in 1971, 99.2 per cent 
in 1981 and 52.3 per cent in 1991. The coefficients of land were low and statistically insignificant. 
Irrigation. was the factor of major consequence. The elasticity of production per agricultural worker 
with respect to irrigation was (0.812 in 1971, 0.066 in 1981 and 0.435 in 1991. In the second set of 
equations; land appeared a negligible factor in 1971, although this should not be interpreted literally 
in view of the complementarity between agricultural workers and land. Irrigation and fertilizer 
remained the major explanatory variable in 1971, 1981 and 1991, Equation (2) gave a statistically 
significant regression coefficient of fertilizer with a value as high as 0.681 in 1981. This appears 
intriguing, however, when it is observed that the simple correlation coefficient of production per 
agricultural worker with fertilizers was only ().853 and that with land was 0.896 in 1981. 


Policy Recommendations 


There is a need to control population by reducing the birth rate through strong family 
planning program and integration of population, agriculture and various developmental programs of 
the government. Effective population education, family planning services with follow up services 
and women's development programs should be given priority in rural areas. The irrigation should be 
developed in those districts, which have lower percentage of net and gross irrigated area. Shifting of 
crop from foodgrain to non-foodgrain crops should be encouraged which, in turn, will lead to 
increase the income of rural people and prosperity of the state. Therefore linking of transport 
network with storage and marketing centers of the different districts should receive top priority. 
This will lead to reduce pressure of labour force in traditional farms. The transformation of labour 
force to other non-agricultural sector is needed. Cottage and small-scale industries are the possible 
sectors, which can absorb the growing labour force. Hence government should encourage people in 
rural areas for cottage and small-scale industries by providing credit and marketing facilities. 


Summary and Conclusions 


The total population of Maharashtra has doubled from 1961 to 1991. It is increasing at a 
growth rate of more than 2 percent annually. A wide inter-district variation in population growth 
observed in Maharashtra during 1961 to 1991. The net sown area increased from 58.13 percent in 
1961 to 58.33 percent in 1991. The highest percentage of land were reported as net area sown in 
Osmanabad district 79.97 percent whereas lowest 25.75 percent in Chandrapur district during 1991. 
The annual growth rates of changes in area have increased from 0.14 percent in 1961 to 0.25 
percent during 1981-91. The average annual growth rates of foodgrain crop production was 
negative in most of the districts during 1961-71 but in the latter decade there was a phenomenal 
increase in both foodgrain and non foodgrain crop production. The percentage of net irrigated area 
to net sown area in the state increased from 6 percent in 1961 to 10.12 percent in 1991. Gross sown 
area per agricultural worker declined from 1.29 hectare in 1961 to 1.01 hectare in 1991. The per 
capita foodgrain production increased from 580 Kg. in 1961 to 720 Kg. in 1991 at the state level. 
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There is a large variation in availability of cultivated land in different districts of Maharashtra. One 
significant change observed in the cropping pattern was that non-foodgrain crops were given more 
importance as compared to foodgrain crops. The per capita foodgrain production also varicd widely 
from district to district. It is revealed from the analysis that, growth rate of foodgrain production 
lagged far behind the population growth in four out of twenty five districts of the state. The increase 
in total cropped area lagged far behind the population growth in all the districts of the state. An 
inconsistent relationship between the growth rate of population and cropping intensity is also 
observed in most of the districts of the state. This might be due to the rapid population growth, lack 
of irrigation facilitics, poor land, lack of agricultural inputs, agricultural technology, production 
techniques uneconomical to cultivate land, silting of canals and rivers, water logging, improper 
management of land, topography, poverty, finance. The relationship between population and 
agricultural development is a complex phenomenon. The regression coefficients of agricultural 
worker show some decline (and) arc statistically insignificant in 1991), but still remain higher 
values by comparison with the coefficients of other inputs in 1971. Irrigation comes next in 
importance. While no definitive statement is possible without a more detailed probe into the effects 
of the more complex combinations including some other inputs and output, one may conjecture that 
the additional inputs would result in a more rapid growth of output relative to that of the inputs. The 
acceleration in the growth of population has neutralized to a considerable extent recent remarkable 
achievements in agricultural development. 
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Table 1: Population growth and distribution in the districts of Maharashtra. 


Growth Rate 


Caplin 
[se [aon [901 [i991 | 56170 | 1971 [181-1 


Bombay 4152056 5970575 8243405 9925891 
Thane 1652678 2281664 3351562 5249126 
Raigarh 1058855 1263003 1486452 1824816 
Ratnagin 1827203 1990583 2111311 2376209 
Nashik 1855246 2269221 2991739 38541342 
Dhule 1351236 1662181 2050294 2535715 
Jalgaon 1765047 2123121 2618274 3187634 
Ahemadnagar 1775969 2269117 2708309 3372935 
Pune 2466880 3178029 4164470 5532532 
Saura 1430105 1727376 2038677 2451372 
Sangli 1230716 1539820 1831212 2209488 
Solapur 1860119 2253840 2609544 3231057 
Kolhapur 1596493 2048049 2506330 2989507 
Aurangabad 1532341 1971006 2433420 3478204 
Parbhani 1206236 1506771 1829378 2117038 
Bid 1001466 1286121 1486030 1822072 
Nanded 1079674 1397762 1749334 2330374 
Osmanabad 1477656 1896687 2230620 2952968 
Buldhana 1059698 126297% 1508777 1886299 
Akola 1189354 1501478 1826952 2214271 
Amravali 1232780 1541209 186141G 2200057 
Yavatmal 1098470 1423677 1737423 2077144 
Wardha 634277 779562 926618 1067357 
Nagpur 1512807 1942688 2588811 3287139 
Bhandara 1268286 1585580 1837577 2107629 
Chandrapur 1238070 1640137 2055642 2559004 
Maharashtra 39553713 50412235 62784171 78937187 


Source: Census, General Population Tables, 1961 to 1991 


Table 2: Land utilisation pattern in the districts of Maharashtra, 1961 and 1991. 


Geographical area Forests Culturable Not avnilubte for Net area sown 
by village pupers waste cultivation 
I TE 


Thane 
Raigarh 
Ratnagiri 
Nashik 
Dhulc 
Jalgaon 
Ahemadnagar 
Pune 
Satara 
Sangli 
Solapur 
Kolhapur 
Aurangabad 
Parbhani 
Bid 

Nanded 
Osmanabad 
Buldhana 
Akola 
Amravati 
Yavatmal 
Wardha 
Nagpur 
Bhandara 
Chandrapur 
Maharashtra 


Source: Statistical abstract of Maharashtra, 1961-1991. 
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Table 3 
Percentage distribution of food grain and nonfood grain cropped area in the districts of Maharashtra 
from 1960-61 to 1990-91. 


Ce [om [a [a 


: - PB -food 

Foodgrai Non-food All [Foodgrain Non-food All All [|[Fo6dgrai Non Oo 
Grain 0 crops grain cro crops crops grain 

crops crops crops P crops Ps p crops 


Thane 
Raigad 
Ratnagiri 
Nashik 
Dhule 
Jalgaon 
Ahemadnagar 
Pune 
Satara 
Sangli 
Solapur 
Koihapur 
Aurangabad 
Parbhani 
Bid 

Nanded 
Usmanabad 
Buldhana 
Akola 
Amravay 
Yavatmal 
Wardha 
Nagpur 
Bhandara 
Chandrapur 
Maharashtra 


Source: Calculated from Statistical abstract of Maharashtra, 1961 to 1991. 
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Table 5: Average annual growth rates of production of crops in the districts of Maharashtra, 1961-1991. 


Foodgrain| Non-food 
crops grain 
crops 


Bhandara 
Chandrapur 
Maharashtra 


Source: Calculated from Statistical abstract of Maharashtra, 1961 to 1991. 


Table 6: Agricultural production per person in the districts of Maharashtra, 1961-1991. 


Districts l | Foodgruain|Non-food ‘ui Non-food 
: ଂ crops grain 8 crops ର 


Buldhana 
Akola 
Amravati 


Nagpur 
Bhandara 
Chandrapur 
Maharashtra 


Source: Statistical abstract and Census of Maharashtra, 1961-1991. 
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Table 7: Irrigated land as percentage of net cultivated land in the districts of Maharashtra, 1961-1991. 


Crs | ୮ 199୭] 

| 
i 2151 so 139 | 219 [128 [| 135 | 
Magn [3575] 3655s | 3529 | aan | 355 [| 374 | 297 | 302 
Nae [5065] as3 | 9315] 9048] as | e453 | 1041 | 1072 | 
CDrule ~~ [ eeoe | eear | 7054 | 7366 | 150 | 914 | 977 [| 930 | 
Masson [nose | eon [ea [ eer] aa5 [stg [217 [1211 
Cahemadragar | __ 12586 | 12529 | 12233 | 11430] 1080 | 11860 | 1564 | 1674 | 
5852 | __ 10255 | 10076 | __ 10136 |__ 1052 | 1007 | __ 1704 | 1694 
sere [ea] 7020 | sem | se09 | 170 [| 1177 | 1605 | 1754 | 
sang | ess | e222] e076 | 5008] 677 | 942 | 2778 | 2857 | 
Msolapur | 2660 | ns3 [ inss | 1176] 92 | 969 | 1075 | 1076 | 
kolep [4137 [a0 [4175 [402] 923 | 1190 [1497 | 1546 | 
13134 
$133 | _ ୨119 
ICT e385 | 1160 [| 1132 | 
Nanded [e100 | 17] p51] 120 | Gu [520 | 532 | 
CBuldhana [6503 | e913 | 6777 | e866 | 1m | 236 [425 | 419 | 
Cyavamal | 7360] e158 | 8511] e501] 041 | 089 | 275 [| 275 
Wardha [404] 9282 | 4279 | 3896 | 123 [208 [423 [465 
5306 


Source :- Statistical abstract of Maharashtra, 1961-91 


Table 8: Consumption of chemical fertilizer per hectare of gross cropped area in the districts of 
Maharashtra, from 1977-78 to 1990-91. 


Bnandarz 14.54 

11 57 
1897 
Source: Fertilizer Statistics 1978-79, 1981-82 and 1990-91. 


| Distriess J a1997-8 [ ୨୫୫8 ଏ ୨୬୦୨୭୩ । 
Raigad 
ICE AO: A CO 2 AO SEs 
| Kolhapur | 02 | ୭୭୧ [2792 | 
Aurangabad 176 [4 419 | 
Bid 
Abols 
Anca au 1453 
EO Cr YO OA OC CO 751 7 
23 14 


Maharashtra 
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Table 9: Percentage of agriculture population to economically active population in the districts of 
Maharashtra, 1961-1991. 


45.30 81.28 
67.71 90.16 
69.90 93.58 
65.01 88.09 
76.19 92.29 
70.46 93.63 
72.52 88.99 
45.66 76.06 
68.69 90.14 
70.24 85.62 
65.33 79.83 
66.96 91.28 
74.54 91.82 
78.50 94.35 
80.69 94.50 
75.71 9୨1.93 
80.04 53.10 
78.89 96.76 
74.81 95.49 
72.17 93.46 
78.87 95.71 
68.72 92.92 
41.39 74.06 
67.40 75.13 
74.64 92.53 
57.67 85.33 


Source: Census of India, General Economic Tables, Maharashtra, 1961-1991. 


Table 10: Gross cropped area per agricultural worker in the districts of Maharashtra, 1961-1991. 


grain 
crups 


0.00 
0.00 
g.01 
0.10 
0.40 
0.533 
0.18 
0.09 
0.21 

0.31 

0.22 
0.20 
0.45 
0.67 
0.32 
0.63 
0.28 
0.04 

0.78 
0.58 
0.70 
0.85 

0.44 

0.08 


Chandrapur : ହି § 0 1 
Maharashtra § FE 0.30 


Source: Calculated from Statistical Abstract of Maharashtra and Census of India, 
General Economic Tables for Maharashtra, 1961-1991. 
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Table 11: Agricultural production per person in the districts of Maharashtra, 1961-1991. 


୨୩ । 1991 


All |[Foodgrain|Non-food 
crops{ crops i 


0.62 


Aurangabad 
Parbhani 


Maharashtra 


Source: Statastical abstract and‘Census of Maharashtra, 1961-1991. 


Table 12 a: Parameter estimates for production in the districts of Maharashtra. 


Dependent 
variable: 


Independent variable 
Gross sown area | Gross irrigated area | Agricultural workers 
Total Production 


LO CA (PN ASE OO Ce 


Degrees 
of 
freedom 


Eq. (1) -0.4993 0.5065 0.9885 


(-3.050) (4.765) 


0.3259 
(2.720) 


(6.897) 


0.6246 
(4.944) 


0.3188 0.6809 


(0.138) (3.177) (5.306) 
Ma Ee 
(3.680) (6.269) (2.953) 
OO DO Pe 
Eq. (1) 0.5055 0.4683 MS 0.7267 3 
(2.184) (2.410) (-0.486) 
(1.716) (-0.257) (5.007) : 
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Table 12 b: Production estimates for production per hectare in the districts of Maharashtra. 


Independent variable 
R2 


Gross irrigated arca Agricultural workers 


Eq. (1) 0.4783  ଓ.8068 0.7856 
(4.917) (8.295) 
Eq. (2) 0.4495 0.7734 0.1002 0.7939 
(4.398) (7.453) (0.942) 
0.6949 
0.2254 


Dependent variable: 


Production per hectare Degrees of freedom 


Eq. (1) 0.3724 0.7639 
(3.229) (6.625) 

Eq. (2) 0.3077 0.6039 0.3391 0.7811 
(3.009) (5.311) (2.943) 


Eq. (1) 0.4677 -0.1070 
(2.546) (-0.583) 

Eq. (2) 0.2801 -0.1430 0.6013 0.7415 
(1.858) (-0.997) (3.982) 


Dependent variable: Independent variable 


Production per agricultural worker R2 


-0.5136 0.5195 
(-3.109) (4.917) 
-0.5321 0.7633 0.1492 0.5382 
(-3.191) (4.398) (0.942) 

0.9916 


0.9346 0.0656 
(26.604) (1.867) 


0.2068 0.3188 
(0.138) (3.177) 


0.3897 
(2.282) 


0.05 18 0.2604 0.6385 0.7228 3 
(0.328) (1.858) (3.982) 


++ + 
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MULTIPLE PRONGED STRATEGIES FOR POPULATION 
MANAGEMENT AND DEVELOPMENT 


PROF. (MRS.) INDU GROVER 


Population is the human resource in an economy. This is an important resource, which if 
trained well can take the economy to heights of development. Today we find that the different 
countries in the world are at different stages of development. A perusal of growth and development 
paradigms followed in these countries reveals that countries that have invested in the education, 
training and development of human resource are way ahead compared to others where emphasis has 
been concentrated on natural resource development. A state/country with an abundance of natural 
resource but untrained population remains poor e.g. Bihar State in India while on the contrary a 
trained population even without natural resources can create wealth that leads to development e.g. 
Japan, Singapore, U.K. Another cxample is that of Isracl e.g. although Israel does not have diamond 
resource yet it earns substantial earning from diamond trade as it buys raw diamond and processes 
the same before it sends it back to the world market. This country has developed expertise and 
therefore earned name and fame too. 


The success examples of small countries as Dubai, Japan, Singapore and Israel and big 
countries as USA and China point out the fact that the human resource is the biggest asset of a 
country that can create wonders and wealth. The profound changes now shaping human affairs 
suggest that new models of life — far reaching in their capacity to release human potential nced to be 
evolved soon. Conditions of justice and equity that foster well being of masses is the need of the 
hour. At one extreme, deprivation and despair afflict vast numbers while at the same time a small 
segment of population enjoys unrestrained affluence. The major difference between developed and 
developing countries could be attributed to the development of the human resource. There is a 
strong association between quality and quantity of this resource. Hence, an underdeveloped 
population becomes a liability while a developed one an asset. The history of our own country 
reveals that at one point of time, India had a glorious past, was known as the ‘Golden Bird’ and 
there was prosperity. It is also documented that at that time both men and women had an equal 
access to education. However, gradually many factors shaped the destiny of the nation including the 
colonial regime. The distribution of population is mainly influenced by the climate, fertility of the 
soil, water availability, configuration of land, location, availability of power and other resources, 
nature of crop cultivation, cultural and non-geographical factors. When viewed in terms of quality 
of human life, the figures of population growth affect population and poverty and over population 
threatens the equitable distribution of natural resources. 


The world population has touched a mind boggling figure of 6.2 billion. There is an addition 
of 2,50,000 children to the man race, within a day and every day while in some countries this 
addition is less than the average and in other more than the average and the desired. In India on the 
population front, we add on an Australia every year while our neighbour Chima has controlled and 
restricted population growth through the implementation of policy of 1 child per family norm. The 
world population studies indicate a reducing trend in the time taken to add a billion to our already 
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burdened planet. It took a century, 1830) to 1930 to add a billion to the already existing billion, next 
30 years (1930-1960) to add the 3° billion, 15 years 1960-1975 to add the 4" billion, 12 years more 
to become five billion and only 10 years for the next billion. 


India with a world area of 2.3 per cent has 16 per cent of world’s population. Every year at 
2.05 per cent growth rate we add nearly 1.7 crore people, equal to the total population of many 
countries. The population of India is depicted in Table 1. The table indicates that population of 
India in 1901 was 23.84 crore gradually increased to 36.11 crore by 1951 and is 1 billion by 2000. 
This population as recorded at each decennial census has grown steadily except for a slight decrease 
during 1911-21. A disturbing trend is the declining sex ratio over the years. 


Over the years both birth rate and death rate have come down while the decline is sharper in 
death rate. Subsequently, longevity has increased to nearly 64 years and this too needs to be 
managed while differences in longevity are between the sex and interstate too, ranging from 54.7 
and 55.1 in M.P. to 75.8 and 70.2 for females and males, respectively (PFI, 2001). The 
Reproductive Health Index (RHI) of various Indian States has been estimated at a lowest of 29 in 
U.P. to a highest of 76 for cent Kerala (PFI, 20001). The Gender Health Index (GHI) for Indian 
States has been estimated to range from 45 for Orrisa to a highest of 87 for Kerala (PFI, 2001). The 
Human Development Index for India and States is given in Table 2. This reveals the range from a 
lowest of 47 for Bihar, Country Average at 57 and Kerala at 71. Thus, the qualitative aspect of 
population can be estimated on simple parameters of RHI, HDI and GDI. 


The poor quality of life of a population of a country gets easily reflected through poor 
housing, slums, undernourishment, illiteracy, developmental programes etc. During the 1990s there 
was an over riding emphasis on poverty eradication and it was strongly voiced that strategies need 
to be formulated and implemented in right earnest. The example of China and India, the world’s 
two most populous countries of the world and the strategies of population growth and socio- 
economic development reveals that the strategies practised by China yielded excellent results as it 
achieved a much higher GDP compared to India. Joshi (2002) reports fifty years ago, India and 
China were roughly at the same point in their evolution as modern states and half a century later, 
China is fifty years ahead. The statistics are staggering — one in two A.C. made in the world is 
Chinese, as one in three T.V. sets and there are 350 million mobie hand sets in use in China 
compared to 10 million in India. Further, just three provinces, Shangai, Jinangsu and Zheijiant have 
GDP of $ 230 billion which is half that of India and export $ 70.5 billion worth of goods — twice the 
total export of India. 


Moreover, China has been able to implement a population control strategy while India has not 
achieved much success in this venture despite the fact that India was the first country in the world to 
have a family planning programme since early 1950s. The post independence statistics of the 
country reveal that life expectancy nearly doubled from 30 to 64 years, population growth tripled 
from 350 million to 1 billion, agriculture production increased four folds while the number of the 
people living below poverty line only halved. On the population front as we add an Australia every 
year but do not manage this precious resource the numerous developmental efforts get nullified. 
Today, the problem of population has become grave and serious while it is largely the poor and 
weak who suffer most on this account. The services that are most crucial for their welfare and 
development are neither available to them and where ever available are grossly inadequate. Even 
the benefits of the PDS system do not reach the intended beneliciaries. The country at the same time 
has witnessed various revolutions in the {licld of agriculture, consumer goods, information 
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technology etc. This indicates that the country has the potential to bring about revolution provided 
the same are based on effective management and social marketing. There has to be a priority shift in 
our programmes where desired results are not forth coming. Population planning and management 
is an area of urgent importance. 


Social marketing has been defined as the design, implementation, and control of programs 
calculated to influence the acceptability of social ideas, and involving considerations of product 
planning, pricing, communication, aand marketing research ( Kolter & Zaltman). Currently ,social 
marketing is being adopted for selling social ideas. However, the private organizations have made a 
higher successful use of this methodology compared to government departments which handle 
numerous developmental projects. Social marketing — a demand driven strategy based on 
advertisement and marketing principles can create demand for child survival and development in 
the same way the demand is created for consumer products (Punani, 1996). In Sri Lanka, A family 
planning campaign used marketing research .meaningful brand name, various communication 
methods and channels combined with marketing management to successfully promote family 
planning for a healthy life sytle. 


When both government departments and private organizations are assigned to market the 
same idea or product the later excel in advertising and marketing while the former create a marginal 
impact. Family planning in our country is a good example and the government has failed miserably 
to sell the idea and to provide the product to the user. The question arises is, should the government 
handle this issue alone? Why not make use of the expertise of the private sector to sell.? By not 
adopting a correct approach at the right time the nation has paid a heavy price that has paved way 
tor a population boom. Rather than brooding over the issue of high numbers let us convert our 
threat into our strength. For the same a number of other departments as health, rural development, 
education, irrigation, agriculture etc. have to be involved failing which the quality of the human 
resource shall remain poor. Let us remember that once the human resource is not educatéd and 
trained the nation cannot make the desired progress. 


The lesson to be learnt is that there has to be a priority shift in the approach of marketing 
social sector ideas and products through social marketing and management strategies including 
population issues and family planning. The government should allow the private sector to do the 
same as they have the expertise to do the same. The focus should be on the development at the 
grassroot level, social developmentin the field of educationand health to receive priority, qualitative 
improvement ,s in in inputs, preventive rather than curative focus in programs, young people to get 
priority and peoples participation using motivational approach. Through proper management of 
population based on both effective control measures and development ones, India’s billion can 
become an asset and change the course of development in due course of time. The model so evolved 
can become sustainable and cost effective. 
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Table 1. The population of India 


*Estimated (1 April, 1998) 
Source: Pratiyogita Darpan, July, 2000 
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Female-male ratio 
(Females on 1000 males) 


972 
964 
955 


933 


Table2. Human Development Index for India and States 


7 

4 
3 
62 
60 


58 


57 
5 


india 
53 
50 
50 
49 


Bihar 47 


+++ 


NY 
West Benga 
: 53 


Digitized by srujanika@gmail.com 
Cc. ! 6 


POVERTY AND ENVIRONMENT 


DR. JYOTIRMAYEE KAR 


Introduction 


Environmentalists are unequivocal about poverty and growing deforestation in the low-income 
economies in the tropics. They also hold similar view that the poor are both agents and victims of 
deforestation. Undoubtedly, clearing of forests for agricultural purposes will increase income but 
this is not without other side effects. True, other factors like logging, extensive ranching also 
cause widespread deforestation, but a growing body of literature adduce nearly 300 million or so 
small scale farmers as the prime agents of forest clearing. They practice shifting cultivation in 
nearly half the land area of world's tropical and mountain ecosystem. (Dove, 1983, Southgate, 
1990; 1994; Myers, 1992; 1994; Pearce and Warford, 1993). 


There is no dearth of literature examining the correlation between poverty and deforestation. 
These studies have generally underlined inappropriate settlement, migration and the pattern of 
infrastructural development (Jones and O' Neill, 1992: Myers, 1994; Chomitz and Gray, 1996; 
Southgate, 1990); land tenure regimes (Allen, 1985; Larson and Bromley, 1990), pricing of forest 
products (Repetto and gillis 1988; Larson and Bromley, 1990; von Amsberg, 1994), government 
subsidy and tax policies (Binswanger, 1991; Deacon, 1995) population pressure (Cleaver and 
Schreiber, 1994) and food prices (Barrett 1999) to be the reason behind. Correlation between 
commodity pricing and deforestation has also remained an area of interest in environmental studies 
(Cleaver, 1985; Southgate 1990, 1994; Larson and Bromley, 1990,1991; Ehui and Hertel, 1989; 
Elnagheeb and Bromtey, 1994; Pearce and Warford 1993). Authors like Perrings (1989) have 
examined the relationship between poverty, risk and deforestation. But research works tracing the 
causal relation between poverty and deforestation and assessing efficacy of different poverty 
alleviation measures as a solution are few and far between. 


A close examination of the deforestation poverty and poverty alleviating programmes is of a 
grate interest to the environmentalists. Areas under tropical rain forest stand out as major victims 
of degradation, thus demanding urgent policy prioritization. Large scale clearing of these forest 
area has been resulted by the slash-burn agricultural practices which has the unique feature that 
land acquisition needs no payment for land itself. The person making the land cultivable or utilizable 
otherwise does not pay cash or shares of output but only the labour time necessary to clear the 
land. Therefore, exogenous factors have a major role to play in this aspect. When thre shock is 
adverse, the poor may be forced to clear forest for land acquisition while favourable factors 
improving their income position may discourage them to do so. This is of a great import to the 
existing policies and also in pinpointing the policy objectives. 


Economic policies, undoubtedly, have an inevitable, be it direct or indirect, bearing on the 
availability as well as utilization of natural resources (Bromley, 1986). This paper is an attempt to 
throw light upon the linkage between deforestation, poverty and exogenous factors like poverty 
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alleviating inputs and aims at suggesting the efficacy of particular policies in suppressing the 
incentive to deforest. Policy objectives chalked out in this basis may reduce poverty as well as 
forest clearing. 


The study has looked into the extent of deforestation across the 30 districts Orissa, a less developed 
state in the Indian Union. Forest cleared for developmental activities like irrigation works, mineral 
activities and other such purpose are left out of purview. It has incorporated the forest area in which 
there is no forest now as the area deforested. Proportion of rural families below the poverty line is 
taken to reflect the extent of poverty in the districts. The number beneficiaries of different poverty 
alleviating programmes are incorporated to represent the impact of these programmes. Al! the data 
considered in the study are upto 1997, the latest year upto which data are available. 


Orissa— a Brief Overview 


The state of Orissa is rich in natural and forest resources. Its total forest area stretching around 
58 sq. kms. comprise nearly 37% of the total geographical area. A total of 26 sq. kms. categorized as 
reserve forests are managed by the State Forest Department under various working plans and schemes 
while the 32 sq. kms. are under the administrative control of the Revenue Department. Around 12 sq. 
kms. of forest land are under private ownership. Besides these, the state has a vast area of mangrove 
forest stretching across its coastline. As revealed by the satellite survey conducted by the remote 
sensing authorities the forest area in the state is shrinking day by day mainly due to over exploitation 
of the forest land for timber fuel wood, and land acquisition, of these, the main cause of concern is the 
practice of shifting cultivation adopted mainly by the tribal population on an extensive sale as their 
primary source of earning. It has long been observed that the chief pattern of land use resulting the 
deforestation qnd soil erosion in the state is the traditional practice of shifting cultivation or 'podu 
cultivation’ as it is called locally. 


The State Government has banned this type of slash and burn agriculture which was strongly 
opposed by the tribal populace. The tribals, in turn took recourse to forest clearing not only for timber 
but to acquire land for the cultivation of mustard, turmeric and pulses like arhar. The Economic Surveys 
of the state have recorded an increase in the net area sown over the years. And this factor is estimated 
to have a positive correlation with the proportion of forest cleared. Interestingly, records reveal an 
increase in the area under forests as well. This increase is mainly due to social forestry programmes 
undertaken by various government and private undertakings of late. But social forests created by the 
plantation of a particular type of tree in barren and unproductive land is not a perfect substitute of the 
typical biodiversity of the natural forests, so opine the environmentalists. Increasing depletion of natural 
forest base in the state, therefore, remains a cause of concern. Many a factor like population growth, 
changes in non-wood fuel prices, forest and land-tenurial policy may cause deforestation. Over and 
above all these, low and insufficient income has a more direct impact as it induces the poor to go for 
easy acquisition of land by clearing forest. 


A survey was conducted by the author among the poor in the less developed districts of Orissa. 
The respondents availed subsidized food and also employment under various schemes. But such 
provisions were highly insufficient and uncertain, thus failing to provide them with food or income 
security. Therefore, to allay the fear of striking poverty, tribals went for acquisition of cultivable land 
and forest clearing was the most common and convenient method of doing this. 
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Findings 

It is well observed that the poor in the tropics depend on forest resources to earn a livelihood. 
But at times, income from this source is insufficient to meet their subsistence needs. In such a 
situation poverty may induce forest clearing not only to obtain wood but also to acquire land 
which could be put to productive uses. Low resource endowment of the poor affects tropical 
forests and acquisition of land and long through forest clearing may provided the poor with an 
income support to move above the poverty line. 


Table-I 


Regression Results 
Dependent variable CF/TF Independent variable % BPL 


Figures in parenthesis are T Values, * Stand for statistical significance upto 10% 


To examine the hypothesis, this study has examined the correlation between the proportion of 
rural families below the poverty line (% BPL) and the area of the cleared forest as a ratio of the total 
forest area (CF/TF) in a district. Two regression models, a linear and a double Jog was fitted into. 
Statistically significant coefficients with acceptable R? reflect a negative correlation between the two 
variables. High value of the coefficient in the double-log model reveals that a very low level of poverty 
causes a large forest area deforested. Speaking otherwise, areas where poverty is highdeforestation is 
low or the proportion of land under forest is high. Poverty induces forest clearing. The study has also 
traced a positive coefficient of net area sown as the dependent variable with CF/TF as the independent 
variable in linear and double log regressions. It seem the poor have cleared forest to get productively 
utilisable land or have sold the timber to earn some income and with that have been able to push 
themselves above the poverty line. Allen and Barnes, 1985; Johnson, 1991; and the World bank 1991; 
have underlined a significant role of agricultural settlement and timber use as causes of deforestation. 
A negative correlation between BPL and CF/TF could also be observed in linear and non-linear 
regression models computed by taking data of the year 1993. This finding extends support to the above 
conclusion. 


In the next step the study examines the forest conserving impact of the various poverty alleviating 
programmes. Impact of the poverty alleviating measures could be assessed in two dimensions— first, 
provision of subsidies, second, provision of income. Programmes like Antyodaya Anna Yojana (AAY) 
Public Distribution System (PDS) have been implemented to provide foodgrains at a subsidised rate to 
the families below the poverty line. Integrated Rural Development Programme (IRDP) has aimed at 
supplying income earning asset and loan finance at a low rate of interest to the rural poor. Programmes 
like Jawahar Rojgar Yojana (JRY) have been implemented to extend wage employment to the members 
of the BPL families by employing them in the creation of social assets and rural infrastructure. Impact 
of the number of families benefited by AAY, PDS and IRDP and the amount of expenditure incurred 
under JRY on the proportion of cleared forests has been examined by linear as well non-linear regression 
models, the results of which are given in Table-II 
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Table-II 


Regression Results 
Depependent Variable CF/TF 


Indecent Variable Value of the Coefficient Value of the elasticity 
(Linear) (Double-log Model) 
tom 
JRY 


(-0.77) 
Expenditure 


R? = 0.021 


-0.00 -0.004 
(-0.46) (-0.012) 
R? = 0.008 R:? = 0.00 


Figures in parentless are t-values, * indicate statistical significance upto 10% 


It could be read off the table that the subsidy programmes have a negative impact on forest 
clearing. But statistically insignificant coefficients of both the models reveal that the impact of 
these measures are not adequate to lift the rural poor above the poverty line so as to dissuade them 
for clearing forest. On the other hand, expenditure incurred under JRY has a deep impact. It 
seems wage income earned under this programme can provide the poor a livelihood and the labour 
endowment engaged under the programme could not be diverted towards forest clearing. Therefore, 
it could well be suggested that wage employment programmes like JRY be revamped in the areas 
with larger number of families below the poverty line. Income generating effect of these 
programmes can dissuade the poor from forest clearing. 


Now, the study examines the direction in which expenditure under JRY could be utilized, 
i.e., should the programme go for a wage hike so that the poor could be provided with a greater 
income support in exchange of less mandays of employment which will have a strong and immediate 
impact of poverty reduction or the wage rate should be fixed at a moderate level and employment 
be provided for larger number of days, thus providing the poor with a more assured income. It 
was observed that wage hike has a reducing impact on the mandays of employment generated 
under JRY, the value of the coefficients under linear and non-linear regressions estimated to be 59 
(-2.36) and -1.16 (-2.20) respectively, with the corresponding R? of 0.17 and 0.15 


Impact of the market wage rate for rural labourers and the numbers of days of employment 
generated under JRY, on the proportion of forest cleared was also assessed. It was observed that 
wages have a positively significant effect on forest clearing while that of the number of mandays 
of employment was the reverse (Table-III) 
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Table-III 
Dependent Variable CF/TF 


Linear Coefficient Elasticity (D-log Model) 


3.69 
(2.62)* 
R? = 0.20 


Indecent Variables 


Wage rate 


-2.82 
(-3.37)* 
R? = 0.17 


Mandays of 
employment under JRY 


Figures in parentless are t-values, * indicate statistical significance upto 10% 


It seems if wage rate is increased and the poor are provided with relatively larger income in 
exchange of small days of employment, then unutilised labour endowment could be diverted 
towards forest clearing. By this effort the poor can gain access to timber, fuel wood and also 
productive land only in exchange of his labour power and no payment for wood or land. On the 
other extreme, increased mandays of employment will supply the labourers with a more assured 
source of income for a longer time and hence, may dissuade them for forest clearing. 


Conclusion 


The present study has assessed the impact of poverty on deforestation. It was observed that 
rise in poverty will induce the poor to go for forest clearing as by this they can obtain wood as 
well as productive land only by exchange of their labour power. Assessing the impact of different 
poverty alleviating measures on deforestation, it was observed that income providing programmes 
like JRY are more effective in reducing deforestation than schemes extending food subsidy or 
Joan subsidy. Moreover, a moderate wage rate combined with longer days of employment has a 
better impact than a high wage rate with less mandays of employment. 
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DEMAND FOR CHILDLABOUR AND AGRICULTURAL 
DEVELOPMENT IN WEST BENGAL 


DILIP KUMAR DOLU! 
PRASANTA KUMAR MAJUMDAR 


The incidence of child labour has been the most vexing problem in the developing countries. 
It creates various social, cultural and economic problems. It is generally observed that in the 
developing countries high birth rate and child labour co-exist side by side. Many social scientists 
are in the opinion that economic motive of parents in the developing countries responsible for high 
birth rate and for the existence of child labour. Several studies reneal that high fertility in the 
developing countries may be due to high demand for child labour (Lindert 1983, Vlassoff 1979, 
Aghajanian 1978,.Nag et. Al. 1978, Cain 1977, Ajami 1976, Mamadani 1972, Kasarda 1971). Now 
crucial question is why farmers employ child labour? Probably the answer lies either on peak 
season shortage of adult labour (Nadkarni 1976) or, on subsistence agricultural and economic 
underdevelopment (Khuda 1991) or, due to application of labour intensive technology (Shariff 
1991). Following these, many researchers have confirmed through their studies that modernisation 
of agriculture can reduce incidence of child labour (hutaserani and Roumasset 1991, Murthy 1991, 
Levy 1985, Basu et. Al. 1979, Rosenzweig 1977). Contradictory evidence of the above views is also 
prevailed — i.e., mechanisation and agricultural development do not necessarily reduce demand tor 
child labour and fertility (Vemuri and Sastry 1991). 


In the above stated perspective, our aim is toexplain the causes of high incidence of child 
labour in West Bengal, India in a situation when Indian agriculture have crossed some way towards 
modernisation since the introduction of HYV Programme in the mid sixties. At present, Indian 
agriculture is rapidly undergoing changes in techniques as well as in the character .of factor and 
product markets. To some extent the present behavioural pattern of Indian agriculture is similar to 
that of industry. Profit or commercial motive is emerging very fast. Capital intensity in agricultural 
technology is increasing. At the same time, the prevalence of child labour in agriculture is 
increasing (R.G. 1987, 1978, 1976, 1964, GOI 1985, 1980, Rural Labour Enquiry 1980, Agriculture 
Labour Enquiry Report 1960, 1955, Kulshreshtha, 1978). How can one explain this phenomenon? 
Our thinking is as follows: In industry particularly in smallscale and cottage industries, employment 
of child labour greatly benefits the employers. In the face of strong competition to earn at least a 
minimum level of profit and thus to survive in the industry, they have to cut down cost by any 
means. They cannot adopt modern and sophisticated technology, which requires huge investment. 
Thus the only option open to them is to employ cheap labour for reducing cost which is often done 
through employing a child labour which costs more or less one third ofthe wage of an adult labour 
(George 1990). Thus the same logic may be applied to agriculture to explain child employment. 
Before discussing that we need to review the existing logic how agricultural modernisation reduce 


employment. The logical sequence can be viewed from supply of and demand for child as 
ur. 


Supply side argument : Agricultural development raises the productivity of land and labour 
and thereby income and standard of living, which in turn, stimulate in higher level of schooling, 
raising age at marriage, lowering rate of infant and child mortality, adopting universal 
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contraceptives and more access to health facilities. Agricultural development also leads to a rise in 
educational aspiration, urban contacts, and new tastes for modern goods and services. This 
development also increases the employment opportunities and the value of adult household 
member’s time thus rendering childcare more costly. In such a situation, couples prefer quality of 
child rather than quantity, because the return on investment in children (for human capital 
formation) increases. All these finally result in the reduction of fertility and in turn a fall in the 
supply of children as labourers. 


Demand side argument: From the technological aspect of agricultural development, many 
researchers hold the view that labour saving innovations (-i.e., application of machines such as 
tractors, threshers, etc.) induced by higher wages, encourage farm households to introduce them in 
lieu of hired and child labour, thus opting for the application of less time intensive techniques. 
Agricultural modernisation also induces evolution of new institutions for organising production and 
the emergence of specialised labour teams for different type of work beginning from land 
preparation till threshing. The increased specialisation of labour makes it profitable for farm 
households to employ specialised labour in all types of works and thus leads to lower demand for 
child labour. In other words, as specialisation (gained through experience by adoption of modern 
methods) and mechanisation increases, child labour becomes a poorer substitute and this leads to a 
lower demand for children as labourers. 


Drawback on Previous Research: A new weaknesses in the logical sequence of the above 
stated argument from the demand side may be pin pointed. It is true that in the capital using stage of 
agricultural development (when land and labour saving innovations emerge rapidly) specialisation 
in work or division of labour becomes a common phenomenon. But at the same time, it is true that 
due to division of labour, there emerge some types of work in which children are equally efficient to 
their adult counterparts. Again employing of children is far less expensive than employing of adult 
members. If this is true, it cannot be said that child labour is a poorer substitute to adult labour 
either in terms of saving in time or in terms of profitability of farming. 


Keeping this area of research in mind, in this paper an attempt is made to find out the causes 
behind the huge incidence of child labour through development of an alternative conceptual 
framework in Indian agricultural sector especially when Indian agriculture particularly in West 
Bengal is passing through the capital using stage of development. 


An Alternative Conceptual Framework 


Agricultural development of a country, from the beginning upto the present stage of 
development, can be divided into three stages (Hutaserani and Roumasset 1991). In the initial stage 
of development, the quantity of cultivated land expands-faster than population. This stage is known 
as land using stage of development. ‘Eventually the land frontier approaches closure and 
agricultural employment rises faster than the rise in the amount of cultivated land’. This is the 
labour using stage of agricultural development. The third stage is known as capital using stage. In 
this stage, capital accumulation and technological changes proceed rapidly to overcome the torces 
of diminishing return trom rising employment on given land. This induces land and labour saving 
innovations. The application of various types of machines, use of HYV seeds, complementary 
chemical tertilizer, pesticides and controlled watering, the evolution of new institution for 
organising production, specially the emergence of labour markets as well as the emergence of 
specialised labour teams are common features in this stage. 
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In the capital using stage of agricultural development, as mechanisation and specialisation in 
agricultural operations proceed, the scope of employment of children expands. This is because 
division of labour in agricultural operations generates a few types of job in which children are as 
efficient as their adult counterparts. For example, in potato cultivation, the whole work related to 
putting the seed in the bed — can be divided into various parts : 1) drawing the rows in the prepared 
bed; ii) controlled watering of the rows by jara (- a specially built implement); iii) putting the 
potato seeds in the rows leaving a certain fixed space between two seeds along a row, and iv) then 
covering the seeds by dusty soil. Of course, the work of putting the seeds in the row is less 
laborious and does not require skilled labour. In this work, children are equally efficient to their 
adult counterparts. Similarly, the whole work related to harvesting of potato may be divided into 
several parts : i) opening of potato bed along the rows by plough or other implements; ii) collection 
of potatoes from opened bed by removing soil from the potatoes and gathering them into baskets or 
jute made bags; ui) loading of baskets/bags filled up with potatoes into cycle van (-- one kind of 
goods carrier), and iv) driving the loaded van to storehouse with a helper. Among these, the work 
of collecting potatoes from opened bed is suitable to children because in this work children are no 
less efficient than the adult labourers. Besides this, relatively elder children are often seen to be 
engaged in acting as helper in driving cycle van. During watering of the potato bed in a controlled 
way through pump set (-- water machine) along the rows, it is necessary to watch the water level in 
the rows. This work is non-laborious and does not require any special skill. The employment of 
children in these works is beneficial in terms of cost. In cultivating various vegetables like chile, 
cabbage, cauliflower, brinzal, tomato, etc., children are often seen to act as helper at the time of 
watering and picking of crops. These types of employment have become possible due to division of 
labour and application of machines. 


In paddy cultivation, the work related to threshing by thresher machine, can be divided into 
different parts : i) gathering the bundles of straw full of paddy on both side of the machine, 11) 
operating the thresher machine; iii) removing loose straw from the mouth of the machine, when it 
is Operating; iv) final clearing of dusty straw from paddy by air; Vv) carrying the paddy full bags 
from threshing place to store house; and vi) carrying the bundles of hay to preserving place. 
Among these steps, children are often seen to be engaged in step number (iii) and (vi) because 
children are no less efficient than adults in these works. 


In Jute cultivation, the work related to procurement of raw fiber can be divided into several 
categories: 1) work related to the process of separation of jute fibre from jute sticks in the work; ii) 
drying of jute fiber and jute sticks; iii) carrying them into the house. The second and third 
categories of work are often seen to be performed by children. Besides these, in weeding and in 
picking up of different crop, children are often seen to be engaged to a large extent. Many more 
such examples may be cited for various other crop cultivations. 


The employment of children in such works greatly benefits the farmers in the DCs. it reduces 
the burden of total cost of labour and thus provides some kind of relief in the face of steep and 
strong competition in the crop markets, for those who cannot adopt upto date technology in full 
package owing to lack of sufficient capital, succieiently large farm size as well as farm asset. In 
other words, it can be said that most of the farmers in the DCs are not capital rich and therefore they 
are unable to adopt modern technology in toto which might have prevented them from more 
produce at smaller cost per unit. Actually the farmers in the DCs adopt a technology which is 
neither a fully modern one nor a traditional one but a mixture of both. Thus, generally they combine 
various inputs sub optimally. In such a situation, of course, the farmers are not in a position to 
produce crops at sufficiently low cost for survival in the face of steep and strong competition in the 
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crop markets. That is why, they need to reduce cost by employing children, which is the ultimate 
alternative open to them. 


Thus it may be argued that competition compels farmers to employ child labour in a situation 
when survival is the major concern on one hand and technological improvement to some extent, on 
the other hand, provide them the scope of child employment in agricultural operations. All these 
may explain the increased demand for child labour, in agricultural operations. 


Survey and Methodology 


To establish the above stated conceptual, framework, a field survey was conducted in two 
agriculturally diversed Blocks of West Bengal, India from July to December 1995 with a reference 
period between July ’94 to June ’95. Relevant information have been collected from 681 rural 
households, residing in 36 villages in the two Blocks by a combination of direct observation and 
interviews through structured schedules, benefiting from the advantages of both, while at the same 
time, minimising the weakness of both the methods. In this paper, analysis by multiple regression 
has been presented and in this analysis, instead of using indirect/proxy variables, direct variables 
(which are best fitting for explaining the relevant dependent variables) have been used. For 
example, capital intensive technology is here represented by capital labour cost ratio. Often the said 
technology is represented by the amount of chemical fertilizer application or by employment 
decline rate (Rosenzweigh 1977, Hutaserani and Ropumasset 1991, Vemuri and Sastry 1971). In 
our thinking, each said measure has considered only one component of modern technology. So to 
cover the whole aspect of the technology, all costs incurred for capital and labour inputs have been 
considered here. “Another example is that agricultural modernisation/development is generally 
represented by farm productivity and it is often measured by considering the production of one 
major crop such as paddy per acre (Roumasset and Smith 1981). However, such a measure does not 
reflect the whole picture of development. To capture whole picture, the amount of all crops 
cultivated in a year has been considered for measuring farm productivity and hence agricultural 
modernisation/development. Multiple cropping is another indicator of agricultural modernisation, 
which represent intensity of cultivation. It is often measured by the number of crop cultivated in a 
year. But this measure does not represent the actual intensity of cultivation. In this paper, it is 
measured by considering not only the number of crop cultivated but also the areas under each crop 
cultivation. Thus an attempt has been made to measure the relevant variables more directly and 
realistically. 


Analysis through multiple regression 


Our conceptual framework has been verified in this paper through multiple regression 
analysis. To establish our conceptual framework, we have to find out : (i) the reasons behind the 
employment of (or the demand for) child labour; (11) the conditions under which farmers are forced 
to employ child labour and (iii) the categories of farmers employing or demanding child labour. 


In this paper, demand for any type of labour of a farmer, has been measured by the number of 
labour employed per acre land in a year by a farmer in different agricultural operations. Demand for 
labour in this research, is an observed phenomenon. One labour day (- i.e., eight hours of work in a 
day by a labour) is considered as unit of measurement (- i.e., equivalent to one labour). On the basis 
of the above stated concept, demand for child labour is measured by percentage number of child 
labour to total number of labour (- i.€., adult male + adult female + child labour) employed per acre 
land per year in various agricultural operations. It is further assumed that when a farmer employs a 
child labour in a certain agricultural operation, he reveals his preference for child labour in that 
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operation after taking into account the efficiency of the child in that operation as well as the cost of 
employing such labour. Since there is no shortage of adult agricultural labour even in the peak 
season in this part of the World, (Mitra 1976, Rudra 1973), the above assumption appears to be 
reasonable. In this research paper, three types of measures of demand for child labour have been 
considered i) demand for child labour in total (TCL) [Al]; ii) demand for self field work active 
child labour (SFCL®) [A2]; iii) demand for child labour against wage (WeCL) [A3]. Those are 
our dependent variables. 


Three indicators of agricultural development namely farm productivity (AgD) [A4), farm 
technology (AgT)[A5S], and intensive cropping (MCR)[AG6] have been considered here as 
explanatory variables to consider how agricultural development affects demand for child labour. 
Other explanatory variables such as operational land holding (OPLH)[A7] and wage disadvantage 
of child labour employment (WgdisA) have been considered to find out under what circumstances 
farmers (belonging to different categories in respect of farm size) demand child labour. 


Method of analysis in the paper 


To establish the conceptual framework, four simple models have been developed on the basis 
of the following general model : 


Yq = aq pilex p22 we x EK ne (1) 
Where Yi = Demand for child labour of ith category (i = 1, 2, 3), 
xij = jth explanatory variable in the demand for ith category of child labour 
(= 1,2, ...,k), 
ni= Error term in the demand equation for ith category of child labour. It is 


log normal - i.e., logarithm (to base 10) of ni is normally distributed with 
mean zero and variance 62, 
ai= Constant term in the demand equation of ith category of child labour and 
bij = jth unknown parameter in the demand equation of ith category of child 
labour. 


Jt is necessary to remember that though the same symbols have been used for different 
models, they are not same in numerical value for different models. 


The model is similar to that of Cobb-Douglas production function. A notable feature of the 
model is that the elasticity of demand for child labour (of ith type) with respect to any of the 
explanatory variables is constant (Kmenta 1971) - i.e., 


iE (k = 2,3 K 
Sey EY TT A Ff eee ) 


The intrinsically linear model or the multiplicative model in equation (1) can be transformed 
to a linear model by taking logarithms (to base 10) of both sides of (1). Thus we have 


log Yi = log ai + bil Jog xil + bi2 log xi2 + ... +bik log xik + log ni (2) 
Now, equation — (2) can be written as 
Yi* = ai * + bil xil* + bi2 xi2* + ... + bik* xik* + log ni* (3) 
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where the starred symbols in equation — (3) represent the logarithms of the unstarred 
counterparts as in equation — (2). Thus equation — (3) is an ordinary linear multiple regression 
equation and the estimation of unknown parameters can be made with ordinary least square method 
(OLS). The estimators of a; = antilog of a; . 


In each model, developed in this paper, three dependent variables (- i.e., TCL’, SFCL* and 
WECL') have been considered. So there are three equations in each model. The equations are in 
same nature, as stated above. They are independent of each other. The number of independent 
variables varies from model to model. In each model the same set of independent variables have 
been included to explain the three dependent variables. All equations are estimated independently 
in each model. 


The statistical analysis was carried out through SPSS [Norusis 1991] in computer. The 
estimates of parameters have been made firstly by OLS through ENTER. Estimation of parameters 
has also been made by OLS through STEPWISE in order to have the explanatory variables by 
relative importance. 


RESULTS 


The conclusion for this study is based on standardised regression co-efficient ~ i.e., beta — 
weights(s). Estimates of various parameters as obtained through multiple regression analysis from 
different models are represented in table formats. There are two parts in each table: ‘PART-A’ and 
‘PART-B’. Estimates of various parameters and statistics are displayed in PART-A for the analysis 
by OLS (ENTER) and in Part-B for the analysis by OLS(STEPWISE) [Norusis 1991}. The values 
of estimates of standardised regression co-efficients (B), co-efficient of variation (R°), residual, F- 
test and significant level of F are displayed in the table. 


The above estimated statistics for TCL’, SFCL and WgCL!* are shown in first, second and 
third row respectively in each tables. 


Model — 1 


In this model, the impact of agricultural development (represented by farm productivity) on 
the demand for child labour and motive behind the employment of children will be assessed. So two 
explanatory variables AgD and WegdisA have been included simultaneously in regression equation 
of the general model stated previously. 


Extent of agricultural development can be viewed by farm productivity. It is commonly 
believed that as agriculture develops farm productivity rises. That is why, here farm productivity 
has been taken as an indicator of agricultural development. Other predictor variable — wage 
disadvantage of employing child labour (WgdisA) may be used as an indicator of motive behind the 
employment of child labour. 


Wage disadvantage of child labour, in this paper is defined as the ratio of wage of a child 
labour to that of an adult labour and is expressed in percentage term. As the value of the ratio 
increases, the degree of disadvantage associated with child labour increases and as the value of this 
ratio reaches 100, the disadvantage attains its maximum level. In this model, cost reduction motive 
of farmers has been represented by ‘WgdisA’, because farmers, in general, employ child labour 
owing to lower wage cost to child labour. 


However, there is a problem of calculating this wage ratio for these farmers who do not 
demand child labour against wage and so are unable to provide data on wage of child labour. Thus a 
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proxy value relating to the ratio for the said type of farmers is required to include them in the 
analysis. Here, without any loss of generality, it may be assumed that farmers who have zero 
demand - i.e., who do not employ child labour against wage, can hire them at average wage rate of 
child labour and face average wagedisadvantage of child labour. It has been estimated from survey 
data on wages that on an average, wage for a child labour is approximately 60 percentage of the 
wage of an adult labour. So the proxy value of the wage ratio is taken as 60 for the said, type of 
farmers. 


The results obtained from statistical analysis aredisplayed in Table 1. It is observed that both 
AgD and WedisA have positive and significant effect on demand for child labour of all categories. 
Stepwise analysis shows that in case of SFCL®, AgD has relating more importance than that of 
WegdisA and in other cases the results is reverse. Positive effect of WgdisA on demand for child 
labour implies, as WgdisA rises the demand for child labour increases, which is contrary to the 
general expectation. 


When farmers behave like a profit maximiser, it is expected that wage-disadvantage of child 
labour (W) should be inversely related to the demand for child labour. Hence, the obtained positive 
trend has the implication that the cost reduction motive is predominant than the profit-making 
motive for employing children. It is observed that the average wage rate for a child labour is around 
60 percent of the wage of an adult labour. So by employing a child labour, a farmer is in a position 
to save at least 40 percent of the wage of a hired adult labour. Probably for this reason, farmers 
demand more and more child labour paying higher wages upto a certain maximum limit of wage 
rate for the reduction of cost of cultivation. It may be noted that the determination of the maximum 
limit has been discussed in the next section. 


Table 1 : Demand for child labour by agricultural development (AgD) and wage-disadvantage 
of child labour (WgdisA)* through regression analysis 


PART : A (Ordinary) PART: B (Stepwise) 


BETA 
(Signaficant igni 

level) 
RESIDUAL level) 


Independent 
Variable 


BETA 
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HB level) 
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Demand for 
child 
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(TCL) 
Demand for self 
field work active 

child labour 
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The problem may be looked from the opposite direction. It can be assumed that farmers, who 
do not employ child labour against wage, may think that cost for employing a child labour is equal 
to the cost of employing an adult labour. If this is the case, the said ‘WgdisA’ should be 100. If the 
proxy value of ‘WgdisA’ for those farmers who do not demand child labour, is taken 100, then it is 
found that there exist a negative relationship between ‘WgdisA’ and the demand for child labour as 
observed in Table 2. It clearly indicates that when the wagbe of a child labour tends to the wage of 
an adult labour, the scope for cost-reduction by employing child labour decreases gradually. 
Therefore, there is a lower demand for child labour as the wage ratio rises. This finding also 
confirms that farmers mainly employ child labour by considering cost only. 


Positive effect of AgD on the demand for child labour means as agriculture develops, demand 
for child labour rises. This finding is also contrary to the general expectation. Generally it is 
expected that with the development of agriculture, the demand for child labour diminishes. It 
indicates that there exists some sort of problem associated with the present agricultural 
development. The problem may be related to technology, which has been considered in next model. 


Different Proxy Values of WgdisA 


Let us now change the proxy value of ‘WegdisA’ to observe the impact of changing wage paid 
to child labour on the demand for child labour, along with the development of agriculture. To do 
so, in this sub-section, eleven (11) different proxy values — i.e., 38, 50, 55, 60, 65, 68, 70, 75, 80, 85 
and 100 have been assigned to WgdisA, (one by one) for those farmers who do not demand child 
labour. [It should be noted that 38 and 100 are the two extreme values found in the data set on 
WegdisA. For this reason, these two have been chosen. From the data, it is found that most of the 
farmers (-i.e., about 87 percent of the farmers who demand child labour) have the wage ratio 
(WedisA) lying within the range spanning from 50 to 85. Thus this analysis mainly concentres on 
the range. Different proxy values have been chosen from the said range, starting from 50 with a 
uniform 


Table 2 : Demand for child labour by profit-making motive (Profit) and wage-disadvantage of child 
labour (WgdisA)* through regression analysis 


PART: A (Ordinary) PART: B (Stepwise) 


-0.830 | .6890 679 1504.2 
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interval of 5 till it reaches 85. The value 68 is of special interest because it will be the median and 
mode of WegdisA if the proxy wage rate of child labour is taken as 17 for those farmers who have 
zero demand for child labour (The reason behind taking 17 as the proxy wage rate is that 17 has 
been found as modal value of wages paid to child labour from our data). 


RESULTS 


The results obtained from the regression analysis (through ENTER) have been displayed in 
Table 3 for eleven different cases (where each case corresponds to a certain proxy value assigned to 
‘WegdisA’). The table shows that AgD has positive as well as significant effect on TCL and WgCL' 
irrespective of proxy value assigned to ‘WgdisA’(W) for those farmers who have zero demand for 
child labour. But on SFCL* except in the few cases (-i.e., except in the cases when W = 38, W = 
80, W = 85, W = 100) AgD has significant positive effect. However, on closer inspection, it shows 
that as the proxy value assigned to ‘W’ increases the value of B—co-efficient of AgD increases upto 
the proxy value 68 in case of TCL’ and SFCL*. After that it gradually decreases. Thus if on an 
average, the wage ratio faced by farmers is 68, the effect of AgD on TCL" and on WgCL* is 
highest. In case of SFCL, on an average, the influence of AgD is highest when W = 65 because 
after W = 65, the B—co-efficient of AgD decreases gradually. When W = 100, AgD exhibits a 
negative insignificant effect on SFCL' (B = -.018). Except this case it appears in general that 
irrespective of wages paid to child labour, on an average, agricultural development induces higher 
demand for child labour of all categories. 


On the other hand, the table shows that the other response variable — WegdisA has both 
positive and negative effect on demand for child labour. Closer inspection shows that as the wage of 
child labour relative to the wage of adult labour, on average, increases, the B—co-efficient of 
‘WedisA’ decreases throughout, starting from a certain positive value for all categories of child 
labour. In case of WgCL', WegdisA has positive significant effect, when the relative wage of child 
labour, on average, lies in between 38 to 68 and at 70, it has statistically insignificant positive 
effect. When the concerned wage ratio lies around and above 75 on an average, the WgdisA has 
significant negative influence on WgCL“ Thus, anywhere in between 68 and 75 the significant 
positive effect of WgdisA and WgCL vanishes. Upto this wage ratio, significant positive effect of 
WaedisA remains active. This dividing wage ratio may be called the maximum limit of the relative 
wage paid to hired child labour. Farmers employ more and more child labour paying them higher 
and higher wages upto this limit. Upto this maximum limit, cost reduction motive is active behind 
the employment of hired child labour. When wage ratio lies in between 75 and 100 then the profit 
making motive becomes active behind the employment of hired child labour. 


In the same process, it can be found that in case of SFCL!', the dividing relative wage ratio 
lies in between 60 and 65. After this, wgdisA has negative effect on SFCL‘. That means when the 
wage ratio lies above the dividing line, it is profitable to send family children in larger number (as 
wage ratio increases) to other's fields for earning wages and when the wage ratio, on an average, 
lies below the dividing line, wgdisA is found to have positive influence on SFCL and in this 
situation farmers prefer to employ family children in their own fields. This is because loss of 
transfer earning is less and thus cost of employing family children is less in this situation. 


In case of demand for child labour in total (TCL) the maximum limit of the wage ratio lies in 
between 65 and 70. When W = 68, wgdisA has positive effect on TCL , but it is statistically 


insignificant. So if seems from the data, that maximum limit of the wage ratio is around 65 in case 
of demand for child labour in total (TCLS) 
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Table 3 : Demand for child labour by agricultural development (AgD) and wage-disadvantage of child 
labour (WgdisA) with different proxy values through regression analysis 


Proxy valuc > Ti i Wa CG 70 75 85 100 
a Hc RA A a i 
Demand for 0.294 | 0.337 | 0.337 |] 0.326 | 0.270 | 0.205 | 0.150 | 0.062 
total (TCL) i NE 0.878 | 0.736 | 0.614 Fa Ea ae -0.318 | -0.499 [ -0.625 | -0.809 

(.0000) |(.0000)|(.0000){(.0000)| (.0000) Cp a ce ra a Ea 


0.10220 0.1450 | 0.1380 | 0.1270 [0.0903 { 0.0530 | 0.0243 | -0.018 
(.0066)|(.0006)| (.0002) | (.0003) | (.0008) |(.0162){(.1534)*|(.5071)*[(.6265)* 
2 ? 3 : 


.0886 | 0.1360 
70.54 | 98.72 


3 78 | 0.222 | 0.175 [| 0.095 
0: 00) (.0000) | (.0000) | (.0015) 
1 | 0.439 0.093 | 0.0007 | -0.214 | -0.380 | -0.496 | -0.672 |ˆ 
0)1¢.0000)| (.0000) | (.0106) [(.9837)*{(.0000)| (.0000) | (.0000) | (.0000) 
6 ] i 
738.7 


Figure in ( ) indicates significant level. * : Not significant at 5% level. 


> 
= 
r=) 


RR | ! 
.72 | 27.79 


AgD(D) | 0.086 | 0.162 | 0.216 | 0.276 | 0. 
.0001) |[(.0000)¡(.0000)[(.0000)| (.0 


—~ 


0: 
against wage Variable [WgdisA(W)| 0.798 {| 0.689 | 0.59 
(WgCL') (.0001) |(.0000)¡(.000 
(Y»3) | 


417 


Thus, on the whole, it can be said that if wage of child labour compared to that of adult 
labour lies below 60 or around 60, on an average, the positive and significant effect is prominent for 
all types of demand for child labour. Again, if it is equal to or above 75 on an average, the negative 
and insignificant influence is prominent on demand for child labour of all types. In other words, 
farmers who employ child labour paying 75 percent or more of adult's wage, have some profit 
motive, but farmers who employ child labour paying 60 percent or less wage of an adult labour, 
have cost reduction motive behind such employment. This is because upto the wage limit, the 
relation between WgdisA and demand for child labour of any type is positive which is contrary to 
the profit maximisation principle working behind labour employment. 


The above results indicate that as long as farmers can save a significant/considerable portion 
of wage cost by employing child labour in place of adult labour, they demand more and more child 
labour paying higher wages upto a certain maximum limit of relative wage rate. After that farmers 
demand less and less number of child labour with the increase in the wage rate. Because in such a 
situation they cannot save a considerable portion of wage cost and think that the cost of employing 
a child labour is more or less equivalent to the cost of employing an adult labour, considering the 
efficiency and cost of both types of labour. That means the wage advantage of child labour vanishes 
when the relative wage of child labour crosses a certain limit. All these explain the positive or 
negative association of demand for child labour with wgdisA. 


Model ~ 2 


Agricultural development can be viewed from other angle i.e., from technological aspect. 
Adoption of modern technology in cultivation improves farm productivity and in turn, leads to 
agricultural development. So here interest is to analyse how capital intensive technology is 
responsible for the prevalence of child labour. In this model, the interaction between cost reduction 
motive of farmers and farm technology has been considered. Hence in regression equation, two 
predictor variables — wgdisA and AgT have been included. 
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The estimated equations show that both AgT and wgdisA have positive and significant effect 
on the demand for all types of child labour as displayed in Table 4. The stepwise analysis shows 
that in general, wgdisA is more important than AgT. All these results indicate that though cost 
reduction motive plays more active role, when farmers adopt capital intensive technology both can 
explain demand for child labour simultaneously. 


Table 4 


Demand for child labour by wage-disadvantage of child labour (WgdisA)* and agricultural technology 
(AgT)* through regression analysis 


PART : A (Ordinary) PART : B (Stepwise) 


BETA F BETA 
(Signaficant (Signi- (Signaficant 
level) ficant Step level) : ficant 
R* [RESIDUAL level) R* RESIDUAL level) 
a 
0.214 | 0.460 ¡.2586 678 118.26 (.0000) (.0000) 
(.0000)| (.0000) (.0000) 0.214 | 0.460 {.2586 678 118.26 
(.0000) | (.0000) (.0000) 
0.144 |.0207 679 14.32 
ଛା ୭ | 


0.123 | 0.143 |.0358 678 12.60 
Cs 
A 

0.189 | 0.466 |.2536 679 115.20 (.0000) (.0000) 
(.0000)| (.0000) (.0000) 0.189 | 0.466 |.2536 679 115.20 
[pep fle 


WedisA* (Proxy value = 60). *** : Variable not appeared in step. 


Independent 
Variable 


Dependent 


Variable 


Demand for self 
field work active 


The finding i.e, positive effect of AgT on the demand for child labour is contrary to the 
general expectation — viz., that as capital intensity in agricultural technology increases, the demand 
for child labour diminishes. This is an apparent contradictory association. This finding indicates that 
there are some problems to adopt capital intensive technology in proper degree. It is: observed that 
most of the farmers in this part of India are not capital rich — they have small and fragmented 
operational landholding and insufficient agricultural assets and implements (GOI, 1981). 
Therefore, they cannot spend sufficiently large amount of money to adopt modern technology in a 
proper way and in proper degree at appropriate time. They are only able to adopt it by part. In fact, 
they adopt a technology which is neither a modern one nor a traditional one, but a mixture of both. 
By this technology farmers cannot produce crops at sufficiently, low cost, so that they can survive 
in the face of stiff competition in the crop market. In such a situation, as the capital cost rises, 
farmers have only one option to reduce total cost of cultivation — that is by employing child labour 
paying them comparatively low wages. So it can be said that capital intensive technology, adopted 
in subsistence level (ie., not in proper doses) can explain the prevalence of child labour even in a 
situauon where agriculture has already been developed to some extent. 
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Model — 3 


Another indicator of agricultural development is intensive cropping. It is generally 
observed as agricultural development takes place more and more land come under multiple- 
cropping. That is intensive cropping takes place to a large extent. In this model, so, interest is to 
assess the impact of intensive cropping (MCR) on the demand for child labour of all types, at the 
stage of agricultural development where cost reduction motive of farmers is dominant in employing 


child labour. For this purpose, two predictor variables ~ MCR and wgdisA have been included in 
the regression equation. 


The statistical result deduced from the model have been shown in Table 5. The results show 
that MCR intensifies the demand for child labour of all types. Stepwise analysis shows that in 
explaining SFCL‘ , MCR is relatively more important factor than WgdisA. That means that 
intensive cropping has a prime influence on the demand for family child labour. But for hired child 
labour though both MCR and WegdisA are responsbile, it appears that WgdisA has relatively more 
importance. 


Table 5 : Demand for child labour by multiple cropping (MCR) and wage-disadvantage of child 
labour (WgdisA)* through regression analysis 


PART : A (Ordinary) PART: B (Stepwise) 


BETA BETA 
(Signaficant (Signaficant 
level) level) " 
ee KG Weak NE 
0.313 | 0.436 | .3104 678 (.0000) (.0000) 
.0000)¡ (.0000) (.0000) 0.313 | 0.436 | .3104 678 152.60 
( 0000) | (.0000) (.0000) 
0.159 | 0.131 | .0458 678 16.27 (.0000) (.0002) 
.0000)¦ (.0005) (.0000) 0.159 | 0.131 | .0458 678 16.27 
(.0000) 1] (.0005) (.0000) 
78 


ee 
0.285 | 0.444 | .2984 6 144.17 (.0000) (.0000) 
.0000)¦(.0000) M୮ 


0.285 {¦ 0.444 | .2984 678 144.17 
(.0000) | (.0000) (.0000) 


Independent 
Variable 


Dependent 
Variable 


Demand for 
child 
labour in total 
(TCLS) 


Demand for self 
field work active 
child labour 

(SFCL®) 


Demand for 
child 
labour against 


(.0000) 


wage 

(WgCL') 
WedisA* (Proxy value = 60). *+* : Variable not appeared in step. 
Model - 4 - 


In this model, the impact of agricultural development in employing child labour on the 
farmers having different size of farm has been assessed. For doing this two predictor variables AgD 
and operational land holding (OPLH) have been taken simultaneously in regression equation. 


The statistical results deduced through multiple regression technique for the model are shown 
in Table 6. Table shows that small operational landholders use more family child labour, whule 
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relatively large farmers hire more wage child labour. But on the whole the size of operational land 
holding does not explain the demand for child labour in aggregative sense. On the other side, AgD 
can explain the reason for employment of child labour of all types. Thus one may conclude that the 
nature of present agricultural development is responsible for the existence of child labour to a large 
extent. All these findings support our view that due to small size of farm and insufficiency of farm 
asset, farmers cannot adopt modern technology in optimum degree. As a result, their cost of 
production is relatively high. On the other hand, application of capital intensive technology to some 
extent, provide better scope for child employment. In such a situation farmers employ children 
mainly for the reduction of cost to survive in cultivation. 


Table 6 : Demand for child labour by operational landholding (OPHL) and agricultural development 
(AgD) throughregression analysis 


PART: A (Ordinary) PART: B (Stepwise) 


BETA BETA 
(Signaficant (Signaficant igni 
* level) Step level) 
R* ‘ IRESIDUA R*’ [RESIDUAL level) 
2 a a 
0.045 | 0.345 | . 678 43.72 (.0000) (.0000) 
| a 


1142 
-0.192 .0369 679 25.98 
-0.168 | 0.108 | .0479 678 17.07 (.0000) (.0000) 
(.0000) K.0051 (.0000) -0.168 | 0.108 | .0479 678 17.07 
(.0000)(.0051) (.0000) 


Independent 
Variable 


Dependent 
Variable 


Demand for 
child 
labour in total 
(TCL) 


Demand for self 
field work active 
child labour 

(SFCL®) 


0.321 | .1033 679 78.21 
Demand for 0.145 | 0.353 | 1233 678 47.69 (.0000) (.0000) 
child | (.0001) kK.0000 (.0000) 0.145 | 0.353 | .1233 678 47.69 
labour against (.0001)1(.0000) (.0000) 
wage 
(WeCLS) 
* : Not significant at 5% level. *** : Variable not appeared in step. - : Step not appeared. 
Conclusion 


Our statistical analysis deduced from four models reveals that agricultural development at 
present stage in Bengal is responsible for the prevalence of child .labour in agriculture. This view 
has been confirmed by all three measures of agricultural development used in this paper i.e. by farm 
productivity (AgD), farm technology (AgT) and intensive cropping (MCR). Farmers who have 
small size, inadequate farm assets and implements, employ more family child labour and relatively 
large farmers in terms of farm size, farm assets employ mainly hired child labour. But for such 
demand, profit making motive of farmers do not appear to be dominant, while cost reduction motive 
appears to be more dominant. All these results establish our conceptual frame work. As we know 
that most of the farmers in West Bengal are small and marginal farmers. They have small and 
fragmented farm size, insufficient farm asset holding and small fund to implement capital intensive 
technology. In this situation, farmers in West Bengal cannot apply various inputs in required 
proportion timely. As a result, they used to have low production at higher cost. Therefore, it makes 
difficult for a farmer 10 earn a mareginal profit for survival in cultivation in the face of strong crop 
market competition. In such situation, farmers have one option left — i.e., they have to reduce cost 
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by employing children at lower wage. Thus modern technological package applied sub optimally 


can explain the higher demand for child labour in the capital using stage of agricultural 
development. 


Policy Prescriptions 


Economically viable farm size, adequate financial support to acquire sufficiently large 
valume of farm asset for adopting modern technology and controlling of fluctuation of crop prices 
may work in positive direction for removing the problem of child labour in agriculture. 


APPENDIX - 1 


Al TCL : It is the proportion of child labour employed in various agricultural 
activities out of total labour (= adult male + adult female + child) employed in 
cultivation per acre per year. TCL = SFCL' + WgCL Labourers aged upto 14 
have been considered child labour. 


A2 SFCL : Children who are directly engaged in the cultivation of their own family 
farm are considrred. It is measured as the percentage number of self field work 
active child labour to total labour employed per acre of land in a year. 


A3 WgCL! : It is measured by percentage number of child labour employed against 
warye for performing different agricultural activities to total labour employed per 
acre of land in a year. 


A4 AgD : It is the weighted average gross revenue per acre of land, generated from 
cultivation considering all crops cultivated in a year. 

AS AgT : It is the ratio of capital cost to labour cost incurred for cultivation in a year 
and is expressed in percentage term. 

A6 MCR : It is the ratio of gross cropped area to net cropped area of a farm. 

A7 OPLH : It measures the effective farm size of farmer. It is defined as owned land 


plus leased in land minus leased out land. It should be noted that only cultivatable 
agricultural land has been taken into account of OPLH. 


APPENDIX - 2 


Equational structure of the model — 1 : 
la) log Y; = log aj + biw log W + bip log D + log ni 
1b) log Y, = log az+ bow log W + bop log D + log nz 
ic) log Y; = log a3+ bsw log W + bsp log D + log n; 
Where Y; = Demand for child labour in total (TCLS), 
Y, = Demand for self field work active child labour ((SFCL®), 
Y; = Demand for child labour against wage (WgCLS), . 
W = Wage-disadvantage of child labour (WegdisA), 
D = Agricultural development (AgD), 
aj, a2, a3 = Constant terms, 
biw, baw, baw = Unknown parameters of WgdisA, 
bip, bp, bp = Unknown parameters of AgD, 


mM. Nn2,n3 = Error terms. 
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Estimated equations of the model — 2 : 


2a) log YY, = -57.931 + 26.614 log W + 3.451 log D (R? = .2978) 
(3.6078) (1.989) (0.3813) 
= 0.433 log W + 0.293 log D 
[.0000] [.0000] 
2b) log Y, = -20.740 + 7.389 log W + 1.428 log D (R? = .0379) 
(3.878) (2.138) (0.4099) 
= 0.131 log W + 0.132 log D 
[.0006] [.0005] 
2c) log ¥; = -95.688 + 45.983 log W + 5.583 log D (R? = .2945) 
(6.153) (3.392) (0.6503) 
= 0.439 log W + 0.278 log D 
[.0000] {.0000] 
Estimated equations of the model — 2 : 
i) For the first measure of AgT 
2.1a) log¥Y; = -31.551 + 3.828 log T + 28.303 log W (R? = .2586) 
(3.873) (0.592) (2.034) 
= 0.214 log T + 0.460 log W 
[.0000] {.0000] 
2.1b) log; = -23.152 + 2.026 log T + 8.079 log W (R? = .0358) 
(4.057) (0.620) (2.130) 
= 0.123 log T + 0.143 log W 
[.0011] [.0002]} 
2.1c) log Y= -100.659 + 5.763 log T + 48.723 log W (R? = .2536) 
(6.612) (1.011) (3.472) 
= 0.189 log T + 0.466 log W 
{.0000] [.0000} 
11) For second measure of AgT : 
2.1a) logy; = -54.845 + 2.516 log T + 26.794 log W (R? = .3053) 
(3.560) (0.265) (1.976) 
= 0.305 log T + 0.436 log W 
” [.0000] [.0000] 
2.1b) logY;, =. -19.491 + 1.098 log T + 7.427 log W (R? = .0415) 
(3.840) (0.286) (2.132) 
= 0.145 log T + 0.132 log W 
A [.0001]} [.0005] 
2.1c) log Y; = -90.663 + 4.00l0gT + 46.32 log W (R? = .2985) 
(6.086) (0.433) (3.378) 
= 0.285 log T + 0.443 log W 
[.0000} [.0001] 
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Equational structure of the model — 3 : 
3a) log Y; = log aj + bic, log C, + biw log W + log ni 
3b) log Y, = log az+ bse; log C,+ baw log W + log nz 
3c) log Y; = log as+ bier log C, + b3w log W + log ns 
Where Y; = Demand for child labour in total (TCL), 
Y, = Demand for self field work active child labour ((SFCLS), 
Y3 = Demand for child labour against wage (WgCLS), 
C, = Multiple cropping (MCR), 
W = Wage disadvantage of child labour (WgdisA), 
aj, a2, a3 = Constant terms, 


bicr bzcr, b3c, = Unknown parameters of MCR, 
biw, bzw , Dbsw = Unknown parameters of WgdisA, 
Mm, N2, N53 = Constant terms. 


Estimated equations of the model 3.1 : 


3.1a) log¥; = -33.535 + 5.610logC, + 26.81 log W (R? = .3104) 
(3.685) (0.573) (1.968) 
= 0.313 log C, + 0.436 log W 
[.0000] [.0000] 
3.1b) log¥; = -23.581 + 2.617 logC, + 7.390 log W (R? = .0458) 
(3.982) (0.619) (2.126) 
= 0.159 logC, + 0.131 log W 
{[.0000] [.0005] 
3.1c) log Y; = -104.051 + 8.676 log C, + 46.42l0g W (R? = .2984) 
(6.325) (0.983) (3.377) 
= 0.285 log C, + 0.444 log W 
[.0000] [.0000] 


Equational structure of the model — 4 : 


4a) log Y; = log a; + bia log La + bip log D + log mi 
4b) log Y, = log as + baa log Lg + bsp log D + log ne 
4c) log Y3 log a3 + bsg log La + b3p log D + log n3 
Where Yj = Demand for child labour in total (TCLS), 
Y, = Demand for self field work active child labour ((SFCL®), 
Y, = Demand for child labour against wage (W gCL9, 
Ly = Operational land holding (OPHL), 
D = Agricultural development (AgD), 


aj, az, a3 = Constant terms, 
bira, D214; baud: Unknown parameters of OPHL, 
bip, bzp, bp = Unknown parameters of AgD, 
Mm Nz, nN3 = Error terms. 
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Estimated equations of the model — 4 


4.123) log; = -12.029 + 0.3811log Ls + 4.068 log D (R? = 1142) 
(1.287) (0.313) (0.437) 
= 0.045 log Li + 0.345 log D 
[2239] [.0000] 
4.1b) log¥; = -3.993 - 1.3081logLy + 1.168 log D (R? = .0479) 
(1.225) (0.298) - (0.416) 
= 0.168 log Ly + 0.108 log D 
[.0000] [.0051] 
4.10) log Y; = -20.425 + 2.088 1logL,y + 7.084 log D (R? = 1233) 
(2.178) (0.530) (0.739) 
= 0.145 log Ly + 0.353 log D 
[.0001] [.0000] 
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POPULATION GROWTH OF, CONFLICT 
AND CONFRONTATION: A SPECIAL REFERENCE 
TO MANGROVE ECO-SYSTEM 


DR. A. K. JANA 


Introduction 


The name of Sundarban is derived from the name of Sundari tree (Heritiera fomes), once upon a 
time, the forest was dominated by Sundari tree. It is the largest intertidal area of approximately 26000 
Sq. Kms. formed by the meeting of two great river systems Ganga and Bramhaputra with the Bay of 
Bengal through India and Bangladesh. Sundarban is the largest prograding delta in the globe and harbours 
the largest chunk of Mangrove vegetation. Sundarban forest, the only Mangrove tier land_of India is 
situated in the extreme south of West Bengal in the vicinity of the Bay of Bengal. On 18® December 
1947 Indian part of Sundarban with an area of 9630 Sq. Kms. bounded between estuary of river Hooghly 
on the west to Ichhamati and Raimangal in the east, Bay of Bengal of south and imaginary Dampier 
Hodges line 20° 32' and 22° and 40' Longitude and 88° 05' and 89° Latitude in the north and spread over 
two districts of 24 Parganas North on South from Sagar islands to Hingalgaunga in the state of West 
Bengal. The area consists of a group of islands which are about fifty four in number, interspersed 
innumerable rivulets, tidal rivers, creeks and originally covered with thick and impenetrable mangrove 
forest. The forest was gradually cleared during 18® Century onwards for habitation and settlement. At 
present 5430 Sq. Kms. of the area is habitated. Approximately 3.7 million inhabit this vast saline tract 
which consists of 54 numbers of low lying conglomeration of islands interconnected through tidal 
rivers creeks and Marshes. Since 1973 the "Project Tiger” was initiated with an area of 2585 Sq. Km. 
And the rest area was under the jurisdiction of South 24 Parganas divisions. In this Tiger Project area of 
Sundarban Tiger Reserve the ‘Core area’ of 1330.12 Sq. Km. has got the status of National park since 
1984 and the remaining area about 1255 Sq.km. is ‘Buffer’, Sundarban is endowed with a rich flora and 
fauna. This mangrove forest has about 64 plant species which has more than 90% of Indian mangroves 
special with about 60% of total mangrove area which supports maximum number of tiger in single 
patch among the Tiger reserves of the country. The amphibian tiger population which is estimated to be 
over 260 in number here has distinct behavioural patterns and this makes Sundarban Tiger Reserve 
special from the other tiger of the country. The Core area of Sundarban mangrove forest area is also 
conserved as 'World Heritage Site’ as designated by the IUCN in the year 1989. The main trees and big 
shrubs of the area are 'Bain', 'Keora', ,Garan', 'Garjan', 'Genwa’, 'Khalsi’, 'Bakul’, 'Kankra’, 'Dhudul’, 
'Pasur’, ‘Sundari’, 'Hetal', 'Golpata', etc. The shilt roots of 'Genwa' and 'Garjan' help them to stand erect 
against turbulent waters. The Pneumetaphores'’, the roots for respiration and 'Vivipary germination’ are 
the important adaptations of the trees in this saline soil condition. 

The Royal Bengal Tiger is the king of this forest and it occupies the pinnacle of both terrestrial 
and aquatic web. There are also cheetal, wild Bear, Rhesus Macqque, fishing, Cat etc. The Creeks of 
Sundarban form the home of estuarine crocodile, the only surviving member of Jurassic time. The 
acquatic fauna includes Gangetic Olive Ridley Turtle, Hawks' Turtle and different species of crabs, 
Prawns, Lobsters and fishes. 
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To add colours and melody there are birds like Rose ringed Parakeet, Crow Pheasant, Pied 
Myna, Drongo, Bulbul, Tailer birds, Magpie, Rabin Brahmini Kite, Spotted deer, adjustant stork etc. 


Special Features of Sundaraban 


1. Tiger fs only in this mangrove forest in Sundarban of the world. 

2. Sundarban is the largest Mangrove Reserve on globe and contains more than 60 percent of total 
Indian mangroves. 

3. Several varieties of mangrove species are not found (more than twenty species) in the world. 
Whereas in Sundarban sixty four mangrove species are found which ninety percent are Indian 
origin. 

4. In sundarban, rare species like, Royal Bengal tiger, Dolphin, marine Turtle and living fossil 'sagar 
Kankra' (a kind of crabs) etc. are found. 

5. There is a great role of Mangrove forest to save the Calcutta and its sub-urban area as well as 
coastal area of Bengal from cyclone and high tide. 

6. It is also a great resource of Tiger Prawn secds (Bagda Pona) and other marine fish. The river 
system of Sundarban is the great source of nursery bed for marine fish and acquatic animals. 

Materials and Methods 


The data have been collected from the village Lahiripur, Sadhupur, Hamilton abad, Dayapur, 
Pakhirala, Arampur, Jhaukhali, Chhotomollakhali, und Gosaba 3 No. Char Gheri para of Gosaba block. 
Each village comprises of several hamlets. In the village, one or two hamlets which are predominantly 
occupied by the fishing community. They are generally known as Jele, Kaibartya, Bagdi and Malo. 
Besides, there are some other community Group of people living too. Their main occupation are fishing, 
honey and wood collection from the core area of the forest where the tiger and crocodile are living as 
their paradise land. As a result most of the people victimised by man-eaters when they are operating to 
catch the fish and tiger prawn seeds, collection of honey and valuable woods from the core area of the 
forest. Sometimes, their dead body rescued by the fellow members and sometimes are also not rescued 
due to ecological constrains and lack of manpower. All these hamlets are dominated by deceased's 
wife. Deceased's wife is called Bidhuba or widow generally. These hamlets are identified as Bidhaba 
palli or widow village by the neighbouring villagers or outsiders. There are several villages are well 
known as Bidhaba palli or widow village in the Sundaraban region. All these villages are located in the 
ad-joining area of tiger kingdom. 


Man eaters 


The tigers of Sundarban are well known as Manushkheko or Man-eaters. One of the Prime cause 
is that the lack of wild animals in the mangrove forest due to death of animals by cyclone and high tidal 
wave during rainy season. Non availability of adequate food substances, they attacked to man who is 
available to their close vicinity. The Tiger of Sundarban was well known as 'Banglar Bagh’. In the 19" 
Century (1958), the younger son of the Emperor, 'Maharani Victoria’ killed a tiger by his gun during 
his expedition at Sundarban. On that day it was identified as Royal Bengal Tiger. Generally its length 
is 11' 5", weight is 280 Kg. Height vary from 36" to 40", circumference of head is 27" and diameter of 
leg and neck is 19" and 32" respectively. They are very ferocious, swift and powerful. They easily 
carried out a bullock or wild Buffalo on their back. By nature, two types of tiger are found in Sundaraban. 
First category is known as ‘Game Killer’ i.e. who try to catch their victim tactfully. And, second category 
is known as ‘Cattle lifter' i.e., who cross the river and pick up the village cattle. 
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Factors Associated with Man-eater 


1. The death of wild animals by cyclonic high tide is the cause for scarcity of foods. 

2. The Jamindars and Bourgeous bropght some Land Less Poor people from different districts of 
Bengal, Bihar and Orissa to clear the Jungles for cultivable land. This incidence was an entrance 
to tiger kingdom. 

3. Refugees left their country to settle in islands and kept the name of the village is Arampur as peace 
of heaven. But within few years, the new homelands identified as ‘Bidhabapalli' or ‘widow village’ 
because men-folk went to the jungles and they never returned. 

4. The instinctive love for their cubs lead them to kill the man who come to their way. 

5. They can not tolerate to fisherman (Jele) honey collector (Moutay) and wood cutter (Kathure) who 
enter their kingdom. 

6. Itis a rare phenomena that Tiger kills a man without any invocation except when they feel hungry. 

Reasons for interfere on Mangrove forest and the conflict Between man and animal 


Majority of the people of Sundarban living below poverty line. They are surplus population of 
Midnapore District and displaced persons of Bangladesh. Most of them are landless and living on the 
bank of the river of Sundarban area. They are mainly fishermen. They depend on the forest for fishing, 
wood and honey collection. Sundarban honey which is collected from 'Khalsi' flower which is of very 
superior quality and also a healer. West Bengal Government has also issud several permit card near 
about 1800 eighteen hundred for collection of honey from the mangrove forest. Each permit card 
allowed for four persons alongwith one boat including container another instruments for their safety. 
Besides, large number of people entered into the jungles without ‘permit card' for hunting and gathering. 
It is estimated that about 20,000 people go to the jungles every day for their livelihood. Mangrove 
forest is very much rich for its flora. Some species are more important for its flower, leaf, fruits, root 
and stem. Some of species are given below : 


Sundari Tree (Heritiera fomes) : Source of timber, used for boat building, plough making and in 
viscose rayon industry, Seeds are medicinal in curing piles. 


Khalsi (Aegiceras comiculatum) : Flower are good sources for high quality honey and bee-wax 
and wood is used for building huts and for fuel. 


Golpata (Nypa frubicans) : Leaves are extensively used for thatching roofs of huts and are 
reported last for ten years. It's sap is extracted for sugar, alcohol and vinegar industries. 

Hatal (Phoenix paludasa) : Leaves are extensively used for thatching mats and wicker work, 
forms a good resource in Cottage industry. 

Kankra (Bruguiera gymnorrhiza) : Its hard wood stems are used for building and fishing boats, 
houses, electric poles and for charcoal making and extracting tanin. Leaves are used as fodder. 

Goran (Ceriops decondra) : The bark of the species is a source of tanin, wood is used for boat 
building also as fuel. Flowers make source for honey. 

Garjan (Rhitophora opiculata) : Its wood forms a potential source of fannin and finds application 
of ply wood, adhesive, dye-bark, cellophone, rayon, ferro-alloy, cellulosse acetate industries and as a 
substitute for petroleum coke for calcium carbide, besides being used as fuel wood and in medicines 
its leaves are used as fodder. 
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Champa (Bruguiera Parviflora) : The species is utilised for its straight boled stems for poles, 
fuel, timber and is used for charcoal making. The fruits are used in making a medicine for eye diseases 
and its knee-bent roots yield a perfume. 


Keora (Sonneratia Apetala) : Its stem used for paper pulp, matches and also as poles, leaves as 
fodder, fruits as vegetable. 


Jarjoza {(Acantus ilicifolins) : Fruit pulp is used as blood purifier and leaf paste is used for 
rheumatism. 


Goria (Ceriops decondra) : It is a potential source of fire wood, charcal and its leaves are used as 
fodder. 


Kalo bean (Avicennia officinalis) : Used as fuel wood and for building houses and boats, leaves 
are use as fodder to increase milk in cattle and the plant is used to cure Leprosy. Its bark yields a dye 
and ash from its wood is used for washing. The flower is source of honey, kernel of the fruit is edible 
and the bark is resin is considered medicinal. 


Sada baen (Avicennia marina) : Exploited for fuel, wood and fodder. Decomposed leaves 
constitute fish food, Flowers are sourse of honey and bee work. 


Kripa (Lumnizera ragcemoza) : Wood is used for fuel purpose and extracting tannin. Mangrove 
forest of Sundarban is store houses of biological diversity. Every species play an important role in 
maintaining an ecological balance among the living organism. 


Some antisocials, who are engaged illegal way of trade and hunting for animals like deer, tiger; 
and crocodile. Venison is sold at high price in black market. Skins of deer and tiger, teeth, nails, paw 
and moustache with upper lip of tiger are used for magical practices by the magical practitioners 
(Tantrik, Ojha and Gunin). Dust of tiger bones are used for making liquor in south-east Asia and 
China. As a result all these things are exported to foreign country by secret way. An instance of 
intervening by large number of people in the mangrove forest, the wild animals are afflicted with fear 
and alert. This lead them to be ferocious by nature and aggressive. Probably, tiger of Sundarban can 
not tolerate such type of interfere by man as a result when man is available in their vicinity, then and 
there. they try to stab in the back for their security and source of food substance. 


Other hand, femalefolk, children and aged persons are engaged in fishing at various creeks and 
river mainly collection for tiger-prawn seeds (Bagda Pona/Meen). The rate of tiger prawn seed (Bagda 
pona/meen) is rupees eighty to one hundred for per hundred pieces. The estuaries of Sundarban are 
source of crocodiles, sharks, kamots and other marine animals. Generally, crocodiles are very expert to 
catch their victims. Consequently, mainly femalefolks are doomed to death when they go through 
fishing with a Trawl net (Tana-Jal). 


Ethnic groups : 


People of Sundaraban consists of both tribal and nontribal with various castes and creeds. Tribal 
people like Bhumij, Munda Oraon and Bede migrated from Bihar and Orissa to cleared the jungles and 
settled for their livelihood. Poundra Khatriyas and Keora are original inhabitants of South 24-Parganas. 
Mahisya, Jele, Bagdi came from Coastal area of Midnapore district and Malo with other fishing 
communities migrated from Bangladesh to Sundarban for their new settlements. The total population 
of Sundarban is 2333589 as per 1991 census. The increased population is 10 lacs by 2001. They 
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distributed in 749 villages under 13 blocks of South 24-Parganas. Majority of the people are living in 
the below poverty line and subsist on monocrop agriculture, Fifty per cent of Agricultural labours are 
Landlords. They depend on fishing, honey and wood collection from the forests as secondary source of 
income for their livelihood. Forty four per cent people are Scheduled Castes and Scheduled Tribes of 
its total population. They live in reclaimed areas which are surrounded by earthen dams and dykes that 
stop tidal water from flowing into inhabited land and suffer from cyclone, hurricane and ravages from 
stormy wind. Due to unemployment, they depend on forest resources like fire wood, timber, beewax, 
Gol patta and tend to illegal practices like poaching and feeling. They collect tiger-prawn seeds in 
large scale and causing damage to juvenile fish stock, mangrove plantation and soil erosion. 
Victims 


People of Sundarban are dominated by fisherman who depend on mangrove forest for fishing, 
wood and honey collection. The creeks of Tiger project areas and core area of the forest are rich 
sources of crabs (Sundre-Kankra) which are sold at high cost of price in market. 


Now a days, it is also exported to Singapore by air. The demand of market price and no restriction 
on fishing in Tiger Project area including reserve area people are going over fishing with high risk of 
their life. Man eating tigers stray out of the forest area and cause to injury or death and general tension 
in neighbouring area. The family members of fisherman stay at home with mental stress and stain until 
they return. 


The study was conducted in nine villages of Gosaba Block. These village are located in adjoining 
area of Reserve forest. 


Table-1 
Population of the Studied Village 


Village 
Arampur 
Chhoto Mollakhali 
Dayapur 
Gosaba 
Hemilton Abad 
Lahiripur 
Pakhirala 
Sadhupur 
Jhaukhali 
Total 


From the above table it is found that the highest and lowest populated village is 
Chhotmollakhali and Jhaukhali respectively as per 1991 census. 


Sl. No. 
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Table-2 
Man-animal conflict in Mangrove Ecosystem 

Sl. No. Victimized Male Female Total 
1. DEAD 78 28 106 

% 9.17 93.3 92.1 
2. ALIVE 07 02 09 

% 8.2 6.6 7.8 

TOTAL 85 30 115 

% 73.9 26.0 


Table-2 shows that total 115 persons are victimized by wild and aquatic animals, out of which 
73.9% and 26.0% are males and females respectively. The percentage of dead and alive persons 
are 92.1 and 7.8 respectively. 


Table-3 
Nature of Conflict in mangrove ecosystem. 


| St. No. | Nature of Conflict 


ନ bite 


To 
73.5 


Table-3 show's that nature of conflicts among the man and animals are tiger bite, crocodile bite 
and snake bite arises from the mangrove ecosystem. People victimised by tiger bite, crocodile 
bite and snake bite are found in the studied village. The percentage of tiger bite, crocodile bite 
and snake bite are 66.0, 17.3, 7.8 respectively. lt is also observed that the persons are dead by 
attack of tiger. crocodile and snake. Their percentage are 66.0, 16.9 and 16.9 respectively. 
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Table-4 shows the village wise population and succumbed persons according to their sex. 


Table-5 
Village-wise survived rensons 


i 


re 


ର 
Hemilton Abad 


Table-5 shows the village wise population and survival persons according to their sex. 


Observation 


Sundaraban is the largest delta in the globe. It is famous for its bio-diversity with rare Species of 
flora and fauna. The unlimited growth of population was due to partition of Bengal in the year 
1947. The other surplus population of East Pakistan and refugees from Bangladesh in the year 
1971 was mainly for Bangladesh Freedom. Later on, physically torture and assaulted by dominant 
Muslims of Bangladesh to the minor Hindu communities as a result people migrated to border 
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district of India for their new settlement at Sundarban. Most of them are landless, illiterate and 
poor economic condition which lead them to below poverty line and surviving crucial phase of 
livelihood toward fulfilment of their basic needs. They interfere with forest products and killing 
the wild & aquatic animals to export through in secret way to foreign countries. As a result, 
conflict arises among the man and animals where they fought against each other for food substances, 
as well as existence of their livelihood. 


Conclusion 


People of Sundarban in mangrove ecosystem like as, wood cutters (Kathure), fishermen (Jele) 
and honey collectors (Mouleys) who are belong to the lower stratum of the society. They are 
isolated from mainstream of the society. They do not have any impact on modern way of life. 
Government is also least interested about their unmet needs. The role of mass media and 
involvement of NGOs, voluntary organisations, community leaders, clubs etc. are more important 
to achieve their socio-demographic goals. 


In the new millennium, to achieve a stable population 2045, at level consistent with the 
requirements of economic growth, social development and environmental protection is essential 
for promoting sustainable development with more equitable distribution, such as : 


1) Providing transport and communication. 

2) Extending basic amenities including sanitation, safe drinking water and housing. 

3) Reproductive health care accessible, and affordable to all. 

4) Increasing provisions for primary and secondary education including non formal adult education. 
5) Empowering women and enhancing their employment opportunities. 
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IMPACT OF URBANISATION 
AND CHANGES IN SOCIAL MILIEU 
—ANALYSIS WITH REFERENCE TO MANGROVE TRIBES 


DR. AMITABH SARKAR 
DR. (MRS.} SAMIRA DASGUPTA 


Urbanisation in the demographic sense is an increase in the proportion of the urban population 
(u) to the total population (T) over a period of time. As long as u/T increases there is urbanisation 
(Bose, 1973). Growth of cities or urbanisation is another source of structural differentiation in a society 
(Singh, 1973). Urbanisation has led to the growth of commercialism, immigration as well as migration, 
monetization of economic relationships, factory and workshop employment for many, popularization 
of mass-media as well as electronic media and steady growth in the new sub-cultures. The earlier 
studies reveals that the slow rate of urbanization in traditional India was not due to the cultural inhabitions 
of people with regard to physical mobility as is the stereotyped view (Singh, 1973). On the contrary, 
access to the city was considered a mark of social prestige and upward social mobility, rural folk and 
even unskilled workers always aspired or inclined to more to the cities for patronage and better living 
condition. 


The pace of urbanization has been accelerated since 1990 with the induction of globalisation of 
market economic policy in our country. Both the process of urbanisation and industrialisation are 
considered as a process of modernisation in terms of economic growth which ultimately led to social 
change. 


It is understood that the opening of road communication facility and transport system in an isolated 
region is the major break through towards urbanisation as well as modernisation. The new modes of 
transport have brought many people closer to each other in terms of time. 


The Sundaraban— the greatest delta in the Bay of Bengal was an isolated area, rich in magrove 
forest and the abode of the great Royal Bengal Tiger. Often these vast stretches of mangrove forest, 
about 270 miles, act as a natural barrier from the devastating cyclone storm which often occurred in the 
deep see of Bay of Bengal. In view of clearance of forest for habitable condition a large section of tribal 
people from Chotanagpur and adjacent Orissa were brought who were hard workers, labourious and 
with a minimum wage. Later on, these tribal people were settled at Sundarban region and awarded 
settlement right by the then Jamindars and Jagirdars. It is reported that with the onset of ryotwari 
settlement act in 1904, the influx of tribal population were started especially from Santal Pargana, 
Chotanagpur Plateau and adjacent region of Orissa who came in group with a hope of new economic 
opportunity, (Since their cultivable land in those areas were not sufficient and situated in hill slopes and 
most lands were of ranr (non-irrigated type), by clearing vast patches of forest land under the grant 
holders of /lordars and the people of the area were known as Leto. 

The Sundarban area has many rivers and it plays a key role in communication system through 
water vessels like country boat and mechanised boat. Rivers of this area are tidal and free tidal and free 
tidal flushing of their spill areas has been stopped owing to premature reclamation. Almost each and 
every part of Sundarban is inundated for greater or longer period every day. In time the rivers swells up 
and again subsides. 


Digitized by srujanika@gmail.com 
i 6 


464 Population Stabilisation and Development 


There are two tides and two ebbs in a day. The effect of tides and ebbs play a significant role in 
the economic life of the people of Sundarban. All the rivers in Sundarban are connected with each 
other by some cross-channels, forming a number of criss-cross canals, creeks, nalas or rivulets and 
also forming a network system in those areas by brackish water. 

It appears from record that the Scheduled Tribe of the area are mostly the descendants of those 
few who were once brought over this area for clearing the forest and making the land cultivable from 
their original homeland of the adjacent states of Orissa and present day Jharkhand. The total Scheduled 
Tribe population of the district 24-Parganas of West Bengal is 70.03% in the Sundarban region. 
(Sundarban is situated in 24-Parganas of West Bengal). 


There are 38 Scheduled Tribes in West Bengal. Out of these 17 live in Sundarban region of 
which 6 may be regarded as numerically dominant at Sundarban. 


Table-1 
Dominant ST Population at Sundarban (As per 1971 Census) 


i 24-Parganas Sundarban Region 
12,175 10.810 


41,479 34,128 
21,858 12.843 
30.006 19.718 
5 Ke [65 89 [| ୨୮୨ | 
ICN 1276 


The present field work carried out in Panch Pukar and Dakshin nankandighi villages of Kumrapara 
and Kankandighi Gram Panchayat respectively among the Munda and Oraon of Methurapur-II Block 
of Diamond Harbour Sub-Division of 24-Parganas (South). 


Studied Villages 


Panchpukur Village is multi-ethnic and having about 250 families. Mahishya is the. dominant 
caste in the village. There live mainly the Munda and a few Oran (Oraon) tribal communities in which 
the present investigation carried out. The empirical data has been taken from only 19 Munda families 
having total population strength 78, and literacy rate is about 49%, while 12.82% male are involved in 
cultivation as main economic pursuits along with wage labour as Subsidiary occupation and 17.94% 
female are involved in household chores as chief economic pursuits along with cultivation wage labour 
and collection are subsidiary to them. River Sutarbhag is on west of the village and collection work 


{1.e. Crab. snail and meendhara) in group of girls and women are done regularly in order to maintain 
their livelihood. 


Altogether there are 14 Oran or Oraon tribal families having 69 population, 49% are literate. The 
chief economic resource are from cultivation. About 21% male are engaged in cultivation and 25% 
male are wage earner while among females 13% are engaged in household chores and to substantiate 
their economy 7% are engaged in collection work like crabs, snails and meendhara from neighbouring 
river. Except meen— the prawn seeds, all are consumed by them. The prawn seed which they collect, 
are sold @ Rs.0.75p. per piece during field investigation in the month of April-May, 2001. 


While, the Dakshin Kankandighi village is under Kankandighi Gram Panchayat of Mathurapur- 
IH Block of South 24-Parganas. The nearest big business centre is Raidighi. The total island— 
Kankandighi, is devoid of any electric facility. River Moni is encircling the island. The only 
communication is mechanised boat and country boat which are frequent in this deltaic Sundarban 
region. It is also a multi-ethnic village, consists of the Munda, Santal, Kora and the Bhumij tribes 
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along with Mahishya, Poundra Kshtriya, Bagdi, Goala and Teli Castes. The Munda tribal settlement of 
this village is on the bank of Moni river. Therefore, river plays a key role in their subsistence sector. 
There are about 50 Munda families of which empirical data were collected from 31 families. The total 
population is 179, 46% are literate and 21% males are engaged in cultivation while meendhara as one 
of the chief economic pursuits is practised by 39% male and 36% females. Data also speaks that 27% 
are student and they are also engaged in meendhara as gainful economic pursuits. Meendhara as one 
of the occupation among studied group at Sundarban is mainly seasonal, that is during monsoons it 
rises in the peak while it is down during winter. By collection of such meen, average each of such 
family in the village earns Rs.500/- per month. 


Economic Life 


The economic life of the studied tribes at Sundarban region has its own speciality. Once they 
were dependent mostly on forest produce and gradually it is replaced by settled agriculture. As the 
people of this region especially tribal people are immigranted from Chotanagpur Plateau and were 
mainly engaged as forest labourers, now they have developed an economy which is very much typical 
of Sundarban. The usual practice is to cultivate either by share croppers or by agricultural labourers. 
The Sundarban is a high rainfall area and the main crop— virtually single crop in most of the areas is 
aman (Kharif) paddy. Along with cultivation especially those who live very close to river also earn 
their bread through meendhara (collection of prawn seed). The brackish water in this riverine belt also 
play a significant role in their cultivable land. The emic view of their cultivable land management is as 
follows— 


1) Ora Ote - Land attached with their huts and used as kitchen garden. 

ii) Nabal or Khala ote - Low land with high productive value. The coarser variety of paddy is 
cultivated. 
‘and 

ili) Danga ote - This is high land, rainfed, preferred only foraman paddy. Often Khesari 


is also cultivated. 


They generally do not use the river water in their land due to its brackish nature. But, if a piece 
of land gets saline water they immediately stop the source and leave the land till monsoons. After one 
or two showers the land becomes ready for cultivation. Now, most of them possess knowledge of 
mixed cultivation in the same plot which fetch more money. They also practise vegetable cultivation 
especially chilli, tomato which are cash crop to them. The Knowledge of these cultivation they have 
acquired from Radio and through local panchayats. In their traditional set-up at Chotanagpur this sort 
of knowledge was quite absent while at deltaic zone they have acquired the knowledge in view of 
adaptation to new environmental set-up. Overall, it has been observed that the mechanised boat 
(bhatbhati) has tremendously accelerated as well as boosting the local economy of Sundarban due to 
easy transportation of their cash crops, various kinds of vegetables and surplus produces of their land. 
There are various weekly markets in various neighbouring islands as well as regular market at Raidighi 
and canning which also facilitate their economic life. The greater market centre of Sealdah and Calcutta 
are routed through Raidighi and Canning area. The peasants attend those markets by availing bhatbhati 
and sale their agricultural produce at wholesale rate. Similarly, a section of them are engaged in fishing 
on daily wage basis. The trawlers and mechanised boats are employed in fishing at deep sea area and 
delta area of rivers. Apart from these almost all of them are engaged in a meendhara which earns 
Rs.500/- p.m. average in a family. These meens are marketed to mahajans who on retail or wholesale 
rate sale those to pisciculture practitioners; it has been observed that it becomes very profitable business 
and under the lure of profit often some tribal people of studied villages are also engaged in prawn 
cultivation in their low land by allowing brackish water of the river in their land through dig out a 
canal. It is reported by Paramanik and Nandy (2001) that women play dominant role in the fishing 
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related affairs. "The collection of prawn seeds involved around 10% of the estuarine and coastal 
inhabitants of Sundarban and well over 40% of them are female collectors. In the Shrimp harvesting 
sector around 30% of the fishworkers are female (Paramanik and Nandy, 2001). 


“ଏ Beside, utilization of land at the Sundarban region, the Oraons and the Munda of the area have 
acquired the knowledge how to increase the fertility of the land. When they observe that the quantity 
of the harvest is less, paddy stalk is smaller in size, there is a quantity of paddy staek without any grain 
(locally known as Chite dhan) they get assured that the produce will be less. Then they usually abandon 
the plot for sometimes for it's improvement of fertility. In case of single crop land, the land is left for 6 
to 7 months within which period the land gets re-active. But in practice, they change the variety of 
paddy grain and cultivate in the same piece of land. These all are due to commercialisation of their 
economy. The urbanisation as well as modernisation has totally accelerated their economic condition 
and which resulted the subsistence economy becomes gradually commercialised and money oriented. 
In their traditional set-up the above orientation was fully absent. There is a sharp fall of social boundary 
maintenance among each ethnic group, which is perhaps due to induction of cash economy in the 
society. The inter-personal relation has become changed in this urbo modern influenced set-up. The 
traditional customary law of this tribes are becoming faded. Historical record reveals that these tribal 
groups are sett]ed at Sundarban region for over 200 years ago, now the adaptive situation is becoming 
their tradition. Along with the induction of cash economy in their society, almost all have constantly 
interacted with modern political environment of the locality; the one of the great tool of present political 
environment among them is to land distribution among landless and application of barga system 
which also give them some kind of economic security. 


Conclusion 


Thus, through urbanisation as well as modernisation the market economy brings them close to. 
each other. The socio-cultural inequalities among Sundarban tribes has reached its effective development 
through mechanization of fishing, practice of pisciculture and commercialisation of their agricultural 
produces. Here, in this environment all people of various ethnic groups and economic classes are 
needed to be united for their survival. The Munda and the Oraons are the original settlers of Chotanagpur, 
now at Sundarban region they are immigrant and have adapted in the new environmental set-up and 
due to such, socio-economic condition of them at sundarban mangrove region is completely a new 
one, which is favourable to present situation for their survival where urbanisation is a great tool to 
them to adapt in the new set-up of deltaic Sundarban. 
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POPULATION AND SUSTAINABLE DEVELOPMENT 


PROF. DR. NIRANJAN TRIPATHY 
PROF. DR. GOPAL CHANDRA KAR 


Economists, environmentalists and developmental scientists agree, slowing the increase in population, 
especially in face of rising per capita demand and consumption of Natural Resources, can take pressure 
off the environment and buy time to improve the living standards on a sustainable basis.! 


As population growth slows, Countries can invest more in education, health care, job creation 
and other improvements that boost living standards. In turn as individual income, savings and investment 
rise, more resources become available that can boost productivity. This dynamic process is key factor 
for growth of Asian economies between 1960 and 1990.? 


In recent years fertility is falling in many developing countries including India. As a result annual 
world population growth has fallen to about 1.4% in 2000 compared with about 2% in 1960. The U.N. 
estimated recently that population is now growing by about 78 million per year down from about 90 
million estimated early in the 1990. At the current pace the World Population will increase by one 
billion every 13 years. World population which surpassed six billion in 1999, is projected to rise over 
8 billion in 2025.3 


Since 1960, fertility has fallen globally. It is about three children per woman. In 65 countries it is 
about two per woman. In 123 countries population continues to increase rapidly. About 1.7 billion 
people live in 47 Countries where the fertility rate averages between three and five children per woman. 
Another 730 million people live in 44 countries where average woman has five children or more.* 


Almost all population growth is in the developing World. Family Welfare and Planning 
programmes play a very vital role. Even in adverse circumstances— low incomes, limited educations 
and few opportunities for women— family planning programs meant slower population growth and 
improved family welfare.’ 


Measuring Impact of Global Population 


There is no easy way for measuring human activities on our environment. Never the less the 
Scientists have developed Several approaches. 


Environmental Resource Accounting 


Environmental Resource Accounting attempts to put an economic value for the natural resources 
that conventionally have been regarded as free and used in common. These include unpolluted fresh 
water, clean air, ocean life, forests, and wet lands. The total value is estimated at 33 trillion US dollars 
per year. This amount exceeds the total value of global economy measured around 29 trillion US 
Dollars in 1998.° 


Some economists argue that the value of environmental goods and services should be incorporated 
to the estimates of Gross Domestic Product (GDP), like manufactured assets. If natural assets are 
valued in the same way as manufactured assets, which depreciates in value over time, it might help 
economies learn to use them more efficiently, so that we can conserve them for continued use in future. 
In stead of continuing to draw down the ‘environmental capital’ until it is gone, economies could begin 
to live on its interest, maintaining the capital for use indefinitely in the future.’ 
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iNI=PXAXT. 
The equation I = P x A X T represents efforts to describe impact of humanity on environment. 


Here * I is environmental impact. 
* P is population (including size, growth and distribution). 
* A jis level of Affluence (percapita consumption). 
* T is level of Technology. 


This equation is valuable. It emphasizes that developing countries with rapidly growing population 
growth with little affluence will affect the environment and developed countries with no population 
growth have substantial impact on the environment because of high percapita consumption.’ 


Carrying Capacity 

The term carrying capacity means number of people the earth can support. This question was 
first raised by famous English economist Malthus in 1798. Thomas Malthus predicted that population 
growth will outstrip food and water supply at some point.’ Some even argue World could only support 


two billion people living in American Life style. So for them carrying capacity of the World is already 
exhausted.'® 


While debate continues, no body can know how many people the earth could support. Calculating 
the maximum number of people who could exist on earth seems less important now. Managing natural 
resources is more important than reaching the theoretical limit by population explosion. 


Environment getting worse 
In last decade, Environmental conditions have failed to improve or rather worsening. 


Public Health— Unclean, Unsafe water, along with poor sanitation, kills over 12 million people each 
year, mostly in developing countries. Air pollution kills nearly three million more. Heavy metals and 
other contaminants also cause wide spread health problems. 


Food Supply 

About 2 billion people lack food security. About 3.8 billion people— nearly two thirds of Worlds 
population— live in low income food deficit countries. World wide, about 825 million people are 
suffering from chronic malnutrition due to hunger and starvation.’ 
Fresh Water 


The supply of fresh water is finite. As population grows, the demand will be soaring. By 2025, 
when World population is projected to 8 billion, 48 countries containing 3 billion people will face 
shortages.!? 


Coast line and Oceans 


Half of all coastal ecosystems are pressured by high population density and urban development. 
About half the World population occupies a coastal strip 200 km. wide— which is only 10% of World's 
land surface. Two third of World's people live within 400 kilometres of Seacoast. Given such population 
density, human activities are eroding close to 70% of World's beaches greater than natural rates.” As a 
result coastal and Ocean Fisheries— containing most of World's wild food harvest— are fast being 
depleted. 
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Forests 


| The World's forest cover is shrinking. 3 billion hecters of World's original Forest cover has been 
lost in last fifty years. Each year another 16 million hecters of virgin forests are cut, bulldozed, or 
burned." Forests provide 400 billion US dollars to Word's economy every year. 


Biodiversity 


The earths biological diversity is very crucial to the continued vitality of Agriculture and Medicine. 
Human activities have pushed many animal and plant species to extinction. There are about 14 million 
species of animals and plants, out of which only 1.7 million species have been identified and fewer 
studied. Population pressures have played a major rote in the loss of biological resources. Ecologist 
Norman Myers estimated that some 60,000 species have vanished since 1950. Today, two of every 
three species are estimated to be in decline. 


Global Climate Change 


The earth's surface is warming due to green house gas emissions, largely from burning fossil 
fuels. If the global temperature rises, as projected, sea level would rise by several meters, causing wide 
spread flooding. Global warming also could cause droughts and disrupt agriculture. 


Towards a livable future 


While population growth has slowed, the absolute number of people continues to increase— a 
staggering about 1 billion every 13 years. To sustain higher living standards, World population size 
must stabilize. Without practising sustainable development, humanity faces a deteriorating environment 
and even invite ecological disaster. 


Many actions can be taken today for a livable future with an agenda for change. With population 
stabilizaiton, the steps are : 


a) Using energy more efficiently. 

b) Managing cities better. 

c) Phasing out subsidies that encourages waste. 

d) Managing water resources and protecting fresh water sources. 

e) Preserving and extending forests with harvesting forest products, rather than destroying them. 
f) Preserving arable land and increasing food production through Second Green Revolution. 

g) Managing coastal zones and ocean fisheries. 

h) Protecting biodiversity hot spots. 

i) Adopting policies and taking action on Rio declaration on 1992 Earth Summit agreed by 179 
participating countries. 


Funding Matters 


Developing countries like India account for most spending on family welfare, planning and 
other reproductive health care. According to their commitment, developed countries should have 
invested U.S. 5.7 billion dollars a year in population program by 2000. Currently, spending on global 
population program is less than half of the funding. 

As population size continues to reach levels never before experienced, and per capita consumption 
rises, the environment hangs in balance. 


"Our Planet, Our Earth, 
Think Globally, Act Locally" 
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PROMOTING TOURISM IN DEVELOPING COUNTRIES: 
ISSUES OF SUSTAINABILITY 


DR. VIJAYAN XK. PILLAI 
SANGEETA SINHA 


The world tourism organization defines an international visitor as a person who travels to 
country other than that in which s/he has his usual residence for a less than one year. The purpose of 
the visit is for engaging in any activity or set of activities not remunerated in the country visited. 
Tourism is a modern phenomenon. According to Pretes (1995) it satisfies the need to experience the 
hyper real and the real. The hyper real are the simulated theme parks and other contrived attractions. 
The ‘real' relate to a demand for experiencing the country side and other natural attractions. Several 
societal trends have contributed to an increase in tourism. It is very likely this trend will continue 
for several basic reasons. First, there has been an increase in the amount of leisure time available to 
those who are employed in the formal sectors of the economy. Secondly, economic growth has 
contributed toward a per capita increase in disposable income. A large share of this disposable 
income is likely to spent on tourism. Third, tourism is one of the consequences of curiosity. This 
curiosity about foreign people and lands is likely to increase as more and more information about 
them becomes available. Fourth, the accessibility to a number of new and potential tourist 
destinations has improved due to infrastructure development in developing countries. Finally, 
growth of the tourist industry caters to different kinds of people who desire different modes of 
tourist experience (Cohen, 1979). 


For many developing countries uch as Tanzania, Kenya, and Maldives tourism is the primary 
source of foreign exchange accumulation. In 1996, an average tourist arrival in the United States 
spent about 1440 US dollars contributing to 64,373 million in terms of international receipts from 
tourists. The governmental investments in tourism among the top five tourist destinations in the 
world remain low. In 1996, the United States invested about 79 million dollars in tourism 
promotion. Australia spent the most amount , about 88 million in 1996, for tourism promotion. The 
returns to investment on tourism promotion are very high and for this reason alone, tourism industry 
is likely to be seen as an important component of the national economies. 


The number of tourists during the last decades has increased dramatically. According to the 
World Tourism Organization the number of international arrival is likely to surpass the 1.6 Billion 
mark by the year 2020. During the first two decades of the 21 century, the number of international 
arrivals is expected to grow at an annual rate of 4 percent. "If all the people employed by the travel 
and tourism industry lived in one country, that country would rank 10th in population, just behind 
Japan, and it would have a GNP of 3.5 trillion dollars ranking second only to the United States. It 
would also be the world's fastest growing country in terms of both population and GNP" source 
:http://hubcap.clemson.edu/~prtm/wtotourinfo.html. 

Next to France, United States was the second most visited country in the world. Nearly 45 
million tourists came to the United States in 1996. In 1995 when countries were ranked by the 
number of visitors, China occupied sixth position and Mexico eighth. Both countries made gains 
during 1995-1996. In 1996, China was ranked five Mexico was ranked seven. 
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The onset of global recession in year 2000, is likely to have a profound impact on the tourism 
industry. The Arthur Andersen Benchmark survey (Arthur Andersen, 2001). projects economic 
growth rates for key regions in the world. These are presented in Table 1. 


Table 1: Projected Economic Growth Rates (in percent ) by Region 


Source: Arthur Andersen, 2001 


The decline in economic growth rates in countries from where a large proportion of tourists to 
developing countries originate may have profound impact on the volume of tourism in developing 
counties in the next two decades. The current regional tourism trends in the Asian sector during 
1999-2000 appear mixed. The hotel market in Kuala Lumpur suffered from low occupancy rates 
and declines in average room rates duc to a severely oversupplied market. South Korean hotel 
industry recorded strong operating performance. In 1999 the hotel industry achieved an occupancy 
rate of 83.2 percent. In Singaporc, even though the occupancy rates increased, the profit levels 
declined due to a decrease in room rates. Occupancy rate increased from 65.9 percent in 1998 to 
about 72.5 percent in 1999. In Manila, most of the hotel are concentrated in two distinct geographic 
al areas, Makati and the Bay Area. The performance of hotels in Makati area registered strong 
growth while the Bay area hotels registered decline due to a drop in demand from the corporate 
sector. Japan experienced a slump in 1997 sparked by economic crisis in the south east Asian 
markets. However, there was a 8.1 percent increase in visitor arrivals to Japan during ,1999 is 
mainly due to increases in arrivals from Korea, Taipei and China. In late 1999, Bali suffered from 
an unexpected decline in demand as the U.S. State Department and Japan issued travel advisory 
warnings. 


Even as the volume decreases, the impact of the shrinkages is not likely to be felt uniformly 
by all developing countries. A few regions may emerge as strong attractors for tourists while others 
may entirely vanish from the list of favorite destinations for international tourists. Estimates of 
tourist arrivals in developing countries suggest that by 2020, East Asia and Pacific will experience a 
growth in tourism volume followed by the America, Africa, the Middle East and South Asia. 
(Arthur Andersen, 2001). 


Tourism has both positive and negative consequences to developing economies. The presence 
of a large number of tourists adds to the population size at the destination, especially at places of 
tourist interest. As a result, there will be temporary increases on population pressure on local 
resources. The influx of large number of tourists result in crowded public transportation systems 
and lack of accommodation. Apart from this demographic impact international tourism has several 
social impacts. Aftrival of tourists at the destination results in social contacts among peoples of 
different cultures. The intensity of this contact depends upon the number of people who arrive and 
the duration of their stay. Social interaction between the tourists and the population at the 


destination may bring about changes in quality of life, life styles and value systems. These social 
impacts may be either positive or negative. 
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| Tourism may contribute to the prosperity of economies at destination. The money spent by 
tourists at destination increases employment. International tourism is a forcign exchange earncr. 
Several traditional arts and crafts in developing countries exist due to demand from international 
tourists. Several developing countries such a s Zambia, advertise festivals to attract international 
tourists. The well known wild life safaris in Tanzania, Zimbabwe, Zambia and Kenya generate 
income for the preservation of wild life. In absence of international tourism, the encroachment of 
human settlements into the forests would have endangered the survival of very many rarc animal 
species. 


| International tourists are informal cultural ambassadors. Mutual respect and regard between 
international visitors and population at the destinations pave the way for improving economic and 
political economic relations among nations. During the early 70’s President Nixon's visit to china 
was followed by a large number of scholars who visited china on cultural and academic exchanges. 
Their visit paved’ way for normalization of political relations between the Peoples Republic of 
China and the United States paving the way for the president Clinton's visit to china in 1998. 


Perhaps the most well known negative consequence of international tourism involves threat to 
the ecological systems at places of destination. Tourism has two well identifiable characteristics. 
First, there are products and attractions at the destination such Aas nature, which tourists seek to see, 
experience and enjoy. Secondly, there are a large number of people and organizations which 
provide services so that the visitors may see, enjoy and experience the attractions. The attraction 
may be nature. Large proportion of the international tourists arrive in developing countries such as 
Costa Rica and Belize to see the plants, flowers, the land and animals in their pristine, undisturbed 
settings. However, as the number of tourists increase, the ecological systems which sustain tourist 
attractions may be destroyed. 


The social impact is negative when social change brought about by tourists arc seen as 
threatening and inconducive for the well being of the population at the destination. When tourists 
stay long enough to make friends, and make acquaintances, tourists and hosts share their cultures. In 
many instances, the tourist destination may send tourists to countries from where the tourist flow is 
large. During the, sixties, there was a steady flow of tourists from the west to Asia in quest of 
spiritual knowledge and in search of the exotic aspects of Eastern cultures and religions .In response 
to this a large number of spiritual and religious persons such as Rajanish migrated to the U S and in 
the seventies. The tourist life styles and behaviors which are new to the population at the destination 
and may either be imitated or rejected. New lifestyles and values tourists bring may conflict with 
the traditional. In particular, tourist life styles and behaviors may be imitated when tourists originate 
from industrialized modern societies. However, tourists themselves may demonstrate behaviors 
seldom tolerated in their own cultures. 


Tourists may spread new vices and diseases. Several international destinations in Asia and 
Europe attract a large number of tourists due to flourishing sex and drug trade. The economies at the 
destination may become too dependent on tourism. This lack of diversification of the economies at 
the destination may increase economic dependency on nation from where most tourists originate. In 
the Placencia in Belize, there has been a steady shift of labor force from fishing and agriculture to 
tourism industry. As a result, the revenues from fish export has considerably. reduced and 
dependancy on international tourism for jobs increased. (Key, 1994) Satiendrakumar and Tisdell 
(1989) point out that in the Republic of Maldives, development of a capital intensive tourist 
industry contributed very little to the reduction of poverty and disguised unemployment. 


The conflict between the tourist and host populations may not become apparent until tourist 
flows become reasonably established and the undesirable effects of tourism are widely perceived 
and shared. Smith (1989) believes that as tourist inflows increase and the industry develops locally, 
a critical point is reached beyond which tourist demand western amenities and luxuries. The 
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decision to curtail or encourage tourism locally must be reached well before this critical point is 
attained. In India, Goa experienced a sudden upsurge in tourism in the sixties. The demand for 
narcotics from western tourists led to an under world of drugs. The ill effects of spread of drugs 
through the Goan society resulted in community reactions ranging from banning tourism in one 
extreme to isolating tourist areas from the rest of the populations. The plan of action for controlling 
tourism varied from promoting controlled social tourism and restricting mass tourism. (Indian 
Institute of Social Science, 1987). 


As indicated carlicr, tourism is once of the fastest growing sectors of the global economy and 
developing countries increase rely on the industry to boost forcign investment and financial 
reserves. The awareness that the industry can result in serious environmental and social problems, 
has led to new debates on tourism and sustainability. 


The terms sustainable development and sustainability are widely used terms in a number of 
disciplines and in a varicty of policy settings. The most commonly used definition is from the 
United Nations World Commission on Environment and Development (UNCED) which states that 
sustainable development is "development that meets the needs of the present without compromising 
the ability of future generations to meet their own needs" (WCED, 1987). Two common themes that 
emerge from this definition are: a) the protection of natural systems and the environment that 
sustains humans and b) promotion of inter-gencrational equity. An examination of sustainability 
literature highlights themes such as indefinite survival of humans on earth, sustained support of 
biological stock and agricultural systems in a long time frame, human populations that are stablc, 
limited growth economies, ongoing improvement in the environmental quality and ecosystems. 


At the 1992 United Nations Conference on Environment and Development in Brazil, 
popularly known as the Earth Summit, the term sustainable development served as the foundation 
concept. The Agenda 21 adopted by the conference highlighted the concept of sustainable 
development which has now emerged as a general principle guiding many national policies (Berke 
and Beatley, 1997). 


The following three sections of Agenda 21 are particularly relevant in this context. 
Section 1: Social and Economic Dimensions 

Combating Poverty 

s Changing Consumption Patterns 

s Promoting Sustainable Human Settlement Development 

. Integrating Environment and Development in Decision Making 

. Managing Fragile Ecosystems: Sustainable Mountain Development 

s Promoting Sustainable Agriculture and Rural Development 


Section 11: Conservation & Management of Resources for Development 


= Intcgrated Approach to Planning and Management of Land Resources (facilitating the 
allocation of land to the uses that provide the greatest sustainable benefits). 


Section 111: Strengthening the Role of Major Groups 


= Recognizing and Strengthening the Role of Indigenous People and their Communities 
a" Local authorities' initiatives in support of Agenda 21 
= Strengthening the Role of Workers and their Trade Unions 


= Strengthening the Role of Business and Industry (promoting cleaner production and 
responsible entrepreneurship) 
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The concent of carrying capacity is helpful in under standing this delicate relationship 
between tourism and the preservation of natural attractions. The concept of carrying capacity is 
associated with the understanding that in any given nation/community the available base of 
renewable and non renewable resources can only sustain a definite number of people, and no more.. 
It is assumed that in nature there is close relationship between layers of physical and biological 
systems in deeply interconnected and dependent relationships. Consider this cxample.. Luanga 
Valley in Zambia is the largest wild game preserve in Zambia. The night time safaris involve visits 
into the forests in a jeep under the supervision of a trained guide to see nocturnal animals such as 
Leopards. A particularly interesting attraction for the tourists is to observe the leopard hunting . 
The use of bright lights at night to sce the leopard in action some times blinds the predator and 
results in missed opportunities for the leopard. It is highly likely that a few of thesc leopards will 
starve to death if night time safaris intrude into leopard's pursuit of its prey. In this instance the 
carrying capacity, the number of tourists may even be zero if the practice of using bright lights at 
night is not abandoned. 


_ Perhaps the most important component in determining strategies for sustainable tourism is 
tourism volume. The number of tourists in any given area puts pressure on local social, economic 
and environmental resources. Parfitt (1998) argucs that sustainable tourism is an approach. Under 
this approach, two discernable strategies have gained momentum. They are cco tourism and 
community tourism. 


Eco-tourism focuses on local cultures, wilderness adventures, personal growth and acquiring 
new ways of living. It is often associated with travel to destinations where the flora, fauna, and 
cultural heritage are the primary attractions. Responsible ecotourism includes programs that 
minimize the adverse effects of mass tourism on the natural environment, and cultivate the cultural 
richness of the hosting societies. This involves cooperating with local cultures in activities and 
programs such as recycling, water re-use, and encrgy conservation which conserve scarce 
environmental resources and actively promoting the creation of economic opportunities for local 
communities. Ecotourism projects must be economically viable in order to attract financing and be 
sustainable; be well planned, financed, managed and marketed. 


The International Conference of Environment Ministers on Biodiversity and Tourism whic? 
took place in Berlin, 6-8 March, 1997 endorsed the following strategies for achieving the goals o’ 
eco tourism . We, Ministers and Heads of Delegation, assembled in Berlin for the Internationa ' 
Conference on Biodiversity and Tourism from 6 to 8 March, 1997. 


1. Tourism activities should be environmentally, economically, socially and culturally 
sustainable. Development and management of tourism activities should be guided by the 
objectives, principles and commitments laid down in the Convention on Biological 
Diversity. 


2. Tourism activities which directly or indirectly contribute to the conservation of nature and 
biological - diversity and which benefit local communities should be promoted by all 


stakeholders. 


3. To conserve nature and biological diversity as a major resource of tourism activities, all 
necessary measures should be taken to ensure that the integrity of ecosystems and habitats is 
always respected. Additional burdens from tourism development should be avoided in arcas 
where nature is already under pressure from tourism activities. Preference should be given to 
the modernization and renovation of existing tourism facilities. 


4. Measures inspired by the principle of precautionary action should be taken to prevent and 
minimize damage caused by tourism to biological diversity. Such measures should include 
monitoring of existing activities and assessment of environmental impacts of proposed new 
activities, including the monitoring of the negative effects of wildlife viewing. 
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4. Tourism activities which use environmentally sound technologies for saving water and 
energy, prevent pollution, treat waste water, avoid the production of solid waste and 
encourage recycling should be promoted to the fullest extent. Simiarly, tourism activities 
which encourage the use of public and non-motorized transport should be supported 
whcrever possible. 


5. AAll stakeholders including governments, international organizations, the private sector and 
environmental groups should recognize their common responsibilities to achieve Sustainable 
forms of tourism. 


6. Policies and, where appropriatc, legislation, environmental economic instruments and 
incentives should be developed to ensure that tourism activities meet the needs of nature and 
biological diversity conservation, including mobilizing funding from tourism 


7. The private sector should be encouraged to develop and apply guidelines and codes of 
conduct for sustainable tourism. 


8. All stakeholders should cooperate locally, nationally and internationally to achieve a 
common understanding on the requirements of sustainable tourism. Particular attention 
should be given to trans boundary areas and areas of international importance. 


9. Concepts and criteria of sustainable tourism should be developed and incorporated in 
education and training programs for tourism professionals. The general public should be 
informed and educated about the benefits of protecting nature and conserving biodiversity 
through sustainable forms of tourism. Results of research and concepts of sustainable 
tourism should be increasingly disseminated and implemented. 


Promotion of natural tourism results in promoting the local culture also as a tourist 
attraction. This is because it is not possible to separate natural attractions from the people who 
engage in the preservation of nature. Natural tourism can not be maintained without involving 
people at destination. The population at the destination are to set boundaries for sharing their 
cultures. The respect for these boundaries is inevitable for the success of ecotourism 


Community tourism comprises of a host of activities which involves mutually beneficial 
exchanges. Mann (2000) suggests the following ten principle of community tourism 


1. Community tourism should involve local people. That means they should participate in 
decision-making and ownership, not just be paid a fee 
The local community should receive a fair share of the profits from any tourism venture. 
Tour operators should try to work with communities rather than individuals. Working with 


individuals can create divisions within a community. Where communities have 
representative organizations these should be consulted and their decisions respected 


4. Tourism should be environmentally sustainable. Local people must benefit and be consulted 
if conservation projects are to work. Tourism should not put extra pressure on scarce 
resources. 


5. Tourism should support traditional cultures by showing respect for indigenous knawledge. 
Tourism can encourage people to value their own cultural heritage. 


Operators should work with local people to minimize the harmful impacts of tourism. 


Where appropriate, tour operators should keep groups small to minimize their cultural and 
environmental impact. 


8. Tour operators or guides should brief tourists on what to expect and on appropriate behavior 
before they arrive in a community. That should include how to dress, taking photos, 
respecting privacy. 
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9. Local people should be allowed to participate in tourism with dignity and self-respect. They 
should not be coerced into performing inappropriate ceremonies for tourists, etc. 


10. Co ee have the right to say no to tourism, Communities who reject tourism should 
e left alone. 


| In sum, developing countries stand to gain from successfully participating in the global 
tourism industry. Experiences of developing countries during the last few decades, provide us with 
immense data for planning tourism activities. The goal of tourism planning involves minimizing the 
negative consequences of tourism while enhancing the mutual gains for the tourists and the hosts. 
Currently, there exists ample consensus for focusing on sustainability as key concept for tourism 
planning. Within this approach, two specific strategies, eco tourism and community tourism, have 
currently gained wide spread acceptance. Planning is essentially a social, economic and political 
activity. The political component of sustainability strategies indeed involves the empowering of 
local communities. The power sharing between those engaged in tourism business and the 
advocates for communities which absorb tourists is key to the development of sustainable tourism. 
Where as there are successful examples involving local economic and resource management, 


example of adequate power sharing between communities and entrepreneurs engaged in tourism 
business are lacking. 
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POPULATION GROWTH 
AND ITS IMPACT ON URBANISATION 


V. S. BHASKAR 


Introduction 


Urbanisation is a Socio-economic concept and has roots in Economic development and 
Industrial growth. It represents spatial dimension of the process of Economic development. 
Urbanisation in a practical sense can be understood as a concept of mobility of population from 
rural areas to urban areas. It can happen due to increase in size of population of urban units or due 
to increase in the number of urban units. The former involves growth of population due to increased 
fertility rates or due to immigration of people from rural areas. The latter is a definitional concept 
where an area acquires urban characteristics or is designated as urban by a Government. There are 
a variety of reasons due to which mobility of population takes place. The most important amongst 
them being the economic factor and more particularly employment opportunities. The topic of 
population growth and its impact on urbanization is of particular interest in the Indian context, 
wherein traditionally the majority of the population is rural and economy is agrarian. However, 
the Agricultural Revolution, Industrial Revolution, Technological Revolution and finally 
Information Revolution have had its own impact on Indian economy and the population profile 
had been undergoing some change specially in terms of the percentage of population representing 
the urban areas of the country. In a broad sense nobody can deny the fact that the growth of urban 
areas would indicate in increasing economic activity coupled with greater availability of 
infrastructure and higher quality of life. A study of rural and urban population growth would 
certainly reveal the trends of socio-economic and demographic changes that India is undergoing. 
In India, we have a very rich tradition of Census operations due to which a solid scientific basis is 
available for carrying out a study of population and various other demographic indicators of the 
population. We have data on population right from 1872 which by any standards is extremely rich 
and being of more than a century old tradition, it is endowed with highest quality of reliability. In 
this paper an attempt has been made to cull out some statistics which would give a better and 
deeper understanding of the population growth and the growth of urbanization in our country. In 
addition to the country-wide analysis, an attempt has been made to study the situation in Andhra 
Pradesh albeit briefly, only to illustrate the situation in regard to one of the constituent states of 


the country. Statement-1 indicates the total population and its rural urban content in India from 
1901 to 2001 (provisional). 
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It can be seen from the Statement that the decadal variation of urban population has been uniformly 
much higher in the country as compared that of rural population. The highest differential is seen in the 
decade 1941-51 and the lowest in the decade 1951-61. The explanation that straightaway comes to 
mind in the increase in total number of Towns from 2395 at 1941 to 3035 at 1951. Correspondingly the 
number of towns has come down to 2657 in 1961. In Andhra Pradesh too, we find that the number of 
towns in 1941 was 214 which has risen to 293 at 1951 and slumped to 223 in 1961. The change in the 
differential growth rate in urban and rural areas can thus be explained by variations in the number of 
towns. At 1951 Census, the tests prescribed for distinguishing towns from villages in different states 
were based on ideas common to all States but they were not identical nor they had been applied with 
meticulous uniformity. In the case of Princely states the definition of town was applied little 
indiscriminately (Part 2-A General Population Tables India, 1991). When we come to 1961, the definition 
of an urban unit has been clearly spelt-out, due to which some of the areas which were accorded urban 
status in 1951 lost the same in 1961. The argument that the proportion of urban population is also 
dependent on the definition of an urban area is clearly validated when we study the case of rural-urban 
differential for the decades 1941-51 and 1951-61. 


Definitions of Urbanization and Urban Areas 


Urbanisation is generally understood as an increasing trend of the people's preference to live in 
cities and towns. Urbanisation is also perceived as an index of economic development. It reflects the 
preference of people who engage themselves in activities other then agriculture and other land-based 
economic activities. Urbanisation is not feasible unless the cities and towns can offer to the people 
gainful employment opportunities. Urban units should be in a position to sustain the population not 
only in an economic sense but also offer a better social ambience including a conducive law and order 
and rewarding social life. It this section we will deal with definition of the urban areas which have 
been used in various Censuses. 


One of the difficulties in the study of urbanization based on a time series data is lack of uniform 
and standardized concept of urban areas. The definition of urban area in various Censuses has undergone 
changes. The concepts and definitions used for derining a place as a town or city varies from country 
to country and also from time to time within a country. In India the administrative or civic status of a 
place has served as the main criterion for treating it as a town right from the beginning of Census 
taking in the late 19® century. As an example the following eligibility tests were laid down for treating 
a place as a town in 1981. 


1) Municipal Corporation, 

2) Municipal area or any place brought under some similar regulation for police or sanitary purpose, 

3) Cantonment, and 

4) a) Any other place where the proportion of the trading and industrial population to the total 
population is equal to or greater than that of the agricultural population; 

5) b) Every other continuous group of houses inhabited by not less than 5000 people. 


A traversal through the changing definition of town between 1981 and 1991 shows that in every 
decade the Census Organisation tried to apply uniform eligibility tests throughout the country. However, 
due to diversified conditions in different parts of the country the application of eligibility tests could 
not be attained as well as one would like till 1961. Each constituent state in India has its own methodology 
of according civic status to a town, due to which there is a lack of uniformity in understanding or even 
identifying urban areas. Therefore in order to identify the urban areas which have no statutory status, 
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a concept called Census Towns has been brought into existence by the Census Organisation. The 
Census towns were identified based on ideas common to all States. The definition of a town at 1971 
followed the pattern as at 1961. Later it was felt that the criteria adopted in 1971 Census was adequate 
to make an appropriate urban-rural classification. In order to maintain comparability of the data the 
criteria during 1971 have been retained in 1981, 1991 and 2001. The criteria for a place to be identified 
as a Census town are as follows : 


1) It should have a minimum population of 5,000; 
2) Atleast 75% of male working population should be engaged in non-agricultural pursuit; 
3) The density of population should be at least 400 per sq.km. 


It should be noted that for a place to be identified as a Census town for any Census, the criteria 


mentioned above are applied based on the figures of the earlier Census. Therefore it is not based on 
any estimates of the current population. It is quite possible that a place which is denied the status of a 
Census town may have indeed been a census town had the current Census figures been taken into 
consideration or even vice-versa. However, since the units which belong to such precipitous situation 
will be limited in number, the aberration of the methodology does not materially alter the proportion of 
urban population. In the state of Andhra Pradesh 79 towns of 1991 were declassified while 35 towns 
have gained status as census towns. Thus 44 towns have been taken out of urban frame during census 
at 2001. Even if these 44 towns remained in the urban frame, the percentage of urban population 
would not have been significantly different. 


One more very important thing which we have to bear in mind is that if the Government of a 


State in the country recognizes an areas as a civic town irrespective of whether it satisfies the conditions 
mentioned above, the Census organization has very limited option but to consider it as an urban area. 
Therefore in some States the proportion of urban population may appear to be little higher than when 
it actually should be. However, we can very safely presume that the percentage population brought out 
by the Census, by and large, represents the proportion population living in non-rural areas. 


Statement-2 indicates the position as regards the definition of towns from 1981 to 1991 (the 


definition used for 2001 is the same as the one at 1991). 


STATEMENT -2 
Eligibility Criteria for places to tbe treated as Towns, 1891-1991 


1. Municipal Corporation Municipal Corporation 


2. Municipal area of any place brought under | Municipal! area 
some similar regulation for police or sanitary 


purpose. 


All civil lines not included in municipal limits 


5S. a) Every place where the proportion of the 
trading and industrial population to the 
total is equal to or greater than that of the 
agricultural population : 


Every other continuous collection of houses 
permanently inhabited by not less than 5,000 
persons, which the Provincial Superintendent 
may decide to treat as a town for census 
purposes. 


b) Every other continuous group of houses 
inhabited by not less than 5,000 people. 
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DO CO CO C7 1931 

1. Municipal Corporation Municipal Corporation Municipal Corporation 

2, Municipal area 
OOP OG OA PAO CA SO 


All civil lines not included in | All civil lines not included in 


4. All Civil lines not included in 


municipal limits municipal limits municipal limits 


6. Every other continuous col- | Every other continuous | Every other continuous 
lection of houses inhabited by | collection of houses | collection of houses inhabited by 
not less than 5,000 persons | permanently inhabited by not | not less than 5,000 persons, 
which the Provincial Superin- { jess than 5,000 persons, which | which the Provincial 
tendent chiefly may decide to | the Provincial Superintendent | Superintendent decide to treat as 
treat as a town for census pur- | may decide to treat as a town for | urban. In making this decision 
poseés. census purposes. In Indian states | consideration was given to (a) 

where there were no | the character of the population 
municipalities, this definition | (b) relative density of the 
was required to be extensively | dwellings. (c) importance in 
applied. trade, historic associations and to 
avoid treating as towns 
overgrown villages without 
urban characteristics. 


Note : However a few places, 
chiefly in the Native states 
which did not satisfy the re- 
quirements were treated as 
towns for special purposes. 
“The Provincial Superintend- 
ents were, however, in- 
structed, when considering 
the question of treating places 
as towns on the basis of their 
populations, to take care to 
exclude such as are merely 
overgrown villages and have 
no urban features. It is (rue 
that the discretion thus al- 
lowed has occasionally led to 
a certain want of uniformity. 


Note : "In dealing with 
questions arising under head (6) 
the Provincial Superintendent 
will have regard to the character 
of the population, the relative 
density of the dwellings, the 
importance of the place as a 
centre of trade and its historic 
associations and will bear in 
mind that it is undesirable to 
treat as towns overgrown 
villages, which have no urban 
characteristics". 


1951 


1. Municipal Corporation Municipal Corporation Municipal Corporation 
Town Arca Committee Town Committee 


4. All Civil lines not included in mu- | All civil lines not included in {| Notified Area Committee 
nicipal limits | municipal limits 


6. Every other continuous collection | Test prescribed for distinguishing | Selected places with (a) density of not less 
of house inhabited by not less than { towns from villages in different states | than 1000 persons per sq. mile b) a popu- 
5,000 persons which the Provincial | were based on ideas common to all {| lation of 5,000 c) three-fourths of the 

Superintendent chiefly may decide | states, but they were not identical nor | working population should be working 

to treat as a town. had they been applied with meticulous | outside agriculture d) or any other place, 

uniformity. In the case of princely | which according to the Superintendent of 
states, the definition of town was [| the State, possesses pronounced urban 
applied a little indiscriminately. characteristics and amenities. 
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1971 ୬୫୫୭ [ ।୩ । 
1. Municipal Corporation Municipal Corporation Municipal Corporation 


3. Town Committee Town Committee Town Committee 


4. Notified Area Committee Nofidied Area Committee Notified Area Committee 


6. Selected places with (a) density | All other places satisfying the | All other places satisfying the 

of not less than 400 persons per following criteria : a) Density of | following criteria : a) Density of 
population of at least 400 persons | population of at least 400 persons 
per sq. km. i.e. (1000 persons per | per sq. km. i.e. (1000 persons per 
I i sq. mile) b) A minimum | sq. mile) b) A minimum 
population should be working | population of 5,000 c) 75% of the | population of 5,000 c) 75% of the 
outside agriculture d) or any | male working populationengaged | male working population 
other place, which according to | in nonagricultural (allied) | engaged in nonagricultural 
the Superintendent of the State, | activities. (allied) activities. 


possesses pronounced urban 


sq. km. b) a population of 5,000 
c) three-fourths of the working 


characteristics and amenities. 


Source : Part-II— A General Population Tables, India 1991. 


The degree of urbanization can be measured and influenced by the following indicators : 


a) The Population composition Perceived as the proportion of Urban Population to the 
Population of an administrative unit. 

b) Population Growth : Perceived as the percentage of decadal change in the urban 
population. 

c) Net in-Migration : The growth in urban population as a result of the 


movement of rural population to identified urban areas. 
The net-in migration is determined by the differential 
between the urban growth rate and natural growth rate of 
urban areas. The natural growth rate of urban areas is 
derived from the SRS estimates whereas urban growth 
rate can be derived from the Census figures. 


d) Definitional Changes : Some areas are included in urban frame due to the fact 
that State Government has notified them as civic bodies. 


e) Extension of limits of 
existing cities and towns : The jurisdiction of existing cities and towns can be 
enlarged by merging the adjoining rural areas by the 
concerned State Government. 


f) Absolute number of 
urban units : The total number of urban units is in itself a factor that 


influences urbanization. 
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Factors that influence urbanization 


a) Initial size-class and population growth : It is observed that the growth of population 
of an urban unit is positively correlated to initial size-class to which the urban area belong. 
Statement-3 shown below indicates the position of the growth of 10 major Metropolitan cities of 
this country in the last 4 decades. 


The statement has been shown to underscore the point that the urban units which belong to 
higher size class have a greater tendency to exhibit higher growth rate of population. 


STATEMENT-3 
Population of Top 10 Cities in India from 1961-2001 


SI.No. | Name of the City 1971 2001 
EE 
Greater U.A. | 41,52,056 Lt 70,575 82,43,405 12,596,243 er 368,084 
(43.8) (38.1) (52.8) (29.9) 
2. Calcutta U.A. 59,83,669 74,20,300 91,94,018 11,021,918 13,216,546 
(24.0) (23.9) (19.88) (19.91 
3 Delhi U.A. 23,59,408 36,47,023 57,29,283 8,419,084 12,791,458 
(54.6) (57.09) (46.95) (51.3) 
Madrass U.A. 17,49,600 25,72,967 32,76.622 5,421,985 6.424.424 
(47.1) (27.3) (65.5) (18.5) 
Hyderabad U.A. 11,20,612 16,118,484 21,87,262 4,344,437 57,51,780 
(44.4) (35.1) (98.6) (32.39) 
Bangalore U.AA {| 11.41,107 15.40,741 26,28,593 4,130,288 5,686,844 
(35.0) (70.61) (57.1) (37.67) 
7. Ahemadabad U.A. 12,006,001 17,52,414 25,48,057 3,312,216 4,519,278 
(45.3) (45.4) (29.98) (36.44) 


Pune U.A. 7,90,798 11,35,034 16,86,109 2,493,987 3,755,525 
(43.5) (48.6) (47.9) (50.6) 

Surat U.A. 3,17,519 4,93,001 9,13,806 1,518,950 2,811,466 
(55.3) (85.4) (66.2) (85.1) 

Kanpur U.A. 9,71,062 12,75,242 16.39,064 2,029,889 2,690,486 
(31.3) (28.5) (23.8) (32.5) 


Source -1) : General population tables— Table A-1 Part 11 (A(i), 2) General Population tables— Part II a (ii)— 
1981 Table—A-4 (1961-1981), 3) Paper-2 of Gujurat, 2001 Census, 4) Information for 2001 has been taken from 
the Web Site of RG India and figures of Hyderabad shown are going to be published in paper-3 of Andhra Pradesh. 
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b) Functional Characteristics and population growth : The functional characteristics of 
an urban unit have a major influence on the growth of its population. Statement 4 indicates the 
position of growth of Towns according to their functional characteristics of top 10 cities in India. 


It is clear from the statement that in the 10 top urban agglomerations in this country, the 
bulk of population are engaged in the activities relating to industry, trading and services. That the 
functional characteristics of towns have a bearing on higher growth rate of population is made out 
clearly from the statement-4. 

STATEMENT-4 


Name, Population, Sectorial Distribution (%) of Main Workers and Functional Categories 
of Urban Agglomerations/Towns of Top 10 Cities in India-1991 


Percentage of workers engaged in 


Name of the City 


Population 
Principal 
Activity 

Trade and 
Commerce 
Transport and 
Communication 


2 3 9 
Greater Bombay U.A. 12,596,243 Industry 


Calcutta U.A. 11,021,918 Industry-cum- 
Trade & Services 


Delhi U.A. 8.419,084 Industry-cum- 


Services 


Madras U.A. 5,421,985 Industry-cum 
-Services 


Hyderabad U.A. 4,344,437 Industry-cum 
-Services 


Bangalore U.A. 4,130,288 Industry 
Ahmadabad U.A. 3,312,216 Industry 
Pune U.A. 2,493,987 Industry 


Kanpur U.A. 2,029,889 Industry-cum 
-Services 


Surat U.A. 1,518,950 Industry 


Source : 1) State Profile 1991 India 


2) Functional Classification of Urban agglomerations/Towns of India, 1991. 


c) Spatial attributes and Population Growth : Spatial attributes namely, location of a 
town alongside a railway Station, a Port or its location from State headquarters, District 
headquarters and from other major urban centres determines the population growth. Statement 5 
shows the position of five towns other than the State headquarters in Andhra Pradesh. 
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STATEMENT-S5 
Statement showing the names of the towns and spatial attributes 


+95.47 1. District HQrs. 
: +66.91 2. Port Town 
: +60.37 3. Highly industrialised 
: +33.03 
17.63 


NIL 
: 1. District HQrs. 
: 2. Major trading centre 
NIL : in the district. 
I 3. Rly. Junction 
70 
NIL 


: | 1. Major trading centre 
3. Vijayawada : 2. A very importnt 
: Railway junction 
4. Guntur : 1. District HQrs. 
i 2. Trading Centre 
: 3. Tobacco Centre 
5. Kurnool! NIL h 1. District HQrs. 
2. Once Capital of A.P. 


The statement has been prepared with a view to emphasising the point that spatial attributes 
have a positive bearing on the growth rate of population. In the instant case five major towns in 
Andhra Pradesh other than State headquarters viz., Visakhpatnam, Warangal, Vijayawada, Guntur 
and Kurnool have been chosen. Out of the five places three are district headquarters, where as 
Vijayawada is not the district headquarters but located to it closely. Visakhpatnam is not only the 
district headquarter but a very important port town and is highly industrialized too. Warangal is 
the Head Quarters of Warangal district. Vjayawada is a very important railway junction and major 
trading centre in Krishna District. Guntur is the headquarters of Guntur District and a major 
trading centre with a huge concentration of tobacco growers and traders. Kurnool is the headquarters 
of Kurnool District and was the initial capital of Andhra Pradesh when it was newly formed and 
is an important town in Rayalaseema. The average growth rates shown by these towns speak 
adequately above the impact of spatial attributes on growth rate of population. 


d) Availability of Amenities and Population growth : The availability of Medical facilities, 
Educational facilities, Recreation facilities and Banking facilities etc. have a positive influence 
on the growth rate of population in urban areas. 
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d) Demographic Characteristics and Growth of Population : Demographic characteristics 
such as sex ratio, average size of a household, literacy rate, proportion of work force engaged in 
non-agricultural pursuits etc., have an association with the population growth in urban areas. As 
an illustration, the existence of imbalance of sex composition as reflected through higher sex 
ratio can be both a cause and effect of a relatively faster pace of population growth rate. Similarly 
a higher average size of household reveals a greater extent of household congestion which may be 
due to prevailing joint family system or higher of population growth particularly in case of stagnant 
towns. Towns which have very highest literacy rate, tend to become stagnant. The high extent of 
labour force in non-agricultural pursuits indicate availability of employment opportunity thereby 
causing in-migration from rural areas. 


Population growth and rate of Urbanisation in India and State 


In 1901, one person out of 10 used to live in urban areas in India, but by 1991 one out of 
four are living in towns / cities in this country. In terms of percentages, the urban population 
increased from 10.85% in 1901 to 25.71% in 1991. The major States that are keeping a pace with 
of the country are 1) Andhra Pradesh, 2) Gujarat, 3) Karnataka, 4) Kerala, 5) Maharashtra, 6) 
Punjab, 7) Tamilnadu and 8) West Bengal. Among the smaller states Goa, Manipur and Mizoram 
are the ones, which deserve mention. This is in contract to rural scenario in the country and states. 
When about 90% of people in the country were living in rural areas in 1901, less than 75% were 
there as per 1991 Census. This clearly indicates that the rate of urbanization is faster than the 
corresponding growth rate of rural population. When the urban population in the country grew 
nearly 11 times between 1901 to 1991, the rural population grew by less than three and half times 
during the same period. In almost all the States, the percentage increase in urban population was 
steady throughout the period 1901 to 1991 except some minor slumps in 1961 in case of five 
States, as a result of some stricter application of norms prescribed for recognizing a village as an 
urban unit. From 1961 onwards there was no decrease in percentage growth of urban population 
in any State. Statement 6 and 6(a) may be referred to. 


Age specific population profile of Urban Areas in India and States, 1961-1991 


In a developing country where sociological and economic changes take place due to the 
State policies and some times as a natural evolution of any society, it is reasonable to expect that 
the proportion of people in economically productive age-groups will be more in urban areas as 
compared to the rural areas. As the economy grows the employment opportunities will become 
urban-centric thereby inducing an influx of youth from rural areas to the urban areas. When the 
economy swerves away from the traditional agrarian mode, the concentration of economically 
gainful opportunities will obviously be located in urban areas. The youth who complete their 
school-college education in the rural areas will be seeking to pursue their academic programmes 
or employment opportunities in the urban areas. There can also be other reasons for the movement 
of the youth into urban areas from the rural areas such as availability of entertainment facilities ag 
well as attractive social systems. When the youth migrate to urban areas, the younger groups and 
the aged and infirm are left behind. At the same time there is a reverse trend in case of aged 
persons living in urban areas. After retirement from service or retirement from employment activity, 
the aged prefer to go back to their original moorings in search of peace and quiet, thereby shifting 
from urban to rural areas. As a consequence of this, cover a period of time, the age profile of 
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STATEMENT-6(A) 
PERCENTAGE OF URBAN POPULATION 1901-1991, INDIA AND STATES 
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Source :; State Profile 1991 India : Table-61 
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population living in rural and urban areas will be different. It is established from the study of age 
specific data over three decades from 1961-1991, that the percentage of population in the age 
group 20-59 is consistently higher in urban areas as compared to that in rural areas. Statement 7 
depicts the position in regard to India and constituent States during the period 1961-1991. It is 
clear from the statement that not only the percentage of people in the age-group 20-59 is higher in 
urban areas its proportion is much higher in the developed States. We find this phenomenon in 
Maharashtra, Tamil Nadu, West Bengal, Karnataka etc. 


In India the differential between the urban and rural areas in regard to percentage of population 
in the age group 20-59 has increased steadily from 2.5 in 1961 to 4.6 in 1991. The percentage of 
persons above 60 years of age in rural areas has increased by 1.5 points, from 5.9% in 1961 to 
7.4% in 1991. Similarly the percentage of population in the age group 0-19 had decreased by 1.8 
points from 49.4% in 1961 to 47.6% in 1991. This decrease is also evident in urban areas of the 
country as well. The decrease in the proportion of population in the age group 0-19 coupled with 
increase in the remaining age groups is clearly indicative of ageing of the population. 


From the above analysis one can easily deduce that the increase in the proportion of population 
in the age group 20-59 in urban areas is a clear pointer towards the concentration of economically 
productive population in the urban areas. 


Natural Growth Rate, Rural & Urban Differential in India & States, 
1991 & 2001 Census (Provisional) 


The Census figures provide us with the information regarding the growth or decline in the 
population, increase or decrease in the growth rates in any particular administrative unit. The 
growth rate is worked out with reference to the earlier Censuses. The growth of population in any 
administrative unit includes : i) natural growth rate i.e., births over deaths, ii) net migration and 
iii) adjustments made in the jurisdiction of administrative units such as, village/town, taluk/mandal, 
district and State etc. The determination of growth rates is not difficult even if there is a change in 
the jurisdiction of administrative unit as the population of the adjusted parts in earlier Censuses is 
available. If there is no alteration in the jurisdiction of an administrative unit, the in-migration to 
the unit is the differential between the actual growth rate and the natural growth rate. Even if 
there is a territorial alternation, the same formula can be applied for the adjusted/altered areas. 


Natural growth rate as per Sample Registration System (SRS) 


In India a scheme known as Sample Registration System (SRS) is in operation since 1969 
which gives quick and reliable estimates of birth and death rates amongst other such as, Infant 
Mortality Rate (IMR), Total Fertility Rate (TFR), Age Specific Death Rate, etc. Currently the 
scheme is being carried out in a total of 6,671 sample units with 4,436 units in rural and 2, 235 
units in urban areas all over the country and the units are changed periodically to avoid any bias 
and to accord a fairly representative status to the samples. Since the number of samples is reasonably 
large and are spread evenly over the country, the SRS estimates are considered reliable. In order 
to give an insight into the aspect relating to migration, Statement 8 may be referred to. The natural 
growth rates as per SRS have been given for India and the constituent States from 1991-1999. 
The statement also indicates the growth rates in rural and urban areas as per Censuses at 1991 and 
2001 (provisional). It should be noted that the natural growth rates arrived at by the SRS are 
devoid of the aspect of migration. 
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The difference between the growth rates of the SRS, natural growth rates will give us an 
idea about the migration. The natural growth rate in the rural areas for the country at 1991 was 
20.30 whereas the growth rate as per Census of 1991 is 19.97. However, in urban areas the natural 
growth rate is only 17.2, whereas the growth rate as per Census is 25.71. The SRS rates in rural 
areas have been consistently higher than those in urban areas right from 1991-1999; the differential 
representing about 4 percentage points. The Census growth rates in rural areas at both 1991 and 
2001 are lower than in urban areas. At 1991 the difference was around 5.74 points whereas it is 
13.19 points at 2001. From these figures it is reasonable to deduce that people born in rural areas 
are getting increasingly enumerated in urban areas. In effect, it means that the migration from 
rural areas to urban areas is clearly established. 


Some of the States which have shown a very high differential in the growth rates of urban 
and rural areas are (1) Assam, 2) Gujarat, 3) Haryana, 4) Karnataka, 5) Madhya Pradesh, 6) 
Maharashtra, 7) Orissa, 8) Punjab and 9) Tamil Nadu. In regard to Tamil Nadu the differential is 
above 47.79 points which is explained by the fact that above 363 units have been added to the 
urban frame of the State, during the decade 1991-2001. (Statement-8) 


SUMMARY 


In the preceding six sections several aspects relating to the population growth in both rural 
and urban areas, the concepts and definitions relating to urban areas, factors that influence 
urbanization, emerging trends in population profile in India and states, age-specific population 
composition in rural and urban India and the differentials between the Census growth rates and 
SRS natural growth rates have been dealt with. The tables which have been used in this paper 
clearly lead us to the following inferences : 


a) The growth rate of population in urban areas is getting to be higher and higher as compared 
to the rural areas with every decade. In a developing economy like India this trend is reasonable to 
expect. It may be noted that while the urban population has grown by 11 times in the period 1901 
to 2001, the rural population has only grown by 3° times. This is clear indication of urbanization. 


b) The number of towns in the country has increased from 1830 in 1901 to 4378 at 2001. 
The Statement-9 below gives the position regarding number of towns, the population (in millions), 
net accretion, percentage decadal growth and overall annual exponential growth rates of the Census 
years 1901 to 2001 (Provisional). Except in the Census year 1911, all through the Census years 
the percentage decadal growth in urban areas is much higher than in rural areas. Of course, the 
drop in the percentage decadal growth rate in the decade 1951 to 1961 has already been dealt with 
in the paper. 

c) Although a concrete definition of urban area has been evolved and adopted only in the 
Census year 1961, we can safely say that the urban population obtained in various Censuses 
broadly represents the population living in areas that are not rural . Even if the common ideas in 
Various states as regards urban areas have not been applied uniformly, the application of definitions 
at various Censuses could not have been so erroneous as to vitiate the data itself. Thus, variations 
in the definition of urban units not withstanding, the process of urbanization itself as growing 
phenomenon is irrefutable. 
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d) The growth of urban population in India is inexorably in line with the standard premises 
relating to urbanization such as the influence of i) functional characteristics, ii) spatial attributes, 
iii) availability of amenities and iv) prevailing demographic characteristics on increased 
urbanization. 


€) The comparison of growth rates recorded at Censuses with the natural growth rates arrived 
at from the SRS estimates would clearly point towards a definite migration of rural population to 
urban areas. The age specific population growth rates would indicate higher concentration of 
economically productive population (20-59 years) in urban areas and a reduction in the overall 
proportion of population in the age group 0-19 in both urban and rural areas. There is also a clear 
evidence of higher concentration of population of age 60 years and above in the rural areas. The 
position seems to perfectly fit a pattern of migrations that one can expect in a classical mode of 
urbanization due to mobility of economically productive population to the urban areas. 


f) As far as 10 major Urban Agglomeration are concerned, it appears that there is a slight 
decline in the growth rates in population at 2001 as compared to 1991. This trend also seems to be 
consistent with the theory that when the capacity of an urban area to hold more and more population 
is getting exhausted, it cannot obviously exhibit increasing growth rates. The growth rate is bound 
to decline and perhaps stagnate at a point of time depending on the existing population, the 
feasibility of horizontal growth of the urban unit, its capacity to provide an economically productive 
life to more people etc. It is reasonable to expect that these urban agglomeration will stagnate in 
the near future, may be after a decade or two, leaving scope for other smaller important towns to 
take over as urban centres. The growth of satellite towns around the stagnant urban agglomeration 
is also one strong prospect in the process of urbanization. 
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STATEMENT-7 


Percentage of Population in the age groups, 0-19, 20-59 and 60+ by Rural and Urban 
in India States in and 1961, 1971, 1981 and 1991 Cencuses 


| ୪8 | 8 । 

A Name of the Rural/ Age Group Age Group roup 

State / Country | Urban | 0-19 [20-59 | 60+ | 0-19 [20-59 | 60+ | 0-19 [20-89 | 60+ |o-19 [20-59 | 60+ 
1. Jingia | rut | 494 | 449 | s9 [| s171 | 327 | 62 | 498 | 233 | 69 | a76 | 250 | 74 | 
| Mf urban | 480 | 472 | 48] 49) | 460 | 49 [ 472 [ 474 | 54 | 466 | 496 
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DOO CO IC NES OE NED 
[3 [Amacai Pradesh | Rut | [| [ase [297 | a7 | 426 | 517 | 57 [093 [| 460 [| 47] 
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STATEMENT - 8 


NATURAL GROWTH RATE INDIA AND STATES 1991 TO 1999 SRS & 1991 


Growth rate 


Natural growth rates as per SRS as per Consus 


| CO CO EO OO 
| 16.00] 15.00] 14.90] 19.40] 15.60] 14.30 


1. Andhra Pradesh 

ENGR 17.70] 163011790] 16-40] 16 60] 1470] 1460 152688] _ 1463 
C= 19 90] 2060] 19.70 22 50] 2020] 1670] 1876] 1620] 17.90 22 5¢|_ 16.67 
DAPI Fra r4.00 16 301100 1610] 14 of 180] 4-101 1200] _ 110] _ 364 
| C2110] 2170] 21 60] 2270 2220] 22 50] 2230] 2230 292] _ 2258] 2679 


se evo 20 0] re oo te af 670] reo re 
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M620 24 sof 260 2430 2270] 2170] 21301 2001 
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eso tooo 20s 6,6 ve 901530, 08] 1782s 
17.90! 16.70! 16.50] 11.70] 14.70] 13.60] 13.6] ଓ3ଠ0.92| 2୫6.85 
11.30] 11.50] 11.40! Es Mo red oe 11.6] 3.56! 1୦.୨5 


I 


18.001 16.80¦ 17.00¦ 16.10 TCT ET 23.18 32.20 
~r670! e307 801770] 17 tof 16 20] 1590 1470] 129] 1668 _ 15 1 
1670 1850] 16.00 17.40 7.00 1860] 15 60 1500] 147] _ 3869 _ 3431 
530 1800 1510 1640] 140 1400] 1470] 1480] 431 [| 
1230] 1040] reso] 140] 1246] 1140] 11.50 1060] 9s 2782 128 
25.50] 23.40¡ 23.00] 24.40] 22.10] 23.30] 23.20] 21.80] ~ 
70 1230 14901240 S70] 1220] 1230 1150] 1240]_ 1866 9୩: 

616640] 470] i700] 17 30] 1650] 1500] 1480] 135 
Urban [1510] 3.601740] 15 40] 14.50] 1380] 13.0] 13.30] 132 

"200019 5018 9016 1016 20 1740] 17 0] 15.501 1451 _ 
1770] tr 10187014 eo] 1300 1290 12 10]_ 125 
2640] 2530] 2540] 25 90] 25 20] 2440] 2440] 2390] _ 238 
22 60 2020 22 80 19 9] 1940] 1e0o] 16 10] 17 60] _ 165 
2 re Ru | 1130 11.90] 10.30] 10.70] 12.20 11.30] 10.60[ 10.40] 11.1] 


1320] 1330 1330] 12 10] 12.40] 11.80] 11.60] 11.20] _ 11.6] _ 34. 
irs 72520] 24 30 24 90 25 00 25 20] 24.50] 23.90] 22.50] _ 229] _ 22 58 


13. Maharashtra 

14 Me | 
¦ 
15. Meghalaya 

18. Orissa 

189. Punjab 


20. ee 


C2070] 19 90] 2310] 2160] 20.50 19 80] 1970] 19 10]_ 194] 19.84 
T2140 18 90] 2016 1930] 16.00] 17-30] 1690] 1570] 157] 29. 
Creo] eeo| 1380] 1650] eeof_ 6eo]_ eof 020] 75 


Source : J. State Profile 1991, india < Table-51 
2 The growth rate of population for 2001 Census has been worked out from Statement-!. 
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STATEMENT -9 


Census Number of Population in Millions Net Accretion 
Year | UAs/Towns | Total | Urban | Rural | Total | Urban 
3 | + | 5 ¦ 7 


| Rural | 
TNC SO OG 6 । 8 । 
| i907 | i830 | 23840 | 2590 | 21250 | - |  - 
|_i9n | igs | 25210 | 2590 [| 22620 | 1370 | 
2.10 


22.30 


54 


5 

10.70 
18.30 
| 1961 | _ 2334 | 43920 | 1890 | 36030 | 7810 | 1650 


2567 30.20 
| i981 | 3347 | 68330 [| soso | 52390 | 135.20 | 5030 
| 199 | 3769 | s4640 | 217.60 | 628.80 | i6310 | suo 


1027.00 | 285 40 is060 [6728 [112.80 


Percentage decadal growth Average annual exponential growth 
Year 


Total Urban Rural Total Urban Rural 
JA OO J 7 5 13 14 
। ୨୮୩ । 5.70 0.30 6.40 0.56 0.03 0.62 


-0.30 8.30 - 1.30 -0.03 0.79 -0.13 
11.00 19.10 10.00 1.04 1.75 0.95 
1.33 2.77 1.12 
125 3.47 0.84 


1991 23.90 36.40 20.00 2.14 3.11 1.83 
2001 21.30 31.20 17.90 1.93 2.71 1.65 


Source: General Population tables All India Part Il-A (1) 111 1991. 
Data for 2001 from ORGI. 
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MIGRATION, URBANIZATION AND ECONOMIC 
DEVELOPMENT IN INDIA 


K.N.S. YADAVA 
S.S. YADAVA 
ALOK KUMAR 


Introductrion 


Urbanization is a worldwide phenomenon. Poor economic conditions of rural folk forces them 
to move from their native place ‘to such other places where they have better prospects of earning 
their livelihood. In this process people move from rural to urban settlements like small towns to 
large cities and from large cities to metropolitans. This movement which we call migration, affects 
the regional development of countries and creates various problems of urban growth. Regional 
migration, as broadly defined, is the movement of people in a given period from one region of a 
country to take up residence in another part due to existing and widening differences in living 
conditions between these regions and for better prospects of earning. Both push and pull factors 
could be region — specific (environmental) or household - specific. Inter-regional rural-urban 
migration gives way to inter-regional movement of man power. Some of the factors that lead to 
migration from rural areas are employment opportunities, the land ownership pattern, indebtedness, 
social status, and natural and other calamities. The participation of distress labour force is also 
predominant among the rural masses. Migration alters the socio-economic characteristics of the 
region. As a result of inter-regional rural-urban migration, rural areas are depopulated while urban 
areas-towns, cities and urban zones become more and more densely populated, and thus process of 
urbanization goes on. This puts the whole world in the process of urbanization. It is recognized as a 
social process which has brought about great transformation in human life. In 1800 only 2.5% of the 
world population was living in urban area while it is found to have been increased fifty per cent by 
the end of the 20® century. 


Urbanization, as a major academic and political problem, has become an important topic of 
discussion among. the researchers all over the world. However more and more emphasis is given in 
developing countries like India where rate of urbanization is more than the rate of economic 
development. Agriculture is the main occupation in India and bulk of the population depends upon 
agriculture for their livelihood. According to 2001 census about 73% population still inhabits in 
villages. Level of urbanization has gone up from 10% in 1901 to about 27% in 2001. Because of 
vast population of India, the absolute urban population is much more than that of many other 
developed and developing countries. 


As rural-urban difference in living conditions increases, people migrate from rural to urban 
areas through internal migration, resulting in urbanization. For expected future increase of 
urbanization in next century, it is necessary to characterize in quantitative terms the evolution of 
rural-urban net migration rate over time and its relation with urbanization. For formulation of 
various policies related to migration problems, knowledge regarding the future pattern of population 
in sub-regional areas like rural and urban makes the basis for it. 
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The relationship between rural-urban migration and development is inconclusive and very 
complex. Disparity of opportunity provides the main motive force behind migration whether this is 
to enjoyable levels of living in terms of income, or the physical, or social environment, (Willis, 
1974). Undoubtedly, the process of migration is related to the concept of development. In other 
words, while developmental activities are met with the quick response in terms of people's 
mobility, it is also consequent upon the latter. It is generally believed that mostly economically 
weaker sections constitute the bulk of migrants. 


Development is a changing phenomena which affect all the groups of society. In order to 
improve economic condition, the aim of development is to increase the proportion of services and 
products and to put it in distribution system. Usually it is based on the principle of economic 
capability (investment and profit) and it follows development index of Gross National Product 
(GNP). It is therefore expected that labourers of poor economic condition will migrate for 
betterment of their economic conditions from rural area to urban area where the resources of 
income are easily available. In developed areas, such process of migration increases the proportion 
of urban population and hence urban areas become densely populated. Thus migration, urbanization 
and development are interrelated. 


Yadava (1987) proposed a'simple logrithmic function for the urbanization pattern of India and 
using Keyfitz’s (1978) relationship between urbanization and migration function, he worked out the 
net out-migration rates for some future decades. Using Keyfitz’s (1978) relationship, Yadava 
(1987) assumed a negligible rural urban natural increase differential which is practically not much 
applicable in India. Further in the application of his proposed function for urbanization he has not 
given any proper justification about the estimation procedure for the parameters involved in the 
function. 


In the present chapter an attempt has been made for evolution of relationship between rural- 
urban migration and the degree of economic development taking Gross National Product (GNP) 
into consideration. 


Migration and Urbanization 


To know the relationship between the levels of urbanization and rural net out-migration based 
on a simple frame work of urbanization dynamics, Keyfits (1978) has derived a general formula as: 


dP, (t) 
ss = [fF (QM (t) JP, (8) (1) 
dt 
dPu (t) 
= {u (t) Pu (t) + m (t) P, (1) (2) 
t 


where Pr (t) and Pu (t) are respectively the rural and urban population at time t, r (t) and u (t) 
are the rates of natural increase in rural and urban areas and t. Putting 
P, (1) 
P, (rt) 
and differentiating w.r.t. t leads to 


s(1) = 


ds(t) _ dP,(1) _ dP (#0) 


S()de P,(nde B(t)dt 
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In equation (3) the tempo of urbanization (as defined by U.N. Population Division, (1979) is 
equal to the difference between the urban and rural growth rates. On substituting equation (1) & (2) 
into (3), we get (Ledent, 1979) as 


oD = -At + 1 + 5 (4) 


S(t)dt S() 
Where At = r (t) —u (t) 
Let a(t) be the degree of urbanization i.e. proportion of total population that is urban then, 


S (1) = At 

1- a(t) (5) 
ER C2 I nD (6) 
S (tr)dt a(t) 


or ,m (tf) = an EDs A | 


S (t)dt 


= a(t) ____ da (1) ¦ ar | 
a(r){1- a(t)} dt 


= __da (1) a(t)Art 
{1 - a(t)} dt 


Now assuming the urbanization function a (t) as Yadava (1987) i.e. 
a (1) = Ee (7) 
1 + e 
The value of m (t) comes out to be 


_ B + A ¢ (8) 
m (tr) = 1 + ec ?* 7 P! 


Migration, Urbanization and Development 


To establish the relationship between rural net out-migration rate and the degree of economic 
development based on the model of urbanization derived by equation (7), let urbanization level a (t) 
be a function of level of GNP per capita Y (t), measured in logrithmic terms (IBRD, 1972) as 


(9) 
ee 
° T+ Ink) 


In order to determine the pattern how the rural net out-migration rate evolves with Y, we have 
to link G.N.P. per capita with time. Let Y (t) be a linear function of time. 
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It is assumed that linear relationship between economic development and urbanization gives 
better result rather than the exponential relationship between the two functions. As economic 
development increases, the urbanization also increases linearly rather than exponentially. So if 
economic development function Y (t) be a linear function of time, then 

Y(D=x+yt (10) 

Therefore, using equation (9) and (10), we have 

। 


a (tf) = 
e 2 ~ P11 ny (rr) 


or A (1) = eee 
1 + e 2 - PA In(x + yy) 
da (1) _ Bye PP in(x + ¥) (11) 
dt (x + yy X1 + e2-Ala(xz+ ¥ y2 


On substituting the values of a (t) and d a (t) /dt in equation (6) we get 
By + Iin(x + yt )A! 

(x + yt XN 1 + e2- Binz + ¥ 3 (12) 

Application and Discussion 


m (1) = 


It is essential to study the suitablity of the economic development function Y (t), shown by 
equation (10), before getting the estimates of rural net out-migration rate on the basis of economic 
development. Thus, by the method of least square the parameters x and y are estimated and 
accordingly the normal equations are 


Y 7 (r) = 8x + y ¥ 


7 7 7 
YY Mr tt) ss x¥¥ ft ¥ ai 
1 = 0 7 = 0 

On solving the normal equations of (13), we get the values of x and y. The observed and 
estimated values of GNP per capita for India since 1951 to 2011 are given in table 1. The table 1 
also shows the values of estimated GNP if growth rate in GNP is exponential (Kushwaha, 1992). 
The table shows that the proposed function Y (t) is a good approximation for the pattern of GNP per 
capita. For the suitability of the function given by equation (11) we have to apply it for the abserved 
data of urban percentages of India for the estimated values of x and y. Again least square technique 
is applied for the estimation of remaining two parameters A and B and accordingly the two normal 
equations are as follows: 


" 
© 


୮ s 
Y R(s) = 9A - PY [Cm (x + ¥ J 


)y R (1) = A ¥ r- Bx’ [tn (x + ¥) 


whereR (tf) = In | I - 1 | ye) 
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On solving: the normal equations (14) we get A and BB. .The estimated values of urban 
percentages according to equation (11) are given in the last column of table 2. Values of the urban 
percentages of population, calculated from the proposed model are found quite close to observed 
percentages obtained in the Indian census and shows a good approximation for urbanization pattern 
of India which is obtained on the basis of economic development. After examining the suitability of 
economic development model given by equation (10) and urbanization model (11), (based on 
economic development) the estimation of rural net out-migration rates can be obtained with the help 
of expression (12) and these estimates are given in table 3 for different values of A t. 


It is observed from the results obtained from the above model that per capita GNP of India 
will be approximately double in fifty years. Numerically it is 11.77% in 1951 and becomes 23.34% 
in year 2001. However urbanization will be doubled in approximately 70 years i.e. from 16.39% in 
1951 to 32.12% in 2021. This shows that the rural out-migration follows the developmental 
activities which normally takes place in urban areas. The information regarding developmental 
activities elsewhere induces rural folk to migrate to such areas to increase their earning. Thus the 
process of urbanization starts, but the full development of urban area takes sometime which is the 
reason of time lag between GNP and rural out migration. Because of this time lag in developmental 
activities and migration of people from rural to urban areas, urbanization doubles in seventy years 
though the GNP doubles in fifty years. The rural net out-migration rates for different values of 
rural-urban natural increase differential At computed on the basis of projected values of 
urbanization arc given in table 3 for years 1991, 2001, 2011 and 2021. For the year 2001, 
urbanization will be 26.90% and rural net out-migration rate will be 3.38 for zero rural-urban 
natural increase differential (A t) and it is 3.92 for A t = 0.02. For year 2011, urbanization will be 
29.44% and rural net out-migration rate is 3.70 and 4.29 for A t = 0.00 and 0.02 respectively. 


Estimation of Age-specific Rural Net Out-Migration Rates 


Intercensual age specific rural net out-migration rates are agewise estimated from a pair of 
tabulation of the proportion of rural population of India through a recently developed procedure 
based on generalised stable population by Stupp (1989). A s discussed in introduction, majority of 
the demographic work on measurement of rural-urban migration has emphasized the partitioning of 
the growth of urban area between rural-urban migration and natural urban increase (Davis, 1972; 
United Nations, 1980). The main objective of this section is to know the age selectivity of rural out- 
migration and the extent to which such type of out-migration reduces the size of rural population. 


The age period estimates of rural net out-migration rates obtained through this procedure may 
be used to describe the experience of a synthetic cohort. This helps to have an idea about a cohort of 
rural born persons for experience of migration at certain age in his/her remaining life span. 


If R’ (a,t,) denote the proportion of rural at age a and time t, then 


R’ (a,t) = R (ait) 
P (a,t) 


Where R (a, t) and (a,t) are the size of rural and total population at age a time t, respectively. 


Mortality and net out-migration are factors responsible for decrease of population in ‘an area. 
Let U, (a,t) and Up (a,t) denote the national and rural force of mortality at age a and time t 
respectively, and UNg (a,t) denotes the force of net rural out-migration at age a and time t. 


If it is assumed that the population is closed to international migration, then the relationships 
between persons reaching two ages ins given cohort are 
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P(a+n,t +n) = pla,t)exp {-f U ,(a + y.1 + y)dy leh (15) 
° 


R(a +n, +n) = R(a,t)exp {-] (Un(a+ y,f + y)+ UN (a+ y,t + y) dy Jonnie (16) 


0 


R'(a+n,{ +n)= R'(a,t)exp 1-f (UN g(a + yf + y)+U,(a + y,f + y)-U (a+ y,t + y) dy |..(17) 
0 


Recently Preston and Coale (1982) have established a relationship between persons reaching 
two ages at the name point of time and these are 


P(a + n,t)= P(a,t)exp 1- (r,(a + yy.) + r,(a + yf) dy Jew ees ( ।8 ) 
$ : 
R(a + n,t)= R(a,t)exp 1- (r, (a + y, 1) +U (a + y,1)+ UN y(a + y, 1) dy Je (19 ) 
0 
wherer ( a { )} = d {1 nP ( a 1 )] 
" » dt . ) 


d 
dt 


ande a (a 1) = {1 nR {a ft )] 


The corresponding relationship for the proportion rural is 


R'(a+ n,t) = R'(a,t)exp = | (rp (a + y,1) - r,(a + y,1)) + (Uy (a + y,1) VU ,(a + y,1)) 


0 
+ UN ,(a+ y,))dy] (20) 


Now the difference between the growth rates of the rural and total population is simply the 
growth rate in the-proportion of rural population and it is denoted as: 


[tn (R ‘(a ff MD 


rr» (a ., { ) = r., (a . ft) 


Assuming that there is no mortality differential between rural and total populations i.e. 
Ur (a,t) = Up (a,t) 
Then (20) becomes 


R'(a + n,ft)= R'(a,t)exp = J (fr, (a+ y 1) + UN ,(a + y,1) dy 1 


° 


The above equation (21) can be rewritten as 


n n 


J UNz(a + y,1))dy = —In[R'(a + n.t)/ R'(a,)]- | r(a+ y,ndy 


0 0 


(22) 
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It is necessary to derive a discrete version of the above relation that holds for a period of time, 
which in practice ‘may be the period between two censuses, for using the relation (22) as the basis 
for an estimation procedure. 

Stupp (1989) has assumed that the age specific rates of rural net out-migration, UNg and 
growth rate in the proportion rural, rp: , are constant in the age interval a to (a+n) and thus dividing 
expression (22) both sides by n we have 


n™a = - (In [R’ (a+n)/R’ (a) 1)/n - n'a (23) 
where, n™a = Annual rate of net out-migration for the age group a to (a+n) during the intercensual 
period. 


N'’a = Annual rate of increase in the proportion rural for the age group a to (a+n) during the 
intercensual period. 


R’ (a+n) and R’ (a) give the average intercensal proportion rural at exact ages (a+n) and a 
respectively. 

Stupp (1989) approximated the proportion rura! in the intercensual period as the geometric 
mean of the proportions rural in the two censuses as 


na = LR (TE, R(T, 2 


Where n* a (t) is the tabulated proportion rural for the age group a to (a+n) in the census taken at 
time (t). 

However, the above approximation may not be realistic because a census having higher rural 
proportion has much effect on the value of intercensal rural proportion or proportion of rural 
population than the census having smaller rural proportion. In such situations weighted mean may 
be a suitable approximation. So, intercensal rural proportion may be approximated as : 


Re WwW, R(T) + WR’, (Tz) 
na 0° PO .( 24 ) 


Where Wij and W;, are the total proportion rural at censuses Tj and T, respectively. The 
approximation for intercensal proportion rural at exact age a is 


R= JGR aR’) (25) 


Further, assuming that the instantaneous growth rate for each age group is constant, the estimate of 
annual intercensal growth rate in the rural proportion in an age group becomes. 


n'a = Lil Re (To) /, R(T) ଓ 
T, mn T, 


Thus applying equation (24), (25) and (26) into (23), one can get the age specific annual rates 
of rural net out-migration for the intercensual period. 
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Application and Discussion 


Procedure discussed in the above section is applied to the proportion of rural population of 
India in 1981 and 1991 censuses for both the sex. Since agewise population of India is not available 
for 1991 census till now, so proportion of rural population for 1991 is estimated from age wise rural 
proportion of 1981 census on the basis of agewise percentage of rural population of 1981 and 1991 
census. The age specific rural net out-migration rate (sm,) are given in 7™ column of table 4 and 5 
for males and females respectively. From table 4 it is observed that the annual age specific net out 
migration rate is highest (15.08 per thousand) for age group (15-19) and smallest (0-7 per thousand) 
for the age group (45-49). These findings are consistent with the Indian situations. From table 5 it 
is observed that the annual age specific net out-migration rate for females is highest (10.93 per 
thousand) in the age group (10-15). These estimated rates include the combined effects of net out- 
migration, reclassification of rural areas that become urban between two censuses and differential 
between rural mortality and mortality for total population. One way expect, however, that net out- 
migration would be more effective during the age group (0-40) while mortality would be more 
pronounced at higher ages (40 onwards) (Stupp, 1989). So the reclassification should not be highly 
age selective and would be expected to increase the estimated rates at all ages more or less by the 
same degree. 


Assuming that age specific rate is constant with respect to age within the interval of 5 years 
and by constructing a survival column of period or synthetic cohort life table, the cumulative effects 
of the estimated net out-migration rates are shown in the 8® column of tables 4 and 5 for males and 
females respectively. Since it is difficult to estimate the age specific net out-migration rate for the 
age group (0-4), hence the survival column (see tables 4 and 5) is worked out and based on the 
assumption that a rural born resident will be in rural area up to age five. Thus the survival values 
give the probability of still being in a rural area, given that an individual was a rural resident at age 
five in the absence of mortality. 


A comparative study can also be made between survival columns of India with Japan from 
table 4. It is observed that the probability of still being in rural areas up to age 15 given that an 
individual was rural at age five is 0.91 for males in India, whereas for Japan it is 0.75 up to age 70 it 
is as high as 0.75 for male in India and much low as 0.25 for Japan. It is interesting to note here that 
at age 70, the probability of an individual still being in rural area in India (male) is 0.75 which is 
nearly same as that of probability of an individual not being in rural areas (1-0.247 = 0.754) in 
Japan. After age 45 survival column varies negligibly for India whereas it varies significantly for 
Japan. This shows that the hypothesis made by several previous authors (Cited in Zachariah, 1964) 
that Indian population is comparatively less mobile than many developed and developing countries 
of the world is true. 


It is observed that the probability of still being in rural areas up to age 15 given that an 
individual was rural at age five is 0.91 for males whereas it is 0.93 for females and this decreases as 
age increases. Nearly for all ages the survival values of males are less than from that of females. 
This shows that the females are less mobile than males. It is also observed that variation in survival 
values of female is more significant than males, whereas it is nearly same for age 70 for both sex. 
All these imply that there is less chance to move to urban area for females than males out of those 
who were the resident of rural area at age five in the absence of mortality. 
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Table 1. Observed and estimated Gross National Product (GNP) per capita in India 
sa [aa [3595 [408 | 
on | rss [166 [1640 
Cis | a8 [arn [G81 
sr | ns [ [ oo103 
OO CO C—O OO = 7 TO 
Coxon [90 [2566 
DN Crees Gras pea EE 


Source : Economic survey (1988-90) Government of India Table S-3 Central Statistical 
Organization. 
Table 2. Observed and estimated urban percentage 


Estimated a(t) with application to GNP per capita economic development ¥ (t) 
Year Y(t) = Y.e" Y(t) = x + yt 
(Yo = 1204.72, a = 0.0735) (x = 1176.72, y=1.157) 

Cs] 09 [943 [943 
14:70 
9 | 80 800 [8a 
on [99 [9929 [004 
be er oD 

2001 | - ¦  2%4 | ୨୬୬୭୨୦୦ । 
NESS DO SO TO D7 


Estimates of parameters A = 14.265 A = 915.9513 
Bp = 1.1692 B = 129.2255 


0.8454 0.7543 


Table 3. Values of the rural net out-migration rate (per thousand) in selected year (1991-2011) 
for different values of rural-urban natural increase differential (At) 


[a(t) — a(t)]* 


For economic development function Y (t 
Year Y (t) = Yo e " (Ot) 
_ 1991 _ | 301, | 349 | 397 | 445 | 309 | 358 | 406 । 
| 2001 | 3.30 | 383 | 436 | 489 | 338 [| 392 | 446 । 
| 2011 | 362 | 419 | 477 | 535 | 370 [| 429 | 488 
2021 |  - [| | - | 403 [ 468 {[ 532 | 
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Table 4. Rural net out-migration rates by age at move, Indian males (1981-1991) and survival column 
for period (synthetic cohort) life table 


Intercensal [Proportion rural] Average annual | Rural net out | Survival Survival 
(a) 1981 Proportion {at exact age a, | growth rate in [migration rate| column for | column for 
1991 rural R’, roportion rural 5 India Japan 
5 7 


; NON DE JE 
. | _ 0.76413 | [| 
5 0.76603 -0.005000 0.00599 | 1.0000 | 1.0000 
| - 0.01182 _ | 


74456 
74828 ] 

_ 10 | 0.77501 | 0.73720 | _ 0.75658 _ | 0.76224 ` | “0.005002 [0.01182 

6648 

8038 

3 


5 ] ] . 


0 
9 
0.75400 
0 0.73609 
9 
0 

. | _ 0.78774 ` | -0.00500₹1 [ - ¶[ 0.7467 [ 02455 


W; = Total porption rural at 1981 census, W, = Total proportion rural at 1991 census. 


Column (5), R’, = ¥ (sR’,) (sR'a.s), the intercensual proportion rural at an exact age is computed as the G.M. of 
proportion rural in adjacent age group. 
Column (7) $", = - 1/5 1n (R’ (a+5)/R’ (a) 1- 5', column (8) p (a) = 1 (a) = exp [-5 (-5"5+5™10+... 5®a-5)] 
Here p (a) = Probability of still being in a rural area given that an individual was‘a rural resident at age 5, in the absence 
‘of mortality. 
Table 5. Rural net out-migration rates by age at move, Indian females (1981-1991) 
and survival column for period (synthetic cohort) life table 
Survival 


column for 
India 


30 
35 


0.7883 
0.7696 


W, = Total porption rural at 1981 census, Ws = Total proportion rural at 1991 census. 

Column (5), R', = ¥ (sR) (sR',.s), the intercensual proportion rural at an exact age is computed as the G.M. of 
proportion rural in adjaceot age group. 

Column (7) 5"; = - 1/5 In (R’ (a+5)/R’ (a) 1- 5% column (8) p (a) = 1 (a) = exp [-5 (-5"5+5"10+... 5"a-5)] 

Here p (a) = Probability of still being in a rural area given that an individual was a rural resident at age’5, in the absence 
of inortality. 
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EFFECT OF URBANIZATION IN INDIA 


DR. S. MUTHURATHNAM 


Introduction 


Significant rises in the level of urbanization began almost two centuries ago in western 
developed countries. Urban growth gathered momentum in most of the developing countries during 
the early 1950s. To day urbanization is one of the major demographic problems confronting many 
developing countries. According to a report of the United Nations, the growth rate of urban 
population will not slow down significantly in the next few decades. A recent report of the United 
Nations estimates that 50% of the world's population will be urban by 2007 for the first time in 
history. Many reports of the United Nations have identified specific problems caused by 
urbanization. 


This paper attempts to describe the effect of urbanization in India. 
Definitions 


According to the definition used in the Indian census, two categories namely (1) all places 
with a municipality, corporation, cantonment board or notified town area committee, etc. and (2) 
all other places with a minimum population of S(X(X), having at lcast 75% of male working 
population engaged in non-agricultural occupation and a density of at least 400 persons per square 
kilometer are considered as ‘urban’. A town and its adjoining outgrowths is classified as an ‘urban 
agglomeration’ (UA). 

The urban units (town/UAs) when classified according to the population size into six classes 
namely I (100,000 & above), IT (50,000 - 99,999), IIT (20,000 - 49,999), IV (10,000 - 19,999), V 
(5,000 - 9,999) and VI (Below 5,000), the class I urban units are referred to as ‘cities’ and the other 
categories as ‘towns’. 

Sources of Data 
1. Census of India publications. 


2. Compendium of Environment Statistics. (publication of Central Statistical Organization, 
Ministry of Statistics and Program Implementation, Govt. of India). 1999. 


Results 


Out of a total population of 10027 million in India (as of 1“ March 2001) 285 million live in 
urban arcas (27.8%). In 1991, the urban proportion was 25.7%. The absolute increase in the urban 
population during 1991-2001 was 68 million compared to 58 million in the previous decade (1981- 
91). The percentage of urban population to total population has shown a steady increase over these 
two decades (Table 1). 

The numbers of towns/cities were found to increase during 1981-1991 in all the population 
size categories except the two categories namely, 5000-9999 and under 5000. The decadal growth 
of population was higher in the cities (population of 1,00,000 and above) and large towns 
(population size categories 50,000 - 99,999 and 20,000 - 49,999) (Table 2). 
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Access to safe drinking water remains an urgent need as only 70.5% of the households in the 
urban areas receive organized piped water-supply and the rest have to depend on surface or ground 
water which is untrcated. 

There were 209520 homeless households in urban areas in 1981 which increased to 216917 in 
1991, revealing an increase of 3.5%. 

With the increasing urbanization and industrialization, the transport demand has also 
increased consequently. The total number of vehicles in India increased from about 11 million in 
1986 to more than 33 million in 1996, of which, about 28% was concentrated in the 23 metropolitan 
cities. 

There was only one city with a population of one million or more in 1901. The number of 
million plus cities in the country remained at two from 1911 till 1941. In 1951 their number 
increased to five, in 1961 to seven, in 1971 to nine and in 1981 their number stood at 12. The 
number almost doubled during 1981-91. There are 35 such cities in 2001. (Table 3). These cities 
account for nearly 38% of the urban population. 

The existence of slums is cssentially a manifestation of poverty. Along with the economic 
growth and industrial development, slums exist. The slum population in India as on 1991 was of the 
order of 463 lakh constituting nearly 21% of the urban population (Table 4). Nearly 70% of the 
slum dwcllers live in the 23 metropolitan cities of the country (Table 5). 

It is note worthy to find that the proportion of slum population ranges from 8.7% in 
Coimbatore (Tamil Nadu) to 64% in Patna among the metropolitan cities (Table 6). 


Table 1: URBAN POPULATION AND DECADAL INCREASE 


Urban Urban population 
C58 | ot3 [890335 [| 


* percent increase per year 


Table 2: DECENNIAL GROWTH RATES OF URBAN POPULATION IN EACH SIZE CLASS 


Under 5,000 
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Table 3: URBAN AGGLOMERATION / CITIES HAVING POPULATION OF OVER ONE 


MILLION 
Total Population (million) 


DOOR OO GTO DOUG 7G 
DOO OEE OPN 
DO CO FT 
Se a 
I OO TO FO 

IC OO Cn 

[OZ C72 
DE CO =n 


2001 


71.00 
108.00 


Table 4: URBAN POPULATION AND IDENTIFIED / ESTIMATED SLUM POPULATION (lakhs) 


1981 > > 
Urban Population Slum Population (1) Urban Population | Slum Population (E) 


1594.626 279.144 (17.9%) 2176.107 462.608 (21.3%) 


Table 5: SIZE CLASS-WISE INDENTIFIED/ESTIMATED SLUM POPULATION IN 1991 


Sl. | Size-class category of Total Slum % to total % to total 
No | population in Population | population | population slum 
Cities/Towns (lakhs) (lakhs) ~ population 
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Table 6: CLASSIFICATION OF METROPOLITIAN CITIES ACCORDING TO % OF SLUM 
POPULATION 1991 


i a Metropolitan Cities 
o 


Bciow 10 [Coimiaiore @39) 
10-19 [ Bangalore, Pune, Lucknow, Hyderabad, Vadodra Madurai, Indore, Bhopal 
Calcutta, Gr. Mumbai, Nagpur, Ludhiana 


DISCUSSION 


Environment has been affected badly duc to urbanization. ~ Many discasces are caused by 
contaminated water. The increase in number of vehicles has increased the vehicular pollution. The 
different factors arc the types of engines used, the age of the vehicles, poor road conditions and 
congested traffic. 


The growth of urban population occurs in three ways - by natural increase, by migration and 
by reclassification. In many developing countries including India, 60% or more of urban growth 
results from natural increase and 400% or less is related to migration from other areas. 


It is evident that the population in cities grows at very high rate. This is a major concern for 
the administrative authorities. Population growth in cities can contribute to economic developmen. 
However, problems arise when it occurs so rapidly that it strains the ability of government to 
provide housing, sanitation, job opportunities, public safety and other necessary services. Since the 
carly 1950s, the Government of India has recognized the need for adopting long-term spatial 
policies to moderate the growth of large cities as well as to’ bring about balanced regional 
development. | 


High growth rate of population in cities has resulted in the spread of slum areas. The 
National Population Policy 2000 of India has considered the urban slum population as ‘under served 
category’ and outlined strategies for meeting the unmet needs for Family Welfare Services. These 
efforts have to be strengthened. 


CONCLUSION 


It is evident that 65% of India's urban population resides in cities. Nearly 70% of the slum 
dwellers reside in cities. As the number of cities, population residing in cities and the population of 
slum dwellers will continue to increase, strategic planning for reducing migration to cities is 
nceded. Programmes for meeting basic needs of the urban (particularly cities) population and slum 
dwellers are required. 


+++ 
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SECTION - III 


= Reproductive Health & Fertility 


= Population Growth & Quality of Life 
a) Health with special emphasis on AIDS 
b) Declining value 
c) Social security with special reference to AGED 
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REPRODUCTIVE HEALTH IN DEVELOPING COUNTRIES: 
AN EMPIRICAL STUDY OF AFRICA 


DR. VIJAYAN K. PILLAI! 
DR. GUANG-ZHEN WANG 


Introduction 


World Health Organization (WHO, 1995) estimates that of the 150 to 200 million pregnancies 
that occur world wide each year, about 23 million lead to serious complications and half a million 
of these end with the loss of the mother. Ninety-nine percent of these deaths take place in 
developing countries. Each year about 3 million babies born in developing countries do not survive 
for more than a week although infant mortality worldwide declined by 25 percent. 


One in ten of the world’s women live in Africa, but the region accounts for 40) percent of all 
pregnancy-related deaths worldwide. Much of African region is characterized by high levels of 
fertility, maternal -mortality, and unmet need for family planning and HIV/STD prevention (Shah, 
1998). During her lifetime, an African woman has a 1 in 15 chance of dying from reasons related to 
pregnancy, over 200 times greater than those faced by women in the United States. Africa is the 
world’s poorest region where illnesses and deaths from complications of pregnancy, childbirth, 
unsafe abortion, diseases of the reproductive tact, and the improper use of contraceptive methods 
top the list of health threats to women. The AIDS epidemic has been devastating in Africa, fully 
two thirds of the total number of people infected with the virus reside there. Of the new infections, 
more than 40 percent occurred among women and more than 50 percent occurred in young adults 
aged 15 to 24 (World Resources Institute, 1998). In Botswana, for example, about 30 percent of the 
adult population is infected, double the number from 5 years ago (World Resources Institute, 1998). 
In addition to HIV/AIDS epidemic, sub-Saharan Africa is facing a number of other reproductive 
health issues related to fertility transition. These include female genital mutilation, abortion, sate 
motherhood, and adolescent fertility (Golber, 1997). 


According to the United Nations population projections (1998), large scale population 
increase will occur in poor countries of Africa, where the population is projected to nearly triple 
between 1990 and 2025. When the international community gathered in Teheran, Iran in 1968 at the 
International Conference on Human Rights, there was a widespread consensus that overpopulation 
especially in Africa would present a potentially insurmountable obstacle to socioeconomic 
development, the enjoyment of a wide range of human rights and health. High rates of population 
growth are seen as monumental barriers to the achievement of reproductive rights and reproductive 
health. 


Hendriks (1995) identifies‘ the 1980s as the turning point when policy makers, scientists, and 
women’s rights activists started to acknowledge women’s reproductive rights and reproductive 
health. The International Conference on Population and Development (ICPD) held in Cairo in 1994, 
despite contentious views, marked a remarkable turn around from the previous population control 
ideologies that were targeted toward meeting demographic objectives. The Cairo mode! emphasizes 
investments in people to reduce high rates of child and maternal mortality, to educate and empower 
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women, and to increase access to safe and effective family planning and reproductive health 
information and services. 


Lance (1994) considers rescarch on women’s reproductive health as a neglected area and calls 
for research in the field of reproductive health policies. The purpose of this paper is to assess the 
effect of social-cconomic factors on reproductive health in Africa. Data for 53 African countrics are 

। 
used. 


Women's Reproductive Health 


A 1991 WHO report defined women’s reproductive health as empowering women to have 
control over their own fertility and sexuality with maximum choice and minimum health problems. 
Fathalla (1992) and Cook (1993) state that reproductive health is the condition in which the 
reproductive process is accomplished in a state of complete physical, mental, and social well-being, 
and it is not merely the absence of reproductive diseases or disorders. The programme of Action of 
the 1994 International Conference on Population and Development (ICPD) in Cairo defined 
reproductive health as “1 state of complete physical, mental and social well-being and not merely 
the absence of diseases or infirmity, in all matters relating to reproductive system and to its 
functions and processes.” (U.N. Doc. A/CONF. 171/13). The term of women’s reproductive health 
is thus most often equated with satisfying and safc sex life and capacity to reproduce and the 
freedom to decide if, when, and how to do so. 


Since the late sixties, three major approaches have evolved regarding reproductive rights and 
reproductive health. The demographic approach utilizes the family planning programs to promote 
the political goal bf controlling population growth. Little regard is given to the right of individual 
women to make informed decisions about their reproduction and sexuality. The second approach, 
biomedical focuses on contraceptive policies. The failure of both the demographic and biomedical 
approaches lay in their disregard for women’s life experiences and denial of the need for gender- 
sensitive discourse (Whitty, 1996). The human rights approach recognizes that many health risks 
incurred by women are not incurred by men such as problems.in reproductive health, lack of 
education for family planning, and lesser attention to women’s health in medical research. The 
conceptual shift from the demographic and biomedical models to women-centered approach was 
made possible by women’s rights activists at various levels and international organizations. 


Roscenficld and Maine (1985) looked at what is called. the maternal child health field (MCH 
Field) and asked the question: “Where is the ‘M’ in ‘MCH’?” In the 1990s, five United Nations 
conferences were held to address the concept .of women’s empowerment. The 1994 Cairo 
Conference focused on the interrelations among population policy, sustainable economic 
development, and environmental protection. Women’s reproductive rights and health were 
included into cach of these discourses. As Copelon (1995) puts it that the Cairo Programme of 
Action was a watershed in its recognition that reproductive rights are human rights that transcends 
the “rights to decide freely and responsibly the number and spacing of children” and that include 


The 53 countries in sub-Saharan Africa are as follows. Countries in Eastern Africa include Burundi, Comoros, 


Djibouti, Eritrea, Ethiopia, Kenya, Madagascar, Malawi, Mauritius, Mozambique, Rwanda, Seychelles, Somalia, 
Tanzania, Uganda, Zambia, and Zimbabwe. Countries in Middle Africa, include Angola,, Cameroon, . Central 
African Republic, Chad, Congo, Equatorial Guinea, Gabon, Sao Tome and Principe, and Zaire (Congo, Dem.). 
Countries in Northern Africa include Algeria, Egypt, Libyan Arab. Morocco, Tunisia, and Sudan. Countries in 
Southern Africa include Botswana, Lesotho, Namibia, South Africa, and Swaziland. Countries in Western Africa 
include Benin, Burkina Faso, Cape Verde, Cote d’lvoire, Gambia, Ghana, Guinea, Guinca-Bissau, Liberia, Mali, 
Mauritania, Niger, Nigeria, Senegal, Sierra Leone, and Togo. 
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reproductive and sexual health, bodily integrity, and security of the person which are unattainablc 
without gender equality and women’s empowerment. 


Family Planning, Social and Economic Factors 


Women's reproductive health is influenced by social and economic conditions (Cook, 1993, 
1995; Garcia-Moreno and Claro, 1994). Societal views on reproductive functions are often shaped 
by ideological, economic, and social factors. In order to examine the effect of social-economic 
factors on reproductive health in Africa, several social and economic factors which are strongly 
suggested by existing literature are selected as antecedents. 


Since the international community met in Cairo in the 1994 Conference on Population and 
Development there has been an emerging consensus that women's reproductive health is important 
in its own right and that population control objectives should be integrated with broader social 
development goals and women’s reproductive health needs. Large-scale family planning programs 
have become increasingly accountable for their direct and indirect effects on women's health 
(Whitty, 1996). Family planning programs in Africa are likely to ensure safe measures and provide 
more holistic approaches to improve women's reproductive health. 


The human development perspective moves beyond exclusively economic growth and 
recognizes the process of expanding human choices (United Nations Development Programme, 
1998). By focusing on people and their capabilities and opportunities as the goal of development 
efforts, this multifaceted approach tends to focus on promoting human rights and people's well- 
being. Human development is likely to have a positive effect on women's reproductive health. 


Urbanization, migration and economic changes have increased the proportion of women 
entering the labor force. During the past decade, female participation in the labor market has grown 
at an average of 10 percent in all regions of the world (United Nations, 1995) Women's 
reproductive rights are affected by the levels of urbanization. Boserup (1970) maintains that the 
reduction in the proportion of population engaged in agriculture may lead to changes in ideology. 
and life chances for both men and women. Higher levels of urbanization are associated with lower 
levels of community or societal control over people's lives, which may result in more individual 
freedom. Urban areas are usually the center of modern technology and economic efficiency.’ People 
in urban areas have greater access to health and education facilities.” The growth in urban 
population is almost synonymous with poverty, maldistribution of resources especially in {fast- 
growing towns and cities during the early stages of industrialization. Urban areas have morc job 
opportunities and in it incomes tend to increase, The proportion of urban population is likely to be 
positively related to women's reproductive health. 


Data Sources and Measures of the Variables 


The measurement of the variables in this study is based on aggregate data cxpressed as 
national rates or statistics. 


In accordance with the definition of reproductive health given by the World Health 
Organization and data availability, women's reproductive health in this study is indicated by nine 
variables, births per 1,000 women aged 15-19, percentage births attended by trained health 
personnel, child mortality rate, infant mortality rate, maternal mortality rate, percentage of intants 
with low birth weight, total fertility rate, contraceptive prevalence rate, and estimates of HIV-1 and 
HI V-2 seroprevalence for pregnant women. 


2 Urbanization can also have negative influences on the health conditions including 
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Births to women aged 15-19 is the number of live births per 1,000 women of those ages. 
Percentage births attended by trained health personnel refers to the percentage of births attended by 
physicians, nurses, midwives, trained primary health care workers or trained traditional birth 
attendants (United Nations Development Programme, 1998). Child mortality rate is derived by 
dividing the number of children under five years of age who die in a given year by the number of 
live births in that year multiplied by 1,000. Infant mortality rate refers to the number of babies who 
die before their first birthday in a given year divided by the number of live births in that year 
multiplied by 1,000. Maternal mortality is defined as the death of a woman while pregnant or within 
42 days of termination of pregnancy from: any cause related to or aggravated by the pregnancy, but 
not from accidental or incidental causes. Deaths from abortion are included. Maternal mortality rate 
refers to the annual number of deaths from pregnancy or childbirth related causes per 100,000 live 
births. Percentage of infants with low birth weight refers to all babies weighing 2,500 grams or less 
at birth. Contraceptive prevalence rate is defined as the percentage of married women of 
childbearing age who are using, or whose husbands are using any form of contraception, whether 
modern or traditional (United Nations Development Programme, 1998). Total fertility rate refers to 
the average number of children that would be born alive to a woman during her lifetime, if she were 
to bear children at each age in accord with prevailing age-specific fertility rates. These nine 
variables were subjected to factor analysis and a factor based scale was obtained to measure 
reproductive health.” 


Family planning program effort is defined as the sum of policies adopted and implemented by 
the state or government: the activities carried out to provide family planning knowledge, supplies, 
and services; the availability and accessibility of fertility regulation methods; and the monitoring 
and evaluation of all of these (Ross et al., 1993). The variable ranges from 0 ww 120. The numerical 
value 0 means no coverage and, 120 means full coverage. Data for the variable are obtained trom 
Family Planning and Population: A Compendium of International Statistics (Ross et al., 1993). 
Human development index (HDI)* is used to indicate social and economic development. A scale of 
10 to 1 is used to indicate low to high levels of social-economic development. The data source for 
HDI is the United Nations Development Programme (1998). 


Religion is measured in terms of the percentage of Roman Catholics and Muslim in the whole 
population. Urban population is measured by the percentage of the total population living in areas 
defined as urban in each country. The data are obtained from the World Bank (1999). Table 1 
presents the data sources and the years for which data were obtained. 


The scores are obtained by using exploratory factor analysis. This results in the identification of two factors. HIV 
prevalence is heavily loaded on one dimension and the rest of the eight factors are heavily loaded in the other 
dimension. Two sets of factor scores using each of the two factors are obtained. These two sets are combined to 
obtain a composite factor based scale for measuring women’s reproductive health. 


United Nations Development Program proposed that human development index (HDI) be used to refer to social and 
economic development of a country. According to the 1998 Report, Canada was ranked first with HDI of 0.960. 
France was ranked second (0.946). The third was Norway with HDI 0.943. The United States was ranked the 
fourth (0.943.). The lowest HDI! was 0.185 for Sierra Leone in Africa. The average HDI was 0.586 for all 
developing countries. 
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Years of 
Data 


Table 1: Data Sources and Years of the Variables 


Ee 


Reproductive health indicators 
1. । % births with trained personnel 


— 
ob 
\O 
NO 
[= )\ 


nternational Programs Center. 1998 


| 2. ¦ Births per 1,000 women, 15-19 nternational Programs Center. 1998 1996 
Contraceptive prevalence rate United Nations Development Program. 1998 1990-1995 


4. 1. Under-five mortality United Nations Development Program. 1998 

Estimates of HIV-1 and HIV-2 International Programs Center. 1998 
seroprevalence for pregnant women 

6. | Infant mortality rate 

% low birth weight infants 


1996 
1992-1997 


World Resources Institute. 1998 
United Nations Development Program. 1998 


1995-2000 
1990-1994 


8. । Maternal mortality rate World Resources Institute. 1998 1990 
Total fertility rate World Resources Institute. 1998 1995-2000 


Social-economic variables 


Family planning program effort Ross, A.J. et al. 1993 
nn. | Human development index United Nations Development Program. 1998 1995 
% Muslim and Roman Catholic PC Globe. 1995 


13. | Urban population as a % of total World Bank. 1999. 1997 
population 


\O 
\D 
ଏ 


Analysis and Results 


The analyses are conducted in two stages. The first stage examines the variations on each of 
the nine indicators of women’s reproductive health across the five regions in Africa. At the second 
stage multiple regression analysis is used to explore the effects of social-economic tactors on 
women's reproductive health net of the controls. Mean substitutions of each region are used to 
replace missing data. 

Table 2 shows that Africa on the whole has high infant and maternal mortality rates, teenage 
birth rate, and seroprevalence of HIV-1 and HIV-2 for pregnant women. 


Table 2: Mean Comparisons of Reproductive Health Indicators across Regions in Africa 


ର 

Mentone Western 

୭. । % births with trained personnel 36.267 

irths per 1,000 women, 15-19 167.813 
0 .OC 


ontraceptive prevalence 9.500 
nder-five mortality 174.733 
nfant mortality 103.813 
% low birth weight infants 16.667 
aternal mortality 365.000 | 1040.67 
otal fertility rate 5.687 5.920 
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France was rankd second (0.946). The third ws Norway with HDI 0.943. The United States was ranked the fourth 
(0.943). The lowest HDI was 0.185 for Sierra Leone in Africa. The average HDI was 0.586 for all developing countries. 


। 


HE 


Ne: 
3 


Digitized by srujanika@gmail.com 
Cc. ! 6 


S18 Population Stabilisation and Development 


In terms of percentage of births attended by trained personnel, Northern African countries as a 
whole has the highest, about 76 per cent. Total fertility rates are high ranging from 4 to about 6 
children per woman. Contraceptive prevalence is very low for all the five regions. Countries in 
Eastern, Middle, and Western Africa tend to have lower reproductive health status compared with 
countries in Northern and-Southern Africa. 


Table 3 presents the estimates of the effects of the independent variables on reproductive 
health status scores. 


Table 3: Unstandardized (Standardized) Coefficients for OLS Estimates of Additive Models of 
Women’s Reproductive Health in Africa 


(Beta) B (Beta) 

0 527) (0. 252) 
bore caoac DO 
buenas EN DO HOS WO 

(-.124) 
DU Roo GN OG 


-2.013** 2779+* 
eee ee Ps 0.676 
0.262 0.645 


** p<.01 


The first model examines the effect of family planning program on women’s reproductive 
health status score. The results indicate that family planning program effort scores tend to lead to an 
improvement in women’s reproductive health. About 28 percent of the variance in women’s 
reproductive health can be explained by family planning program scores. The results from Equation 
2 suggest that the addition of social-economic variables of human development, percentage of 
Muslim and Roman Catholic, and urban population does not alter the strength and significance 
levels of family planning program effort scores. Human development is found to be positively 
related to women’s reproductive health controlling for other independent variables. The 
standardized regression coefficients suggest that human development is a stronger predictor of 


women’s reproductive health than family planning program effort. The explained variance increases 
to about 68 percent. 


The results of the multiple regression analysis strongly suggest that social and economic 
variables have significant effects on women’s reproductive health independent of the family 
planning program effect on women’s reproductive health in Africa. 


Discussion 


Descriptive analysis of the regional variations in reproductive health across Africa suggests 
that countries in Northern, Western, and Southern regions have higher reproductive health status 
than those in the Eastern and Middle Regions. The results of OLS estimation of data indicate the 
importance of human development and family planning programs in predicting women’s 
reproductive health in Africa. These results point to several policy implications. 


The test of multicollinearity statistics indicates that none of the independent variables is predictable from the other. 
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Family planning and fertility control programs are strongly related to women’s reproductive 
health status. The empirical findings support the proposition that family planning and its improved 
access to fertility control services may contribute to women’s reproductive health controlling for 
other factors. Africa is experiencing demographic transition from high death and birth rates to low 
death and birth rates. However, young women are still facing social pressure to marry and bear 
children early. More than half of the women give birth by age 20. Early childbearing increases the 
risk of complications during pregnancy and reduces the chance for child survival. The continued 
support from international agencies and local governments for the country’s family planning 
programs in Africa is likely to be critical in maintaining women’s reproductive health status. 
Although demand for family planning has increased dramatically in some African countries, 
contraceptive coverage is still quite low for the region as a whole, only about 18 percent of the 
married women of childbearing age use contraceptives -- one third the average for other developing 
regions. To improve family planning and women’s reproductive health, Africa has a long way to go. 


Human development is a critical predictor of women’s reproductive health. There are four 
basic elements that are related .to human development, productivity, equality, sustainability, and 
empowerment (United Nations Development Programme, 1995). A key component of human 
development is health (World Resources ‘Institute, 1998).. Health is considered an outcome of 
combined factors promoting quality of life. The situation of health is linked to demographic trends 
and improvement in infrastructure and myst be considered in a holistic manner. Improvement in 
women’s reproductive health requires a massive and simultaneous effort on all the elements. 
including legislation, social and health-care services, rights of women, and environmental factors. 


The Nairobi Forward-looking Strategies for the Advancement of Women envisage a wide 
range of measures that are related to women’s reproductive health, such as women’s access to and 
participation in the economy and politics, a necessary condition for their advancement. Social 
policies should be gender specific. Gender issues are to be addressed as development issues and as 
human rights concerns. Ensuring women equal access to the benefits of public health care is 
critically dependent upon gender-specific health strategies. Women are far more likely to suffer 
from reproductive role-related illnesses and complications resulting from child-bearing. Targeting 
these health problems clearly involves different strategies for men and women. Globalization is 
creating new inequalities and new challenges for African countries. Stabilization of population 
growth and improvement in women’s reproductive health in Africa is critically important for the 
world economy in the 21* century. 
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REPRODUCTIVE HEALTH STATUS AND FERTILITY LEVEL IN 
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REPRODUCTIVE AND CHILD HEALTH (RHS-RCH), 1998-99 
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Reproductive and Child Health has been a recent thrust issues in most of the countries in the 
developing world; India is not exception. After the International Conference on Population and 
Development (ICPD, 1994) held in Cairo, all the countries in the developing world were suggested 
to give importance to provide quality health care services to their people in which reproductive und 
child health care was given much importance to improve health status of women in the reproductive 
age group and children below 5 years since both the maternal and child mortality rates were higher 
in the developing Countries. 


It is generally known that women are more vulnerable group in a Society, especially poor 
women are more prone of vulnerability, to many reproductive health problems such as pregnancy, 
delivery and post-delivery complications, contraceptive use side-effects, and other reproductive 
health problems such as reproductive tract infections (RTIs) and sexually transmitted infections 
(STIs), and other social problems like sexual harassment and other harassment (beating, 
desperation, divorce etc.). Children below 5 years are also more prone to many major child health 
problems (diptheria, pertus, tetanus, polio, measles etc.) and other often attacking minor health 
problems like fever, cough, cold, discentry etc. To avoid these health problems, women should have 
health check up like ante-natal check up during pregnancy, natal and post-natal check up at the time 
of delivery and after delivery which would protect the health condition of future born babies of 
women. Further other health check-ups for contraceptive use side-effects, reproductive tract and 
sexually transmitted infections for women, and health check-ups for children (immunization and 
other ailments) which would maintain a good health status of women and children and ultimately 
better survival of children. This would cause changes in the desired family size among couples 
which lead to lower fertility among the couples in a region or a country. 


Governments in all the developing countries have been implementing various public health 
programmes through family welfare programme for providing free and qualitative health care 
services to its people both in rural and urban areas. In India also, grass-root level health workers 
have been appointed to provide health care services to people for minor ailment, and reproductive 
and child health care services, especially for women and children through primary health centres 
(PHCs). The present paper is an attempt to study the extent of reproductive health status and 
fertility level among currently married women in India. The reproductive health and tertility aspects 
examined in this paper are sources of ante-natal cares (ANCSs) and type of ANCSs received, 
institutional and safe deliveries, pregnancy-delivery-post-delivery complications and treatment 
sought for the complications, contraceptive prevalence, and average number of children ever born 
and number of children living. 
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Data and Method 


Data for the present paper were obtained from the secondary sources of the Rapid Household 
Surveys under Reproductive and Child Health (RHS and RCH) survey analyses of 1998 and 1999. 
This surveys were carried out in all the districts of the states and UTs in India. In the 1998 round, 
more or less equal to fifty percent districts were surveyed in all states and UTs and the remaining 
districts were surveyed in the 1999 round. Wards/Blocks and Villages were the Primary Sampling 
Units (PSUS). From each district, 50 primary sampling units (PSUs) were selected by using circular 
systematic random sampling and from each PSU, 22 households were selected randomly. From 
these randomly selected households, all the eligible women were interviewed. Information were 
collected from the currently married women aged 15-44 years. Finally, a sample size of 475, 468 
eligible women was selected and interviewed from all the districts of the states and UTS in India. 


Analysis and Findings 


In the analysis, first, the reproductive health aspects such as sources of ante-natal cares 
{ANCSs) and type. of ANCs received, and factors influencing ANCs among the currently married 
women in all the states and UTSs in India are discussed. Second, the natal cares such as institutional 
and safe deliveries, and factors associated with institutional and safe deliveries among the currently 
married women in all the states and UTs in India are descirbed. Third, the pregnancy. delivery and 
post-delivery complications and treatment sought for the complications among the currently 
marned women in all the states and UTs in India are presented. Fourth, the contraceptive 
prevalence rate (CPR) and factors related with CPR among the currently married women in all the 
states and UTs in India is highlighted. Finally, the fertility level (mean number of children ever born 
ind living) among the currently married women in the age group 4()-44 years in all the states and 
UTs is exposed. 


4nte-Natal Cares (ANCSs) by Source 


Ante-Natal Cares (ANCSs) by source shows that ANCSs from health workers is quite large 
among the women in states like Tamil Nadu and Andhra Pradesh, followed by the states of 
Kurnataka and Kerala (Table 1). It is interesting to note that all these states are from the southern 
‘ndia. On the other hand, it is quite lower among the women in most of the states in other parts of 
Inuiu < 30rth. northeast, east) which is also quite smaller than the national average (33.6 percent). 
The ANCSs received from the government health facility is the highest proportion among the women 
in Himachal Pradesh and UTs like A N Islands and Pondicherry. But, the proportion is quite the 
‘owest among the women in Bihar and also in many states, the proportion is lower among the 
aomen than the national average (48.4 percent). Similarly, the proportion received ANCSs from the 
rivate health facility is the highest among the women in Kerala followed by Tamil Nadu, Andhra 
Yradesh states and UT like Daman and Diu. On the other hand, It is the lowest proportion among 
the women in states like Arunachal Pradesh, Himachal Pradesh, Sikkim and UTs like Andaman and 
Nicobar Islands, and Lakshsdweep which are below 10 percent. In majority of the states, it is 
smaller than the national average (40.2 percent). 


Type of ANCs Received 


Type of ANCSs received by the women discussed in this sections are women's weight and BP 
measures taken, abdominal check-up had, women who were given IFA tablets and at least one TT 
nicction. The proportion of women whose weight were taken is substantial in states like Goa and 
‘Tami Nadu, followed by Kerala, Andhra Pradesh and UT like Andaman and Nicobar Islands. But 
‘he prportion is the smallest among the women in Uttara Pradesh followed by Bihar, Rajasthan, 
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Madhya Pradesh and Nagaland which is notably smaller than the. national average (34.5 percent), 
and also notably smaller among those in UTs like Dadra and Nagara Haveli, and Chandigarh. The 
proportion of women whose BP were taken is quite large in states like in Kerala, Goa and UTs like 
Lakshadweep, Pondicherry, Andaman and Nicobar Islands, whereas it is the smallest among those 
in Uttara Pradesh followed by Bihar, Madhya Pradesh which is notably smaller than the national 
average (38.2 percent) and also smaller in among those UT like Dadra and Nagara Haveli compared 
to other UTs. The proportion of women who had abdominal check-ups is also quite large in Goa 
and substantial in states like Tamil Nadu, Kerala, Andhra Pradesh, Karnataka and UT like Andaman 
and Nicobar Islands, but it is the smallest among the women in Assam, Uttara Pradesh which is 
notably smaller than the national average (49.4 percent) and also notably smaller among those in 
Lakshadweep and Chandigarh compared to other UTs. 


The proportion of women who were given IFA tablets is also quite large in Goa and notably 
larger in states like Kerala, Tamil Nadu, Kerala, Andhra Pradesh, Karnataka and UT like 
Lakshadweep, but it is the smallest among those in Bihar (18.9 percent) which is notably smaller 
than the national average (48.7 percent) and notably smaller in Chandigarh compared to other UTs 
The proportion of women who were given at least one TT injection is also quite large in Tami 
Nadu followed by Kerala and UTs like Pondicherry followed by Lakshadweep, but it is notably 
smaller among those in Arunachala Pradesh (45.0 percent) which is notably smaller than the 
national average (74.7 percent) and also notably smaller among those in Chandigarh compared tc 
other UTs (Table 2). 


Coverage of ANCs 


The performance of full ANC coverage (including weight and , BP measures taken anc 
abdominal check up made, IFA tablets and at least on TT injection received) among women is the 
best in states like Kerala followed by Tamil Nadu, and in UT like Pondicherry and A N Islands. It is 
also better among women in Andhra Pradesh followed by Karnataka, Himachal Pradesh. On thc 
other hand, it is quite poor among women in many states like Bihar. Madhya Pradesh, Nagaland. 
Panjab and Uttar Pradesh which are also quite smaller among those compare to the national average 
(27.8 percent). However, the performance of coverage of any ANC among those is almost universal 
in states like Kerala, Goa and Tamil Nadu followed by those in Andhra Pradesh and in UTS like 
Pondicherry, Lakshadweep followed by those in Andaman and Nicobar Islands, and Dadra and 
Nagara Haveli. On the other hand, it is quite the smallest among those in Bihar and notably smaller 
among those in states like Arunachal Pradesh, Mizoram, Uttara Pradesh and in UT like Chandigarh, 
though it is smaller but notable (Table 2). 


Coverage of Any ANC by background Characteristics 
Any ANC coverage by Residence 


In all states and UTs except Pondicherry, the proportion coverage of any ANC: among 
women by residence shows that it is greater among women in urban areas than those in rural areas. 
The proportion of women received any ANC is almost universal or quite larger among the urban 
women in states like Kerala, Goa, Tamil Nadu, Himachal Pradesh followed by Andhra Pradesh, 
Karnataka, West Bengal Punjab and in UTs like Pondicherry, Lakshadweep, Andaman Nicobar 
Islands, Daman and Diu followed by Dadra and Nagars Haveli, Delhi. But, it is notably smaller 
among those in states like Bihar and Uttara Pradesh. In the case of riral women, it is quite large or 
almost universal in Kerala, Tamil Nadu, Goa, followed by Andhra Pradesh and in UTs like 
Pondicherry, Lakshadweep followed by Andaman and Nicobar Islands, Daman and Diu. But, it is 
notably smaller among those in Bihar, Arunachala Pradesh and in UT like Chandigarh (Table 3). 
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Any ANC coverage by Caste 


Any ANC coverage by caste of women highlights that in most of the states as well as in all 
the UTs except Gpa and Mizoram, the proportion of women received any ANC is higher among the 
women of non-$SCs/STs than ‘those of Scheduled Castes/Scheduled Tribes (SCs/STs). The 
proportion of received any ANC is almost universal or quite larger among the women of other 
castes in states like Kerala, Goa, Tamil Nadu, followed by Andhra Pradesh, Karnataka, Punjab and 
in UTs like in Lakshadweep, Pondicherry, Andaman Nicobar Islands, Dadra and Nagars Havel. 
Daman and Diu, and Delhi. But, it is quite smaller among those in Bihar. In the case of women of 
SCs/STs, the proportion is quite large or almost universal in Goa followed by Kerala, Tamil Nadu, 
and Andhra Pradesh and in UTs like Pondicherry, Lakshadweep followed by Daman and Diu, and 
Andaman and Nicobar Islands. But, it is quite smaller among those in Bihar and in UT like 
Chandigarh (Table 3). 


Any ANC coverage by Itducation 


The association between the any ANC coverage and education of women is positive across all 
the states and UTs in India, except Jammu and Kashmir, and UT like Delhi. The relationship 
between any ANC coverage and education is very much consistent in the states like Nagaland, 
Mizoram, Arunachal Pradesh, Assam, Bihar, Madhya Pradesh, Meghalaya and Sikkim. Any ANC 
coverage is almost universal or quite large among the itliterate women in states like Tamil Nadu (97 
percent) followed by Kerala (94 percent), Goa (93 percent), Andhra Pradesh (92 percent), and UTSs 
like Pondicherry (nearly cent percent), Lakshadweep (98 percent), Andaman and Nicobar Islands 
and Dam and Diu (90 percent each); and quite smaller among those im states like Mizoram (13 
percent) followed by Nagaland (16 percent). On the other hand, in majority of the states in India 
and in most of the states in north and northeastern India, it is smaller than the national average 
among the illiterate women. In the case of less educated women (0-9 years of schooling, including 
the respondents those who had non-formal education), the proportion had any ANC coverage is 
almost universal or quite larger among the women in Tamil Nadu, Kerala, Goa followed by 
Andhra Pradesh, Karnataka and in all the UTs except Chandigarh; but smaller among those in 
Nagaland, Jammu and Kashmir, and Chandigarh. On the other hand, the proportion had any ANC 
coverage is almost universal or quite larger among the better educated women (10 and above years 
of schooling) in most of the states and UTs. It is cent percent among those in the states of Goa, 
Kerala, Tamil Nadu and in UTs like Dadra and Nagara Haveli, Lakshadweep and Pondicherry; but 
it is notably smaller among those in the states of Bihar and Nagaland (Table 3). 


Any ANC coverage by Type of House 


The relationship between any ANC coverage among women and type of house is also ‘positive 
in most of the states and UTSs, but it is not notable in India as a whole. However, in Mizoram and 
UTs like in Chandigarh, Dadra and Nagara Haveli, Daman and Diu, and Lakshadweep, the 
relationship is not clear. The proportion had any ANC coverage is almost universal or quite large 
among women those who living in Kachcha_houses in Kerala followed by Tamil Nadu, Goa. 
Andhra Pradesh and UTSs like Lakshadweep, Pondicherry, Daman and Diu, Andaman and Nicobar 
Islands; but quite smaller among those in the states of Bihar and Nagaland. The proportion had any 
ANC coverage is almost universal or quite large among the women those who living in semi-pucca 
houses in Tamil Nadu, Kerala, Goa followed by Andhra Pradesh, Karnataka, Mizoram and UTSs like 
in Lakshadweep, Pondicherry, Daman and Diu, Andaman and Nicobar Islands; but it is notably 
smaller among those in Bihar and UT like in Chandigarh. On the other hand, the proportion had any 
ANC coverage is almost universal or substantial among women who living in pucca houses in 
majority of the states and UTS. It is cent percent in the state of Goa and UT like in Pondicherry, but 
smaller in the states of Bihar and Uttara Pradesh (Table 3). 
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Coverage of Full ANC by background Characteristics 
Full ANC coverage by Residence 


The proportion of women who had received full ANC also shows that it is substantial among 
urban women in Kerala followed by Goa and UT like Lakshadweep, but it is quite the smallest 
amon‡g those in Punjab followed by Uttara Pradesh. In the case of rural women also, the proportion 
had received full ANC is substantial in Kerala, Goa followed by Tamil Nadu and UTSs like 
Lakshadweep, Pondicherry and Anadaman and Nicobar Islands. On the other hand, it is quite 
smaller among those in states of Bihar, Uttara Pradesh followed by Arynchal Pradesh, Nagaland, 
Rajasthan, Punjab, Haryana and in UT like Chandigarh (Tablc 4). 


Full ANC coverage by Caste 


The proportion of women who had received full ANC also indicates that it is substantial 
among women of non-SCs/STs in Kerala followed by Goa, Tamil Nadu, and UT like Lakshadweep. 
but it is quite the smallest among those in Bihar followed by Uttara Pradesh. In the casc of women 
of SCs/STs also, the proportion is substantial in Kerala followed by Tamil Nadu, Goa and UT like 
Lakshadweep. On the other hand, it is quite smaller among those in the states of Bihar, Uttara 
Pradesh followed by Manipur, Madhya Pradesh, Rajsthan and Arunchal Pradesh, and UTSs like 
Chandigarh and Daman and Diu (Table 4). 


Full ANC coverage by Education 


The association between the full ANC coverage and education of women is also positive in 
most of the states and UTs in India, except the states like Goa and Tamil Nadu, and UTs like 
Andaman and Nicobar Islands, Daman and Diu, and Pondicherry. The relationship between the full 
ANC coverage and education is very much consistent in most of the states and UTs. Jt is quite 
notable in the states of Mizoram, Tripura, Assam, Arunachal Pradesh, Meghalaya, etc.. The full 
ANC coverage is substantial among the illiterate women in Tamil Nadu and notably large among 
those in the states of Goa, Kerala and Andhra Pradesh and also substantial in UT like Lakshadweep 
followed by Pondicherry, and Andaman and Nicobar Islands. But, it is negligible or quite smaller 
among those in many states, the notable states are Mizoram, Nagaland. Bihar, Uttara Pradesh 
(below 10) percent), and also the other states like Arunachal Pradesh, Assam, Madhya Pradesh and 
Rajasthan. Among the women of below high school_educated (0-9 years of schooling), the 
proportion coverage of full ANC is substantial in the states of Kerala, Goa followed by Tamil Nadu, 
Andhra Pradesh, Karnataka, and UTs like Lakhsadwecep, Pondicherry, Andaman and Nicobar Island 
followed by Dadra and Nagars Haveli; but quite smaller among those in the states of Nagaland, 
Uttara Pradesh, followed by Jammu and Kashmir, and Bihar. Among the women of better educated 
(10 and above years of schooling), the proportion coverage of full ANC is also substantial in Kerala 
followed by Goa, Tamil Nadu and UTSs like Lakhsadwcep, followed by Pondicherry, Delhi, Dadra 
and Nagars Haveli, Andaman and Nicobar Islandsy; but notably smaller among those in the states 
of Punjab, Nagaland and UT like Daman and Diu (Table 4). 


Full ANC coverage by Type of House 


The relationship between full ANC coverage among women and type of house is positive in 
majority of the states and UTs, but in some states like Andhra Pradesh, Goa, Jammu and Kashmir, 
Kerala, Manipur, Mozoram, and in UTs like Delhi and Lakshadweep, the relationship is not clear. 
However, the relationship appeared to be negative in this regard in Tamil Nadu. Among the women 
those who living in kachcha_houses, the proportion had full ANC coverage is substantial in Kerala, 
Goa, followed by Tamil Nadu, and UTSs like in Pondicherry followed by Andaman and Nicobar 
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Islands; but it is quite smaller among those in Bihar, Nagaland, Uttara Pradesh, Punjab and Sikkim. 
Among the women those who living in semi-pucca houses also, the proportion had full ANC is 
substantial among those in Kerala followed by those in Goa, Tamil Nadu and also notably larger 
among those in Andhra Pradesh and Karnataka states. But, this proportion is quite smaller among 
those who living in semi-pucca in Uttara Pradesh, Bihar, Rajasthan, and also notably smaller in the 
states of Haryana, Madhya Pradesh, Punjab and UT like Chandigarh. Similar observations of this 
can be seen among the women those who living in pucca houses. It is substantial among those who 
living in pucca houses in Kerala, Goa, followed by Tamil Nadu, and notably larger among those in 
Karnataka and Himachal Pradesh and UTSs like in Lakshsdweep, it is’ quite large among those 
followed by Pondicherry, Andaman and Nicobar Islands, and notably large among those in Delhi, 
Chandigarh, and Dadra and Nagar Haveli; but it is quite smaller among those in states like in Uttara 
Pradesh, Rajasthan, and also notably smaller among those in Punjab, Bihar, Haryana and Madhya 
Pradesh (Table 4). 


Factors Influencing ANCs 


There is a positive association between the coverage of any ANC, full ANC and selected 
background characteristics of women such as residence, caste, education of women and type of 
house in India as a whole and in most of the states and UTs. Further, a greater variation can be seen 
across socio-economic groups only in the poor performance states. Other things being equal, in 
better performance states only marginal variation across socio-economic groups. This indicates that 
the relationship is very much consistent in socially and economically very backward states as 
compared to those of other forward states (Table 3 and 4). 


Institutional, Home and Safe Delivery 


The proportion who had institutional deliveries are the highest among women in states like 
Kerala followed by Goa and in UT like Pondicherry, and it is also notably large among those in 
Tamil Nadu and many UTs (Table 5). But it is quite smaller among those in Nagaland, Bihar, Uttara 
Pradesh, and notably smaller among those in states like Assam, Haryana, Madyha Pradesh and UT 
like in Dadra and Nagara Haveli. The proportion is moderately larger among those in states like 
Andhra Pradesh, Karnataka, Maharashtra and Mozoram. The proportion of Institutional deliveries 
took place in the government institution is notably large among the women in Mizoram tollowed by 
Goa. Tripura, and in UT like Pondicherry, this proportion is much greater among those than other 
states and UTs, followed by Andaman and Nicobar Islands, and Lakshadweep. But, this proportion 
is quite smaller among those in states like Bihar, Haryana, Nagaland, Uttara Pradesh, and UT like in 
Dadra and Nagara Haveli. On the other hand, the proportion of deliveries took place in the private 
institutions 1s notably large among the women in Kerala, followed by Goa, Tamil Nadu, and also in 
UTs like Daman and Diu, and Delhi. However, this proportion is quite smaller among those in 
many states and UTSs. 


The proportion of women those who had home delivery is substantial in states like Nagaland, 
Bihar, Uttara Pradesh, and also notably larger in states like Arunachal Pradesh, Assam, Haryana, 
Madhya Pradesh, Orissan Rajsthan and UT like in Dadra and Nagara Haveli; but quite smaller 
among those in states like Kerala, followed by Goa and UT like Pondicherry. The proportion of 
home deliveries among women conducted by doctors at homes is quite smaller and negligible in 
most of the states and UTSs, but it is r.otable among those in states like West Bengal ,Assam, 
Haryana, Andhra Pradesh, Orrisa, Manipur and UT like in Daman and Diu. Similarly, the 
proportion of home deliveries conducted by nurses are also negligible and quite smaller in most of 
the states and UTs, but the proportion is notably greater in Punjab followed by Manipur and 
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Nagaland, and also considerable in states like Rajasthan and Karnataka. The proportion of 
deliveries.attended by trained birth attendants (TBAs) among the women is considerably greater in 
Haryana followed by Jammu and Kashmir, Punjab and Himachal Pradesh, and also notable among 
those in UTs like Lakshadweep followed by Dadra and Nagara Haveli and Chandigarh. This 
proportion is less than 10 percent among those in majority of the states and UTs. On the other 
hand, the proportion of deliveries attended by others such as untrained village dias and close 
relatives among the women is much greater in Bihar, followed by Uttara Pradesh and Arunachal 
Pradesh, and also notably large among those in states like Nagaland, Orissa, Assam, Madhya 
Pradesh, Sikkim and Rajasthan; but it is quite smaller among those in the states of Kerala, followed 
by Goa, and UTSs like Pondicherry, Lakshadweep and also considerably smaller among those in 
Tamil Nadu, and UT like Chandigarh. 


Safe delivery can be defined as the total deliveries conducted by the health personnel (Doctors 
or Nurses or Health Workers) at institutions as well as at homes. The proportion of women who had 
safe deliveries is the highest among women in states like Kerala followed by Goa and UT like in 
Pondicherry. It is also substantially greater among those in states like Tamil Nadu and considerably 
large among those in UTs like in Lakshadweep, Delhi, Andaman Nicobar Islands, Chandigarh and 
Delhi. This proportion is also moderately larger among women in states like Andhra Pradesh, 
Karnataka, Maharashtra and Mozoram. On the other hand, it is quite smaller among those in states 
like Bihar, Nagaland and Uttar Pradesh. 


Institutional Delivery by background Characteristics 
Institutional Delivery by Residence Background 


The proportion had institutional delivery is greater among the urban women than rural women 
in India as a whole and in most of the states and UTs, which showed that there is a ‘positive 
relationship between the proportion of women had institutional delivery and their residence 
background. In UT like Lakshadweep, this relationship is inverse. Further, the state-wise variation 
in this regard by residence background shows that the proportion of women had institutional 
delivery is almost universal or quite large among the urban women in Kerala tollowed by Goa, 
Tamil Nadu, and UT like in Pondicherry, and Andaman and Nicobar Islands. This proportion is also 
substantially larger among those in the states of Maharastra, Tripura, Meghalaya and Mizoram. 
But, it is quite smaller among those in Nagaland followed by Uttara Pradesh and Bihar. In the case 
of rural women, the proportion had institutional delivery is quite large among women in the states 
of Kerala followed by Goa, and substantially larger among those in UT like Pondicherry. This 
proportion is also notably larger among those in UT like Lakshadweep and Tamil Nadu. On the 
other hand, this proportion is quite the smallest among the rural women in UT like Chandigarh and 
some states like Nagaland, Uttara Pradesh, Bihar, Madhya Preadesh, and also considerably smaller 
among those in the states of Rajasthan, Haryana, Arunachala Pradesh and Orissa (Table 6). 


Institutional Delivery by Caste 


The proportion of women had institutional delivery by caste-wise shows that the proportion is 
larger among the women of non-SCs/STs than those of SCs/STs at the national level as well as in 
most of the states and UTs (Table 6). This indicates that there is a positive relationship between the 
proportion of women had institutional delivery and caste background, except the UT like Daman 
and Diu where the relationship is reverse. The proportion of women had institutional deliver is 
almost universal and quite large among women of non-SCs/STs in-UTs like Lakshadweep followed 
by Pondicherry, and also the states like Kerala followed by Goa, but it is quite smaller among those 
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in Bihar and Uttara Pradesh. This proportion is also quite large among the women of SCs/STs in 
Kerala, Goa and substantially large among those in Pondicherry followed by Tamil Nadu, and UTs 
like Lakshadweep followed by Daman and Diu, and Andaman and Nicobar Islands. But this 
proportion is quite the smallest among those in Bihar followed by Uttara Pradesh, Madhya Pradesh, 
and UT like in Dadra and Nagar Haveli. This proportion is also notably smaller among those in 
Orissa, Punjab, Haryana, Manipur and Rajasthan. 


Institutional Delivery by Education 


There is a positive relationship between the proportion of women had institutional delivery 
and their educational level at the national level as well as across states and UTs (Table 6). 
However, this relationship is found to be weak in states like Nagaland, Uttara Pradesh, Bihar, 
Haryana, and Himachal Pradesh. The educational class-wise variation shows that the proportion 
had institutional delivery among the illiterate women is substantially large in Kerala, followed by 
those in Goa, Tamil Nadu, and UT like in Pondicherry. But it is quite the smallest among those in 
states like Nagaland, Assam, Bihar and UT like Dadra and Nagara Haveli. This proportion is also 
notably smaller among those in many states which are below the national average. Among the 
women with less than high school education, the proportion had institutional delivery is quite larger 
in Goa followed by Kerala and UT like Pondicherry. It is also substantial among those in Tamil 
Nadu followed by Andhra Pradesh, Karnataka, Maharashtra and UTSs like Lakshadweep, Daman 
and Diu, and Andaman and Nicobar Islands. But, it is quite the smallest among those in Nagaland 
followed by Uttara Pradesh, Assam, Bihar, Haryana and Himachal Pradesh. Among the women with 
high school and above education, this proportion is universal or almost universal or quite large in 
states like Goa, Kerala, Tamil Nadu, West Bengal, and UTs like Pondicherry and Chandigarh. This 
proportion is also substantially large among those in states like Andhra Pradesh, Karnataka, 
Maharahstra, Moziram, Tripura and UTs like Andaman and Nicobar Islands, Dadra and Nagara 
Haveli, Daman and Diu, and Delhi. But this proportion is quite smaller among those in Nagaland, 
followed by Himachal Pradesh, Bihar, Uttara Pradesh and Haryana. 


Institutional Delivery by Type of House 


Institutional delivery by type of house shows a positive relationship at the national level as 
well as almost in all the states and UTs, except the UT like Daman and Diu where the relationship is 
reverse. This relationship is very much consistent in states like West Bengal, Mizoram, 
Maharashtra, Karnataka and UTSs like Chandigarh, Delhi; but very weak in states like Nagaland, 
Rajasthan, Uttara Pradesh, Haryana, Bihar. The proportion of women had institutional delivery is 
very much large among the women those: who living in kachcha houses in Kerala followed by Goa, 
Tamil Nadu, and UTSs like Pondicherry and Daman and Diu. This proportion is also notably large 
among those in Tamil Nadu and UTs like in Daman and Diu. But it is quite the smallest among 
those in Nagaland, followed by. Haryana, Bihar, Uttara Pradesh and also notably smaller among 
those in many states compared to the national average. Similarly, the proportion of women had 
institutional delivery among women who living in semi-pucca houses is very much greater in the 
state of Kerala followed by Goa, Tamil Nadu, and UTs like Pondicherry, Andaman and Nicobar 
Island, Dadra and Nagara Haveli, and Lakshadweep. But, it is quite smaller among those in Uttara 
Pradesh, followed by Rajasthan, Nagaland, Haryana, Bihar, Madhya Pradesh and UT like in 
Chandigarh. On the other hand, the proportion of women had institutional delivery is almost 
universal or quite large among the women those who living in pucca houses in Goa followed by 
Kerala, Tamil Nadu, Mizoram and UTs like Pondicherry and Andaman and Nicobar Islands. This 
proportion is also substantially larger among those in the states of Maharashtra, Karnataka, Tripura, 
West Bengal, Manipur and UTSs like Chandigarh, Delhi and Lakshadweep. On the other hand, this 
proportion is notably smaller among those in Uttara Pradesh, Rajasthan, Bihar, Nagaland, Haryana 
and Himachal Pradesh (Table 6). 
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Factors Influencing Institutional Delivery 


There is a positive association between institutional deliveries and background characteristics. 
However, the association is more consistent with the residence background and educational 
background than caste and type of house of the women. There is a wide variation in institutional 
deliveries among women across selected socio-economic classes. However, the variation is notably 
greater among the women in the states of better and moderate performance in these respects 
(Table 6). 


Safe Delivery by background Characteristics 
Safe Delivery by Residence 


Though there is a positive association between safe delivery and residence background of 
women in all the states and UTs, except Jammu and Kashmir where there is no urban samples 
(Table 7). The association is weak in poor states like Uttara Pradesh, Bihar, Nagaland and 
Arunachal Pradesh, whereas it is more consistent in states like West Bengal, Meghalaya, Himachal 
Pradesh, Assam, Madhya Pradesh, Orissa, Rajasthan, Manipur, and UTs like Chandigarh, and 
Dadra and Nagara Haveli. Among the urban women, the proportion had safe deliveries is almost 
total or quite largest in Kerala followed by Tamil Nadu, Goa and UTSs like Pondicherry and 
Andaman and Nicobar Islands. This proportion is also substantially large among those in states like 
Maharashtra followed by Tripura, Manipur, West Bengal, Mizoram, Meghalaya, Karnataka, Andhra 
Pradesh, and UTs like Daman and Diu, and Delhi. But this proportion is notably smaller among 
those in Nagaland, Uttara Pradesh and Bihar. On the other hand, among the rural women, the 
proportion had safe dclivery is quite great in Kerala followed by Goa, Tamil Nadu, and UTs like 
Pondicherry and Lakshadweep. But, it is quite smaller among those in Uttara Pradesh, Bihar and 
UT like Chandigarh. 


Safe Delivery coverage by Caste 


The proportion had safe delivery by caste of women shows a positive association in all the 
states as well as in all UTs between these, except Daman and Diu where the association is negative 
between these. However, the association is notably less consistent compared to that in the case of 
residence background of women. Among the women of non-SCs/STs, the proportion had safe 
delivery is almost universal or quite the largest in states like Kerala followed by Goa, Mizoram, 
Tamil Nadu, and cent percent in UT like Lakshadweep followed by Pondicherry and Delhi. But it 
is quite smaller among those in states like Bihar followed by Uttara Pradesh, Nagaland, Assam, 
Madhya Pradesh, -Haryana, Himachal Pradesh, Rajasthan and Sikkim. On the other hand; among 
the women of SCs/STs, this proportion is the largest in Goa, Kerala followed by Tamil Nadu, and 
UT like Pondicherry followed by Daman and Diu, and Lakshadweep. But this proportion is quite 
the smallest among those in states like Bihar, Uttara Pradesh, Madhya Pradesh, Haryana, Orissa, 
Nagaland, Arunachal Pradesh, Jammu and Kashmir, Assam and Himachal Pradesh, and UT like 
Dadra and Nagara Haveli (Table 7). 

Safe Delivery by Education 


The proportion had safe delivery by education of women shows that there is a positive 
relationship between these in all the states and UTs except Jammu and Kashmir where the 
relationship is not clear. This relationship is more consistent among the women in states like West 
Bengal, Tripura, Rajasthan, Punjab, Mizoram, Karnataka, Andhra Pradesh, Gujarat, and UTSs like 
Dadara and Nagara Haveli, Chandigarh, Daman and Diu, and Delhi; but it is relatively less 
consistent in states like Nagaland, Uttara Pradesh, Himachal Pradesh, and Bihar. Among the 
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illiterate women, the proportion had safe delivery is substantially large in the states of Kerala, Goa, 
Tamil Nadu, and UT like Pondicherry. But this proportion is quite the smallest among those in 
Nagaland followed by Bihar Assam, Mizoram, Uttara Pradesh, and UT like Dadra and Nagara 
Haveli. Among the women of less than high school educated, this proportion had safe delivery is 
also quite the largest in Kerala, Goa followed by Tamil Nadu, Karnataka, Andhra Pradesh and UTs 
like Pondicherry, Daman and Diu, and Lakshadweep. But this proportion is quite smaller among 
those in Nagaland followed by Uttara Pradesh, Himachal Pradesh, Assam and Bihar. On the other 
hand, among the women of high school and above educated, the proportion had safe delivery is 
almost universal or quite the largest in Goa, Kerala, followed by Tamil Nadu, and UTs like 
Chandigarh, Pondicherry, Daman and Diu. This proportion is also quite large among ‘those in West 
Bengal, Karnataka followed by Maharashtra, Andhra Pradesh, Gujarat, Tripura, Rajasthan, 
Meghalaya, Manipur, Punjab and UTs like Delhi followed by Andaman Nicobar Islands, Dadra and 
Nagara Haveli and Lakshadweep. But this proportion is quite smaller among those in Nagaland 
followed by Himachal Pradesh (Table 7). 


Safe Delivery by Type of House 


Safe delivery by type of house also showed a positive relationship between these two in all 
the states as well as UTs except UT like Daman and Diu. But the relationship is less consistent or 
weak in states like Uttara Pradesh followed by Bihar, Haryana, Himachal Pradesh, Rajasthan, 
Nagaland and Arunachal Pradesh. The proportion had safe delivery among women those who living 
in kachcha houses is quite large in Kerala followed by Goa and UT like Pondicherry followed by 
Daman and Diu. But this proportion is quite the smallest among those in Bihar followed by 
Haryana, Uttara Pradesh, Meghalaya and Nagaland and UT like Dadra and Nagara Haveli. Among 
the women those who living in semi-pucca houses, the proportion had safe delivery is also quite 
large in Kerala followed by Goa, Tamil Nadu, Mizoram, and UTs like Pondicherry followed by 
Anadaman and Nicobar Islands, Daman and Diu, and Lakshadweep. But this proportion is quite 
smaller among those in Uttara Pradesh, followed by Haryana, Bihar, Rasjathan, and UT like Dadra 
and Nagara Haveli, Among the women those who living in pucca houses, the proportion had safe 
delivery 1s universal or almost universal or quite large in states like Goa followed by, Kerala, 
Mizoram, Tamil Nadu and UTs like Pondicherry and Anadaman and Nicobar Islands. This 
proportion is also substantially large among those in Manipur followed by Karnataka, Maharashtra, 
West Bengal, Tripura, Gujarat, Andhra Pradesh, Punjab and UTs like Chandigarh, Delhi and 
Lakshadweep. But this proportion is notably smaller among those in Bihar followed by those in 
Himachal Pradesh, Rajasthan, and Haryana (Table 7). 


Factors Influencing Safe Delivery 


Similar to the background factors associating with the institutional delivery, there is also a 
positive association between safe deliveries and background characteristics of women. However, 
the association with the safe delivéries by the background factors is relatively more consistent as 
compared to that with the institutional delivery by those factors. The association is more consistent 
with the residence background, educational background and<~type of house of the women. Yet, the 
association is relatively greater in the case of type of house than the other two factors. There is a 
wide variation in safe deliveries among women across selected socio-economic classes, but the 
variation is notably greater among the women in the states of better and moderate performance in 
these respects (Table 7). 


Pre-natal, Natal and Post-natal Complications and Treatment for Sought the Complications 


Pregnancy complications and post-delivery complications are the main health problems in the 
reproductive health process. Hence, a proper pre-natal, natal and post-natal health care check ups 
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are necessary in the reproductive health process. Before that, it is necessary to see what extent of 
prevalence of pre-natal, natal and post-natal complication that the women had. It is reported that a 
substantially large proportion of women in Tripura followed by Kerala had any one of pregnancy 
complications and it is also notably large among those in states like Bihar, West Bengal, Orissa, 
Goa and UT like Pondicherry. On the other hand, it is smaller among those in state like Himacha! 
Pradesh, Andhra Pradesh and Karnataka, and UT like Delhi. In the case of delivery complications, 
the proportion of women had any one of such complications is very large in Gujarat followed by 
Bihar, Assam and Tripura, and UTs like Daman and Diu, and Dadra and Nagara Haveli. But this 
proportion is quite smaller among those in states like Himachal Pradesh followed by Haryana, 
Meghalaya, Uttara Pradesh, Rajasthan, and UT like Lakshadweep and Andaman and Nicobar 
Islands. Regarding the proportion had post-delivery complications, this proportion is larger among 
the women in Bihar followed by Orissa and UT like Dadra and Nagara Haveli than other states and 
UTSs. This proportion is also notably large among those in states like Arunachal Pradesh, West 
Bengal, Nagaland, Maharashtra and Mizoram. But this proportion is smaller among those in 
Himachal Pradesh followed by Haryana, Andhra Pradesh, and UTs like Delhi, Chandigarh, and 
Andaman and Nicobar Islands (Table 8). 


It is observed that the proportion of women sought treatment for any one of pregnancy 
complications are the highest in states like Goa and Kerala, followed by Jammu and Kashmir and 
UTSs like Andaman and Nicobar Islands, and Daman and Diu. This proportion is also notably large 
among those in Punjab, Tamil Nadu, Karnataka, Maharashtra, Andhra Pradesh, and UTSs like Delhi 
followed by Pondicherry, Lakshadweep and Chandigarh. On the other hand, this proportion is 
notably smaller among those in Arunachal Pradehs, Sikkim, and Bihar. In the case of proportion of 
women sought treatment for any one of post-delivery complications, the proportion is also 
substantially large in states like Goa, Kerala and UTs like Delhi and Lakshadweep. This proportion 
is also notably large among those in states like Himachal Pradesh, Karnataka, Andhra Pradesh and 
UT like Daman and Diu. On the other hand, this proportion is notably smaller among those in 
Arunachal Pradesh followed by Nagaland, and Orissa (Table 8). 


Contraceptive Prevalence Rate (CPR) 


Contraceptive practice among couples is another important component in the reproductive 
health process. To avoid often births and unwanted births, contraception is the best method which 
would also improve the reproductive health status of women or couples. According to RHS-RCH, 
the contraceptive prevalence rate (CPR) is the highest among the women in states like Tripura and 
UT like Delhi. The CPR is also notably large in states like’ Andhra Pradesh, Maharashtra, 
Karnataka, Kerala, Punjab, Himachal Pradesh, Gujarat, and UTs like Andaman and Nicobar Islands, 
Chandigarh, Pondicherry, and Dam and Diu. On the other hand, it is the lowest among those in 
Megalaya, Manipur, Nagaland, Uttra Pradesh, Bihar and UT like Lakshadweep (Table 9). 


CPR by Socio-Economic Characteristics 


CPR by Residence Background 


The contraceptive prevalence rate by residence background of women exposes that overall it 
is greater among urban women than rural women. This can be seen across the majority of the states 
and UTs, except some states like Karnataka, Kerala, Maharashtra, Punjab, West Bengal and UT like 
Daman and Diu where the CPR is relatively or marginally greater among the rural women than the 
urban women. The CPR is much greater among the rural ‘women in Himachal Pradesh and UT like 
Delhi compared to those in other states and UTs. It is also notably large among those in states like 
Maharashtra, Karnataka, Kerala, Andhra Pradesh followed by those in Punjab, Haryana, Gujarat, 
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and UTSs like Pondicherry, Andaman and Nicobar Islands, and Daman anmd Diu. But it is quite 
smaller among those in Nagaland, Manipur, Uttara Pradesh, and UT like Lakshadweep. Similar 
results can be seen among the urban women. The CPR is much greater among the urban women in 
Himachal Pradesh and UTSs like Delhi and Andaman Nicobar Islands compared to those in other 
states and UTs. It is also notably large among those in Andhra Pradesh, Karnataka, Maharashtra, 
Kerala, Gujarat, Haryana, Madhya Pradesh, Mizoram, Punjab, Orrisa, and UTs like Chandigarh, 
Pondicherry, and Dadra and Nagara Haveli. But it is notably smaller among those in Manipur, 
Mcgahalya, Arunachal Pradesh, and quite smaller among those in UT like Lakshadweep (Table 9). 


CPR by Caste 


The CPR by caste highlights that it is greater among the women of non-SCs/STs compared to 
those of SCs/STs overall, but not notable. It is also evident in majority of the states and UTs. But in 
some states like Assam, Kerala, Mizoram, Sikkim, West Bengal, and UT like Daman and Diu, it is 
greater or marginally greater among the women of SCs/STs than those of non-SCs/STs. Among the 
women of non-SCs/STs, the CPR is quite greater in Himachal Pradesh, followed by Andhra 
Pradesh, Karnataka, Kerala, and it is substantially greater among those in UTs like Lakshadweep 
followed by Delhi and Andaman and Nicobar Islands. This is also notably greater among those in 
states like Maharashtra, Haryana, Punjab, Gujarat, Tami Nadu, and UTs like Chandigarh and 
Lakshadweep. But it is smaller among those in Uttara Pradesh followed by those in Manipur, Bihar, 
Nagaland, Meghalaya, and Arunachal Pradesh. On the other hand, among the women of $Cs/STy, it 
is greater in Kerala than other states and UTs. It is also notably great among those in the states of 
Himachal! Pradesh folllowed by‘ Maharashtra, Andhra Pradesh, Karnataka, Punjab and UTSs like 
Delhi followed by those in Pondicherry, Daman and Diu, Andaman and Nicobar Island, and 
Chandigarh. But it is quite smaller among those in Manipur followed by Meghalaya, Uttara 
Pradesh, Bihar and UT like Lakshadweep (Table 9). 


CPR by Education. 


The relationship between CPR and education of women is not clear overall, and also in 
majority of the states and UTs. In many states, there is a positve association between these, whereas 
in many other states there is a negative association between these. The CPR is very greater among 
the illiterate women in Kerala compared to those in other states and UTS. It is also notably greater 
among those in states like Himachal Pradesh, Maharashtra and UTSs like Pondicherry and Dehli. But 
it is the quite smallest among those in Meghalaya and also notably smaller among those in, 
Nagaland, Uttara Pradesh, Manipur, Bihar, Mizoram, and UT like Lakshadweep. Among the 
women of less than high school educated, it is larger in Himachal Pradesh, Kerala followed by 
Andhra Pradesh, and in UTSs, it is very greater among those in Delhi followed by Chandigarh and 
Nadaman and Nicobar Islands. It is also notably large among those in Karnataka followed by 
Maharashtra, Gujarat, Punjab, Mizoram, Tamil Nadu and UTs like Pondicherry, and Daman and 
Diu. On the other hand, it is notably smaller among those in Meghalaya followed by Manipur, and 
UT like Lakshadweep, it is quite smaller. Among the women of high school and above educated, it 
is notably larger in Jammu and Kashmir followed by Andhra Pradesh, Karnataka, Madhya Pradesh, 
Rajasthan, Kerala, Maharashtra, and among UTs, it is very greater among those in Delhi and 
notably greater among those in Chandigarh, and Andaman and Nicobar Islands. But it is notably 
smaller among those in Manipur and UT like Lakshadweep (Table 9). 


CPR by Type of House 


The CPR is positively associated with the type of house of women in general and in majority 
of the states and UTs. However, in some states like Goa, Kerala and UTs like Daman and Diu, and 
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Pondicherry, it is negatively associated with the type of house. On the other hand, in some states 
like Assam, Karnataka, Punjab, Tripura, West Bengal and UT like Andaman and Nicobar Island, 
the relationship between these is not clear. The CPR is very high among the women who living in 
kachcha houses in Kerala followed by Himachal Pradesh and UTSs like Pondicherry and Delhi. It is 
also notably higer among those in the states of Goa, Maharashtra, Andhra Pradesh and UTSs like 
Andaman and Nicobar Islands, and Daman and Diu. But it is quite the smallest among those in 
Meghalaya and notably smaller in Uttara Pradesh, Nagaland, Bihar and Manipur. Among the 
women who living in semi-pucca houses, the rate is also very high in Kerala followed by Himachal 
Pradesh, and UTs like Delhi, and Andamand and Nicobar Islands. The rate is also notably higher 
among those in Andhra Pradesh, Karnataka, Maharashtra, Punjab, Gujarat, Haryana, Tamil Nadu 
and UTSs like Pondicherry, and Daman and Diu. But the rate is notably smaller among those in 
Meghalaya followed by Manipur, Uttara Pradesh and quite smaller in UT like Lakshadweep. On the 
other hand, among the women those who living in pucca houses, the CPR is very higher in 
Himachal Pradesh followed by Andhra Pradesh, Maharahstra and UTSs like Delhi and Chandigarh. 
It is also notably higher among those in Karnataka, Mizoram, Gujarat, Haryana, Madhya Pradesh, 
Kerala, Punjab, Jammu and Kashmir, Tamil Nadu, and UTs like Andman and Nicobar Islands, and 
Pondicherry. But it is notably smaller among those in Meghalaya followed by Manipur and very 
smaller in UT like Lakshadweep (Table 9). 


CPR by Demographic Characteristics 
CPR by Age of Women 


The age of .women is highly and consistently related with the CPR overall, and it is also 
evident in almost all the states and UTs, except the UT like Andaman and Nicobar Islands where it 
is negatively related. However, the relationship is more consistent in states like Andhra Pradesh, 
Gujarat, Haryana, Himachal Pradesh, Karnataka, Kerala, Maharashtra and UT like Daman and Diu. 
Note that here CPR is discussed among the eligible women of two broad age groups, those are in 
the age group of below 30 years and those who are in the age group of 30 and above years. Among 
the women those who are in the age group of below 30 years (younger women), the CPR is almost 
universal among those in Andaman and Nicobar Islands and notably higher in Karnataka followed 
by Andhra Pradesh and UTs like Delhi followed by Chandigarh, Pondicherry. It is also considerably 
higher among those in Himachal Pradesh, Punjab, Maharashtra, Kerala, West Begal, Tamil Nadu, 
Haryana. But, it is quite the smallest among those in Bihar followed by Meghalaya, Uttara Pradesh, 
Manipur, Nagaland, Arunachal Pradesh, and quite smaller in UT like Lakshadweep. On the other 
hand, among the women of age 30 and above years, the rate is substantially greater in Himachal 
Pradesh, followed by Andhra Pradesh, Maharashtra and UT like Delhi. This rate is also notably 
greater among those in Karnataka, Kerala, followed by Gujarat, Haryana and also comparably 
greater among those in other states like Punjab, followed by Tamil Nadu, Mizoram, Madhya 
Pradesh, and UTs like Andaman and Nicorbar Islands, Daman and Diu, Pondicherry and 
Chandigarh. But this rate is quite smaller among those in Meghalay and UT like Lakshadweep 
(Table 10). 


CPR by Number of Surviving Children 


The CPR by number of surviving children among women shows that there is a positve 
relationship between these two overall and in most of the states and UTs. However, the relationship 
is not clear among the women in Nagaland and UT like Lakshadweep. The relationmship is more 
consistent among women in states like Andhra Pradesh, Goa, Karnataka, Maharashtra, Mizoram, 
and UTs like Daman and Diu, and Pondicherry. As it is evident that CPR increases as number of 
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suviving children increases, the CPR among women those who having no and one living child is 
quite smaller overall, however there exist variations across states and UTs. The CPR is notable 
among women with no and one living child in Punjab, Tripura, followed by those in West Bengal, 
Himachal Pradesh, Kerala, Mizoram, and UTs like Delhi and Chandigarh. It is also sizeable among 
thosc in the states of Assam, Sikkim, Karanataka, Jammu and Kashmir, Gujarat, Maharashtra, 
Tamil Nadu and UTs like Andaman and Nicobar Islands and Pondicherry. But the rate is quite 
smaller among those in Bihar followed by Uttara Pradesh, and UT like Lakshadweep. Among the 
women with two surviving children the rate is comparably higher in Kerala, Andhra Pradesh, and 
UT like Delhi. This rate is also notably large among those in Himachal Pradesh followed by Tamil 
Nadu, Maharashtra and UTs like Pondicherry followed by Andaman and Nicobar Island, and 
Chandigarh. But this rate is quite smaller among thosc in Meghalaya and UT like Lakshadweep; 
and also notably smaller in states like Manipur, Bihar, Uttara Pradesh, Arunachal Pradesh and 
Nagaland. On the other hand, among the women those who had three or more living children, the 
CPR is substantially larger in Andhra Pradesh followed by Karnataka, Kerala, Maharashtra, ‘and UT 
like Pondicherry and Delhi. This rate is also notably large in states like Tamil Nadu and UTs like 
Anadaman and Nicobar Islands, and Daman and Div. But the CPR is quite smaller among those in 
Meghalaya, and UT like Lakshadweep, and it is also notably smaller in Nagaland and Manipur 
(Table 10). 


CPR by Number of Surviving Children by Sex 


The relationship between the CPR and number of surviving sons is more consistent than that 
between the CPR and number of surviving daughters overall and in all the states and UTs. The CPR 
is comparbaly greater among the women of having one and ibove surviving sons than those of 
having one and above surviving daughters in general and also in all the states and UTS. On the 
other hand, it is notably greater among the women of having no surviving daughters than those of 
having no surviving sons overall and also in all the states and UTSs. 


Among the women who having no surviving son/s, the CPR is comparably larger in Kerala 
and UTSs lik Delhi followed by Andaman and Nicobar Islands. The rate is also notably greater 
among those in Andhra Pradesh, Karnataka, Tamil Nadu followed by Mizoram and Tripura-and UT 
like Pondicherry. The rate is also sizeable among those in Jammu and Kashmir, Sikkim, followed 
by Himachal Pradesh, Maharashtra, Assam, Punjab, Goa, Gujarat and UT like Daman and Div. But 
the rate is quite smaller among those in Bihar followed by Uttara Pradesh, Rajasthan, and Manipur. 
On the other hand, among the women who having no surviving daughter/s, the CPR is greater in 
Himachal Pradesh followed by Haryana, Punjab, Maharashtra, Gujarat, Karnataka, Kerala and UTs 
like Delhi it is much greater followed by Chandigarh, and Anadaman and Nicobar Islands. This rate 
is also notably higher among those in the states of Andhra Pradesh, West Bengal, Tamil Nadu and 
UT like Daman and Diu. But, the rate is quite smaller among those in Meghalaya followed by 
Nagaland, Manipur, Uttara Pradesh, Assam, and UT like Lakshadweep, it is quite smaller. 


Amon¢g the women with one and above surviving sons, the CPR is much greater in Himachal 
Pradesh, followed by Andhra Pradesh, Karnataka, and UTs like Delhi, and Pondicherry. The rate is 
also notably higher among those in Kerala followed by Gujarat, Haryana, Punjab, Tamil Nadu and 
UTSs like Andaman Nicobar Islands, Chandigarh. and Danian and Diu. But it is very Smefier among 
those in Meghalaya and UT like Lakshadweep. This rate is also notably smaller among those in 
Manipur, Nagaland followed by Uttara Pradesh and Arunachal Pradesh. On the other hand, among 
the women with one and above‘ surviving daughters, the CPR is much higher in Andhra Pradesh, 
Himachal Pradesh and UT like Delhi. It is also notably higher among those in Kerala, Karnataka, 
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Maharashtra, followed by Tami} Nadu and UT like Pondicherry, Andaman and Nicobar Island, 
Chandigarh. But the rate is quite smaller anong those in Meghalaya and UT like Lakshadweep. It i¢ 
also notably smaller among those in Manipur, Nagaland, Uttara Pradesh, Arunachal Pradesh and 
Bihar (Table 10). 

Factors Influencing CPR 


Among all the selected background factors, demographic factor such as number of surviving 
children, particularly surviving male children and age of women have consistent and positive 
association with the CPR compared to other socio-economic and demographic factors. This 
indicates that as number of surviving children increases, especially the number of male surviving 
children increases, the proportion of women or couple start to use contraception also increases 


drastically, and as the age of women increase, the tendency to use contraception also increases 
(Tables 9 and 10). 


Fertility Level 


The completed fertility level (the fertility indicator such as children ever born) among women 
in the age groups’ 40-44 years shows that overall the mean children ever born to a woman is 4.54 
(Table 11). It is notably smaller among the women in that age group in Kerala followed by those in 
Goa, Tamil Nadu and UT like Chandigarh. On the other hand, it is notably larger among those in 
Meghalaya followed by Nagaland and Uttar Pradesh. It is also considerably larger among those in 
states in like Arunahcla Pradesh, Bihar, Rajasthan, Sikkim and Assam (Above 5 children). The 
average number of children ever born to a woman by sex-wise’ also show the same picture as 
observed as above. Similar results can be seen in the case of average number surviving children to a 
woman, and also that by sex to a woman. 


Summary and Conclusion 


It is evident that the states which have better reproductive health performance among women 
have smaller fertility level in India. On the other hand, the states which have poor reproductive 
health performance among those have higher fertility level. Hence it can be said that there is a 
negative association between reproductive health of women and fertility level of a region or state. 
The women in Kerala, Goa, Tamil Nadu, Andhra Pradesh, Karnataka, Maharashtra states and UT 
like Pondicherry are better in utilising ante-natal care services, institutional deliveries and 
contraceptive prevalence rate, ulimately their fertility level is smaller as compared to other states. 
On the other hand, many of the states in the north and northeast, eastern part of the India and UTs 
like Lakshadweep, Dadra and Nagara Haveli, and Daman and Diu are very poor in utilising these 
reproductive health care services, ultimatle their fertility level is higher. This could be due to the 
result of poor infrastructural health care facilities in these regions: Hence, it is concluded that by 
improving the reproductive health status of women, especially the higher fertility groups of women 
such as women of low caste groups (SC/ST/MBC) and orthodox religions who probably do not 
have main decision-making power in different societies/communities in India, through health 
education and awareness programmes and implementation of health programmes would detinitely 
lead to a notable decline in the fertility level of the women in all the regions. It can also be said that 
empowering the status of women universally through providing better education and health 
facilities, equal employment opportunities and family rights are the essential factor to improve 
health status of women and thereby notable increase in maternal and child survival which would 
lead to adopt smaller family size, ultimately notable reduction in fertility level in Indi. 
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Table 1. Percentage distribution of women who received ANC by sources 
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Table 2. Percentage distribution of women by types of ANCs 


whose whose 
weight | BP taken 


Percentage of women 
Who had Who were 
abdominal given IFA 
check-up tablets 


Who had 
full ANC 


Who were given at 
least one TT 
injection 


20 
ଏ 
୮ 
< 
Ne 
© 
0° 
= 
ଏ 
୬ 
~~ 
© 


tw 
5 
es 
: 
ww 
© 
tn 
$ 
po 
Le) 
— 
< 
(୭ 


78.7 
35.8 
21.3 
51.9 


] 
= 


~~ 
Hi 
wn 


| 1୫6 । 
33.5 34.5 62.0 


33.3 


Andaman & t 95.9 90.4 93.1 
| 8 | ୫4 | 54 
Haveli 


~~ 


mr 


YQ 
E 
ନ 
Y 
[4 
୬ 
oc 
: 
~~ 
hh 
© 
oc 
£ 
[9 )\ 
oc 
-—- 
wn 
\S 
tw 
to 
oo 
- 
— 


- 


~ 
! 


4 


Digitized by srujanika@gmail.com 
. ! 6 


538 


Population Stabilisation and Development 


Table 3. Percentage distribution of any ANC among women by selected background characteristics 
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Table $5. Percentage distribution of women by delivery characteristics 
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‘Table 7: Percentage distribution of safe delivery among women 
by selected hackground characteristics 
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Table 11. Distribution of fertility level among women aged 40-44 years. 
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ASSESSING THE INFLUENCE OF INTERMEDIATE 
VARIABLES ON THE EFFICACY OF 
FAMILY WELFARE PROGRAMME IN INDIA 


ALAKA PATI 
DR. PRADIP K. TRIPATHY 


Introduction 


Researchers, often found that the attainment of desired level of fertility depends upon 
achievement on the variables like increase in age at marriage, temporary abstinence, birth control 
etc. The outcome of pregnancies and length of postpartum infecundability (PPI) are guided by 
various factors like induced abortion, practice of breastfeeding and so on. A direct and decisive 
impact of these factors is perceived to exert on fertility. The role of various socio economic, 
demographic, cultural and environmental factors on fertility can be described through these 
intermediaries. Rightly so, these components are included aware proximate determinants. The gap 
between potential and prevailing fertility of a society as well as differences in fertility among 
societies or same society over time can be attributed to these factors and their changes. For a given 
fecundity, (the maximum number of children a woman can produce in absence of any control), the 
measurement and .analysis of these factors, can help to identify trends and differentials in fertility of 
a SOciety in a particular time or among societies for a particular period of time. 


Moreover, though India is currently experiencing a rapid population growth. The population 
growth rate has already been very high but still, the fertility of Indian society is undergoing steady 
declined aims towards achieving the replacement level. This can be well explained by the fact that its 
crude birth rate (CBR) of 42 in 1961 had reached a sizeable reduction of 55.5 percent in 37 years and 
stood at 24.8 in 1998. Moreover, a significant decline in total fertility rate (TFR) is marked which was 
estimated to be at 5.8 in 1972, declining steadily to 3.39 in 1992 and 2.85 in 1998. The achievement, 
in this regard, is mainly credited to the government sponsored family planning programme in 
produces since 1951. The programme has substantial contribution to reduce the TFR of 5.97 in 1951 
to 2.85 in 1998. Also the birth rate had declined from 41.7 in 1951-61 to 29.5 in 1991 and 24.8 in 
1996-98. The social development of the country has its own contribution in reduction of fertility on its 
own also influencing other intermediate variables. 


Review of literature 


Research publications are abound on the choice and use of different contraceptive methods. 
However the contribution of other components to fertility besides contraception have been studied 
very little. Bongarts and Potter (1978) have a model of proximate determinants of fertility using 
indicators of Total Fecundity (TF) and Total Fertility Rate (TFR). The model measures the quantum 
of contribution of four important factors like marriage, contraception, induced abortion and 
postpartum infecundability on fertility reduction. Other demographers like Huan Van Thuan (1995), 
developed a synthetic model of fertility decline for a better explanation of this matter. Rao (1996) 
concludes that among the various factors which influence the reduction of population growth rate, 
the contraceptive prevalence rate is probably the most directly related, the other proximate 
determinants being the female age at marriage, breastfeedng and induced abortion. 
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In the context of discussion on contraception, different researchers have viewed differently. 
Kartiyar (1983) focussed on infant mortality rate and found out that the fear and incidence of high 
infant and child mortality and pregnancy wastage are stimuli for promoting fertility and there by 
reducing the family planning acceptance. Bhuyan (1985) discovered a weak but inverse relation 
between the husband's education and fertility and a positive relation between his education and 
family planning acceptance, whereas female education had a relatively more decreasing efféct upon 
fertility preference and much more related to family planning acceptance than male education. 
Audinarayana (1987) revealed that percentage of population engaged in non-agricultural 
occupation, percentage of general literacy, per capita expenditure on family planning exert 
maximum effects on family planning acceptance rate. Later on, Arokiasamy (1993) concluded that 
awareness of any contraceptive method in the study of population .was nearly universal irrespective 
of economic status. Poverty, according to him, did not significantly deter the overall acceptance of 
contraceptive methods despite its strong positive relation with fertility. Baburajan and Verma 
(1993) reported that knowledge of family planning methods have substantial impact on 
contraceptive initiation. According to Mukherjee (1995), a good mother and child health 
environment will definitely lead to higher acceptance of family planning. 


In confirmity with Mukherjee, Gulati (1996) presented an analytical paper on socio-economic 
determinants of choice and use of contraceptive methods. His study highlighted that reduction in 
infant and child mortality helps in higher use of contraception. Rajretnam's (1996) findings suggested 
that for faster and sustained decline in the TFR there is a need to reduce the high fertility of young 
women and also to reduce the proportion of married in different age groups. That implied Family 
Planning Programme (FPP) should attach more importance to younger women. 


Objectives of the Study 


There is a worldwide interest in achieving a better understanding of demographic changes 
during the 1990's in India. So, the primary purpose of this paper is to provide alternative estimates 
of fertility decline during 1990's by using an indirect method based on the proximate determinants 
of fertility. A secondary objective is to derive plausible estimates of the fertility levels for 1992 and 
1998. The method used to estimate fertility decline during 1990's is based on the Bongarts model of 
proximate determinants of fertility. Further, the second phase of the analysis is designed to highlight 
some new factors from recent surveys together with necessary projected population contributing to 
family planning, a major factor of fertility decline. A multiple regression model has been fitted to 
the cross-sectional data to test the role of selected explanatory variables in influencing the family 
planning acceptance in India. In preparing the model, the contraceptive prevalence rate (CPR) is 
used as the dependant variable whereas 14 explanatory variables in different social settings are 
considered as independent variables. Two hypotheses are tested accordingly: (i) that contraceptive 
prevalence rates are determined to a significant extent by the combined influence of the explanatory 
vanables and (ii) that each of the explanatory variables exerts hypothesized influence on family 
planning acceptance after controlling the influence of the rests. 


Data Base 


For the purpose of analysis, the selected variables are collected from the secondary data of 
different recent surveys. The publication of NFHS-2 is a reliable source of data. The survey covers 
99 percent of India's population. Its report is based on the survey data of 25 out of 26 states. Out of 
the 14 selected explanatory variables, nine are taken from this survey. The dependant variable i.e. 
CPR is also collected from this source. The next contributing source is RHS under reproductive and 
child health programme in 1998. Three variables which have reasonably been enlisted in the 
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analysis are collected from this source. The other sources are Directorate General of Employment 
and Training, Ministry of Labour, A Compendium on Indian Slums, 1996 and SRS. 


Methodology 


The method used to estimate the components of fertility decline during the 1990s is based on 
the Bongarts model of proximate determinants of fertility. The model developed by him is based on 
the framework formulated by Davis and Blake (1956) involving eleven intermediate variables 
affecting fertility, Bongarts analysis has demonstrated that nearly all variance in the fertility levels 
is due to differences in only four important factors. They are: (1) the proportions married among 
females (ii) the prevalence of contraceptive use (1ii) the incidence of induced abortion and (iv) the 
fertility inhibiting effect of breast feeding. 


In his formulation, TFR is expressed as the product of four indices measuring the fertility 

inhibiting effect of these four factors and the total fecundity. 

TFR = Cn X Co XxX Cy × Cj × TF 
where Cy is an index of proportions married, C., is an index of non-contraception, C, is an index of 
induced abortions, and C; is an index of lactational infecundability. 

TF, for any population substantially varies between 13 and 17 births per woman. The total 
fecundity rate is a function of mostly biological proximate determinants. There is no reason to 
believe that a significant change is there in any of the determinants of TF and hence TF is expected 
to remain same in India between. 1992 and 1998 .For convenience it is taken as 15 which is the 
mean of two extremes in the present paper. 


The measurement of the four determinants are as following: 
2 m(a)fta) £ fla) TFR £ ASFR 

nN £ fla) 5 fta)/m(a) - -TMFR - XL ASMFR 

where m(a) = proportion of married 


ASMFR = Age-specific marital fertility rate. 


Cc = 1-1.08 u.e 
where u = the prevalence of current contraceptive use among married women of reproductive age 
e = the average the use effectiveness of contraception 
TFR 


TFR+0.4 x (1+u) TAR 
where TAR=the total induced abortion rate including only abortions of married women. 
20 


18.5 + i 
where i = mean duration of postpartum infeundability, 
generally it is taken as mean duration of postpartum ammenorrhea 

Euch index shows the impact on fertility. Thus the lower the index value, the larger the 
decreasing effect of the factor on tertility. The study extends its area of analysis, by measuring the 
absolute and relative role of each factor playing on tertility decline. 
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The demonstration of Bongarts model by means of logarithmic transformation, is as follows: 
Ln (TFR)-Ln(TF)=Ln(Cm)+Ln(Cc)+Ln(Ca)+(Ci) 
where Ln symbolises the logarithmic value 


The absolute role of each of the factor x, on fertility decline from TF to TFR can be estimated 
as follows: 
(TF-TFR) Ln (Cx)/[Ln(Cm)+Ln(Cc)+Ln(Ca)+Ln(Ci1)] 
where C, can be substituted by Cm, Cc, Ca, and C; to derive the respective role of each factor x on 
fertility decline 
The relative role of each factor x on fertility decline from TF to TFR can be assessed by : 


[100.Ln (Cx)]}/[Ln(Cm)+Ln(Cc)+Ln(Ca)+Ln(C;1)] 
Estimated Decline in TFR 


Estimated values of the four indices of proximate determinants for 1992 and 1998 are 
summarised in Table I. The data and calculations are displayed in Appendix-1 


Table 1: Estimated values of proximate determinants of fertility in India 


The sign of lower index value of a factor is the indicator of its larger decreasing effect on 
fertility decline. It is revealed from table I that the index of contraception plays maximum role in 
fertility decline in both 1992 and 1998 followed by marriage PPI and induced abortion in 1992 and 
also by PPI, marriage and abortion in 1998 respectively. 


A more clear picture would be revealed by the estimation of the absolute and relative role of 
each of the proximate determinants. 


Table 2: The absolute and relative values of the roles of four major factors 
on fertility decline from TF to TFR 


Factors 


Minded borin | 18 [1551 [218 [116 
1220 OO > E72 DOE NE 
Car [22 [100 


Out of 11.6 fertility decline in 1992, contraceptive contributes a major share of 4.63 followed 
by 2.63 due to marriage, other two factors like PPI and induced abortion share 2.5 and 1.8 
respectively. Similarly in 1998, the trend of fertility decline is slightly icreased which comes about 
12.2. Out of this, contraceptive alone contributes to 4.82 which claims a major share in decline of 
fertility followed by induced abortion, its share being 3.04. Other two factors marriage and P.P.I 
credited for the decline contribute to 2.19 and 2.15 respectively. 
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Analysis 


Marriage is universal in India and age at marriage particularly female age at marriage is low 
here. Legislation has been enacted to prohibit marriage below 18 years, but the implementation of 
this rule is not satisfactory. The singulate mean age at marriage (SMAM) has gradually been 
increasing from 1951 to 1990. But a decline is marked after that. It had decreased from 20 years in 
1992 to 19.7 years in 1998. Secondly, induced abortion (MTP) as a health care measure was 
liberalised in 1971. Since then, the number of induced abortion has been constantly rising. But, its 
contribution to fertility decline was not substantial. This might be due to under-reporting of both 
premarital and marital abortion. 


Comparison of the role of four major determinants on fertility decline in 1992 and 1998 may 
be more meaningful and interesting. The combined role of four major factors on fertility decline is 
slightly larger in 1998 than that in 1992. The increase of 0.6 in fertility decline may be credited to 
FPP, which became stronger. The socio-economic development has not advanced so much as to be 
solely responsible for the fertility decline within a short span of six years. 


The impact of contraception on fertility decline seems to be the greatest among the tour major 
factors in 1992 and 1998 and both in terms of absolute and relative effect. But the effect of 
contraception is greater in 1998 than in 1992, which imples that, during the period of 1992-1998, 
the FPP became stronger which made more and more married women to use contraceptives. This is 
well established by the fact that the CPR in 1992 was 36.9 percent which was increased to 48.2 per 
cent in 1998. 


The role of marriage on fertility decline tended to go down, both in terms of absolute and 
relative effects. The probable reason behind this situation is that the SMAM is decreased by 0.3 
years from 1992 to 1998. Although, the proportion of married women decreased by 25.2 percent as 
revealed by NFHS-1 (1992) and NFHS-2 (1998), still its effect on fertility decline decreases which 
needs a further probe. 


Furthermore, the relative change in TFR between 1992 and 1998 is estimated by multiplying 
the relative changes in four indices of proximate determinants. By the information emerged from 
table I, the TFR for 1998 is estimated to be 2.49, on the basis of assumption that the available 
information in 1992 is accurate. But this is lower than the TFR at 2.85, as given by NFHS-2. This 
situation points towards the fact that either the values of the four factors of fertility decline are 
underestimated or.the TFR of 2.85 is over-estimated. 


The contribution of four proximate determinants can also be studied from another angle, that is 
what would be the extent of TFR if the index value of each determinant equals to one respectively. 


Table 3: Assumed fertility level in 1992 and 1998 on assumption that any index value equals to one 


As revealed trom the table 3, the fertility level would have been 5.89 in 1992 and 4.33 in 
1998. If C equals to 1, that is if all women in the reproductive age group 15-49 were married the 
absence of contraception affects more to TFR, as emerged trom the table 3 tertility would have 
been 7.26 in 1992 and 6 in 1998, if the contraception had not played its ettfective role on fertility 
decline. Similar is the case in respect to induced abortion and PPI. The TFR would have attained the 
level of 5.42 and 4.31 in the year 1992 and 1998 respectively in the absence of induced abortion. So 
also, in the absence of PPI, the possibility of TFR would have been 5.82 and 4.81 in 1992 and 1998 
respectively. . 
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Determinants of Family Planning Programme 


Contraception turns out to be the chief contributing factor of fertility decline in India. In view 
of this, the identification of the factors influencing the choice for the adoption of different methods 
of family planning would be much more meaningful. This would enable us to understand the role of 
the socio-demographic factors vis-a-vis the power of FPP in enhancing the level of contraceptive 
use. 


The family planning programme in India has undergone important changes in recent years. 
The government has given up the emphasis on method specific FP targets to achieve a CPR of 60, 
which was initiated during the fourth five-year plan. But the achievement in the states was not sO 
satisfactory because of the unhealthy competition to achieve the targets through a variety of 
incentive schemes. 


If we look back, the FPP was a new concept at the time of its initiation in 1952. After the 
adoption of extension approach in 1963, it had broadened its base significantly. Subsequently it 
include a variety of services aimed at mother and child including antenatal, delivery and postnatal 
care, immunizations, counselling on maternal and child health problems. 


After the conference at Cairo in the year 1994, the programme was reoriented and a holistic 
approach of the Reproductive and Child Health Programme was persued. This programme, included 
the carlier family planning, Child Survival and Satfc Motherhood (CSSM), programmes and 
extended its activities toservices related Sexually Transmitted Disease (STD) and reproductive tract 
induction (RTI). 


The family planning programme's target free approach was implemented in 1996 and attempts 
are made to asses the need of the community at the beginning of each year. The assessment came as 
immense help to a family welfare worker in planning and monitoring the programme. Rightly so, 
the approach was subsequently renamed as the community need assessment (CNAA) approach. 
Now the National Population: Policy 2000 proposes of attaining the goal of replacement level 
fertility by giving special attention to health and education of women and children. 


Our study has centred its discussion on contraceptive behaviour of women which is an 
important means of achieving the desired goal of F.P.P. Keeping this in view and based on the 
result that emerged from the former Part, that contraception is the main contributing factor in 
fertility decline, this part of the study seeks to identify the factors affecting family planning 
acceptance in India. Focus is concentrated on the year 1998, in which important surveys like NFHS- 
2 and RHS were conducted. Moreover, the interest of the policy makers lies more in the happenings 
of the recent past than in a distant one. 


For this purpose, the hypothesis on the role of selected socio-economic variables influencing 
the family planning acceptance in India has been tested with the help of step wise linear multiple 
regression analysis of the cross-sectional data on family planning acceptance for fourteen selected 
socio-economic and demographic variables, pertaining to 25 states of India. 


Variables Selected for Regression Analysis 


The NFHS-2 collected various data on women's autonomy, household decision making, age, 
marital status and employment status of every married woman of 15-49 age group. Socio- 
demographic variables like percent of women involved in decision making (Xj), percent of home 
visitors who discuss family planning (X;) are collected from this source with appropriate reason 
given below. More often women were pressurised by the elderly persons of their father-in-law 
family to go for large families rather than to look after their poor health condition (Mazharul 1998). 


Digitized by srujanika@gmail.com 
. 1 6 


Population Stabilisation and Development 549 


There by contraception has been disrupted where as freedom of decision making power contradicts 
to the above situations. Percent home visit of the health workers discussing family planning with the 
housewife, widens the knowledge on contraception. 


In the words of Kartiyar (1983), fear and incidence of high infant mortality child mortality 
and pregnancy wastage are stimuli for promoting fertility, which result in large families as the aim 
1s to ensure survival of at least a few children against inevitable losses. So infant mortality rate (X,) 
is expected to have a high negative correlation with CPR. 


Percent of women exposed to family planning messages through various mass media (Xy) 
seems to contribute substantially to the ever-married women's knowledge and use of different 
family planning methods. This variable is also extracted from NFHS-2. 


Working status of women often comes out to be more supporting factor of contraceptive 
prevalence (Audinarayana, 1987). Working women are supposed to be exposed towards more 
broadened outlook, knowledge and shortage of time and opportunity does not permit them to go for 
more number of children. So percentage of women employed (Xs) has been taken as a predictor 
variable. 


Massive public sector supply of contraceptives (Xe) also supports greater use of 
contraception. Another variable like percentage of slum population (X7) has been taken from census 
data. The sltm dwellers, although living by the side of civilised so5ciety, have relatively less 
exposure to the knowledge on use of contraceptive methods. Percent women who want at least one 
son (Xs) are less likely to use contraception. Better housing condition symbolises one's better 
economic status which are proved to exert more effect on CPR. Percent living in a pucca house (X,) 
is taken as a predictor variable. The above three variables are also taken from by NFHS-2. 


Fear of side effect after adopting one method of contraception defers the backward illiterate 
population from adopting other ‘methods. As such adequate provision should be made to impart 
proper knowledge on contraception and its sideeftects, so tha they can come out fear complex. So, 
percent women who were told about side effects (Xj0) as available from NFHS-2 is used to assess 
its influence on use of contraception. 


The rapid household survey of Reproduction and Child Health Project is also a reliable data 
base. Three variables like percent women married below 18 years (Xj;), percent women having FP 
knowledge (Xj2), percent of institutional delivery (Xj3) and percent children with complete 
immunization (Xj4) are collected from this source. Early marriages are associated with a number of 
health problems for a girl. A pregnant woman, in her teens, runs the risk of abortion. Most 
adolescent girls being illiterate, they are not aware of family planning methods and even if they are, 
the do not have easy access to family planning services or fail to utilise them due to inhibition or 
pressure to attain motherhood to satisfy their mother-in-law or husband (Pathak and Ram 1993). 
They also concluded that child and maternal mortality are directly related to the place of delivery 
and the person attending delivery (trained or untrained). Also, massive immunization programmes 
guarantee for the better survival of the child and to reduce infant mortality rate. 


The following two hypothesis aftecting family planning acceptance were also critically 
examined: 


1. Family planning acceptance rates are determined to a significant extent by the combined 
influence of the explanatory variables. 


2. Each of the explanatory variables exerts an independent impact on family planning acceptance 
rate after controlling the intluence of the rest. 
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Table 4: Correlations 


** Corrclation is significant at the 0.01 level (2-tailed) 
* Correlation is significant at the 0.05 level (2-tailed) 


As a first step to the analysis, Karl Pearson's product moment coefficient of correlation of 
cach of the fourtcen explanatory variables with family planning acceptance rates and among 
themsclves have been computed. The correlation matrix was o tained for selecting the explanatory 
variables for inclusion in the model which is given in table 4. The correlation matrix do not reveal 
independent influence of individual explanatory variables because they also include joint influence 
of other explanatory variables with which they are correlated. Due to the above inter correlations 
among the explanatory variables, even large and significant simple correlation of some of the 
explanatory variables become small and insignificant in a multiple regression model where the 
influence of other variables are controlled, while others with small and less significant correlations 
may turn Out to be having larger explanatory power in such a model. The inclusion of highly 
insignificant variables in the regression model may vitiate the regression estimates of the other 
significant variables. 


In order to overcome the problem of multicollinearity, the relatively more important variables 
were included on a priority basis. In this context, Klein has suggested that multicollinearity should not 
be considered serious if rj<R (where i,j=1,2..., and R is the multiple correlation coefficient). The 
sclected variables are entered into the model, one by one, by adopting stepdown method. The. 
significance of the combined effect of the variables and the positive influence of each in the model 
were tested statistically. 


Fitting of the selected model and discussion of results 
Now taking family planning acceptance rates as dependent variable and the set of fourteen 


explanatory variables as independent variables the following table is prepared by SPSS package. 
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The problem of multicollinearity does not arise in any of the model in the present study using 
Klein's formulation discussed before. Considering the significant correlauon between the 
explanatory variables, the model number 5S, including the Xs, x;0 and X14 variables is the best one 


~~ 


The ordinary least square estimates of the parameters in the regression equation arc as 
follows: 


o=15.146 , B1.6,10,14 = 0.169, Biios,14=-0.124, Bi14.610= 0.819 


where o is the intercept and f's arc estimated partial regression coefficients of the equation of the 
estimated regression coefficients equation is as follows 


y= 15.146 + 169x, - 0.124xj0 + 0.819x14 + € 
(0.163) (0.149) (0.074) 


(Standard errors of regression coefficients are given in the parenthesis) 
R? of the model=0.677, N=25. 


The percentage of complete immunization was observed to exert the maximum positive effect 
in determining the acceptance of contraceptive in India. Perhaps, this is possible due to the 
integration of maternal and child health (MCH) programme with family planning programme in 
1963. The programme is exposed to provide a variety of services to both mother and children, 
including antenatal, delivery and post-natal care, immunization of children against various vaccinc- 
preventable diseases. In 1992 also, the child survival and safe motherhood (CSSM) programme was 
launched as a part of the family welfare programme. Under this programme, treatment of diarrhoea 
and acute respiratory infections, .essential new born care, and strengthening of emergency obstetric 
care services were the additional areas emphasized. As a result of these efforts of FPP perhaps, the 
infant mortality rate has continued to decline. Thus, contraceptive prevalence performance was 
positively influenced by the inclusion of complete immunization efforts with family planning 
programme. The infant mortality rate (X,) could have been included in the modcl, but for its 
significant correlation with percent complete immunized (Xj4) and the later being highly correlated 
with the dependant variable, it was not included in the model. 


The first hypothesis is now family planning acceptance is significantly correlated to the three 
variables i.¢., percent who were told about side effects, percent women using public sector supply 
and percent children completely, immunized. Testing this we find that R‘=0.82 and this is 
significant at < 0.001 percent level of significance. This means that the combined influence of the 
above explanatory variables on CPR is significant, and that they together explain 67.7 percent of the 
variation in CPR. Among the three variable included in the model, percent women using 
contraceptive by public sector supply is having no significant correlation with any other variable in 
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the analysis. The variable, percent women who were told about the side effect of any modern 
method is significantly correlated with the percent of women exposed to family planning massages. 
However, the correlation matrix reveals that the percent children completely immunized is 
significantly correlated with infant mortality rate, percent women exposed to family planning 
messages, percent of women living in pucca house. 


Also considering the scope of the immunization programme, it comes out to be a best 
supplement to FPP. The provision of giving knowledge to the client about the side effect of a method 
should be carefully passed on as knowledge of side effect impact negatively on the contraceptive uses 
by women. Adequate information of overcoming the problems related to side effect should be 
properly provided to the users. 


Conclusion 


This paper has revealed the respective role of the four major proximate determinants on 
fertility decline from TF to TFR in two periods, 1992 and 1998 and the changes and differences in 
their role during the period 1992-1998. In addition, it also. analyses the factors affecting 
contraceptive performance and which has been considered as important among the four 
determinants. 


It is also found that collective role of the four proximate determinants on fertility tends it to 
go up. The role of marriage and contraception in 1992 and contraception and PPI. in 1998 come out 
to be more important factors in controlling fertility. The relative effect of induced abortion and PPI 
increased while the relative affect of the other two factors decreased. 


Among the explanatory variables examined for their roles in influencing the variation in the 
acceptance of contraception, the percentage of user of modern contraceptive method supplied by 
public sector, percentage of women who were told about side effects or other problems with other 
modern methods and percentage of children with complete i imunization have played important 
roles. Taken together they explain 67.7 percent of the variations in the interstate performance. Still, 
about 32 percent of the variation remains to be explained. Several non-quantifiable variables might 
be partly responsible for this unexplained variations. 


To help in accelerating the family planning acceptance in India, the findings suggest that the 
supply of various method by public sector should be properly enhanced to gain desired CPR level. 
The fear of side effect problems relating to a CPR methods should be removed from the user's mind 
by giving supplementary and appropriate knowledge relating to its use. As already initiated, the 
programme like child survival and safe motherhood (CSSM), maternal and child health (MCH) 
programme should receive acceleration more, to have better achievement. For this, trained staff 
with sufficient knowledge should be employed to monitor the programme. The target free approach 
to the family welfare programme should be properly implemented by the workers of the 
programme. 


As revealed by NFHS-2, more than three-fourths of current users of modern contraceptives 
obtained their method from a government hospital or other source of public sector. Only 17 percent 
obtained their method from the private medical sector. Also, the public sector plays a greater role in 
rural areas than urban area and at least two-thirds of modern contraceptive users obtain their method 
from public-sector source in all states excluding Meghalaya, Delhi, Nagaland, Assam and: Punjab. 
As revealed from the model, and also from other data that the role of public sector supply plays 
maximum role on adopting contraception. The Government should provide adequate infrastructure 
for promoting the methods of contraception. 


There are also large scale interstate variations in the percentage of users of modern 
contraceptives who have been told about the side effects of the method at the time of acceptance. In 
most of the states less than one fifth of the sterilization acceptors were told about its side eftects. 
For the modern contraceptive methods, a maximum of 50 percent of users in Mizoram and a 
minimum of 10 percent of users in West Bengal and Gujurat were told about the side effects of the 
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method. These results clearly show that throughout. India there is very little informed choice about 
contraceptive methods before they were accepted. Users are typically given very little information 
about the side effects which negatively influence CPR. So proper attention should be given on this 
matter by which the clients can properly be given informed-choice about the method. As our study 
reveals this factor combined with supply and immunization affect CPR significantly. 
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CORRELATES OF UTILISATION OF SAFE-MOTHERHOOD 
SERVICES: A MACRO LEVEL ANALYSIS OF NFHS - 2 DATA 


DR. J. SHEELA 
DR. N. AUDINARAYANA 


Introduction 


In India, it is estimated that more than 100,000 women die every year due to pregnancy - and 
childbirth - related causes. This reinforces the importance of ensuring that all pregnant women 
receive adequate antenatal care during pregnancy and that deliveries take place under the 
supervision of trained medical personnel in a hygienic environment (IIPS, 1995). It is well known 
fact that antenatal care and delivery care are the two important aspects of maternal care. While the 
former provides opportunitis for a variety of preventive interventions during pregnancy, including 
tetanus toxoid injections, and educating women about nutrition, safe delivery and post partum care, 
the latter helps in reducing the non-abortion maternal deaths after birth. Moreover, both of these 
services from trained health professionals greatly reduce the infant and child mortality rates 
especially in India (IIPS, 1995; Govindasamy and Ramesh, 1997). Research evidence from India 
also shows that utilization of the safe motherhood services plays a pivotal role in influencing 
maternal, peri-natal, neo-natal, infant and child mortality (Srinivasa and Venkatesh, 1982; 
Mahadevan, 1985; Jain and Visaria, 1988; Ramachandran, 1989). 


In view of this importance, the Ministry of Health and Family Welfare, Government of India, 
initiated steps to strengthen Maternal and Child Health (MCH) services as early as in 1948 by 
creating a post of Advisor, Maternity and Child Welfare. From then onwards, various maternal and 
child health services were included as one of the major goals in the Five Year Plans. However, 
during the fourth five-year plan (1969-1974) concrete steps were taken to integrate maternal and 
child welfare services with family planning programmes (Kanitkar and Sinha, 1989). In 1992, the 
Child Survival and Safe Motherhood Programme (CSSM) was launched with the aim to improve 
the immunization of pregnant women and children as well as the essential maternal and child health 
services. Later in 1996, such services were incorporated into the Reproductive and Child Health 
Programme. Under these programmes, several Primary Health Centres, sub-centres and other 
government health facilities have been established in addition to the training of paramedical 
workers. In spite of all these developments,s the achievement in the indicators of maternal care 
services are not to the expected level. For instance, the National Family Health Survey — 2 (NFHS- 
2) data highlighted that the percentage of women who had antenatal check-up, institutional 
deliveries and assistance by health professional during delivery (for the births occurred in 1995- 
1998) as 66, 34 and 42 only (HPS and ORC Macro, 2000). Further, the utilization of these services 
noted to be varying widely between the states mainly because of their levels of socio-economic 
development and of course, certain programme factors too. 


Theoretical Framework and Earlier Research 


Empirical studies in India have clearly brought out that the women’s literacy status and their 
participation in economic activities generally would lead to higher utilization of maternal care 
services. This is because they would create greater awareness and knowledge of all types of safe 
motherhood services and create demand for such services. Further, such women, by and large, 
would marry at higher ages and thereby; utilize the maternal care services to a large. extent. 
Moreover, these women are conmiparatively more exposed to mass media through which they will be 
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benefitted by the information they receive on the accessibility and availability of such services to a 
considerable extent. Besides these, urban residence will also influence the utilization of safe 
motherhood services in a positive direction, since the accessibility and availability of such services 
will be within easy reach of urban people and to a certain extent qualitative too, of course, with 
higher purchasing power, which can be affordable by urbanites. 


In addition to the above, it is believed that the utilization of safe motherhood services will be 
lower among the women belonging to Islam and Scheduled Castes / Tribes (SC/STSs). To a greater 
extent this is because of their lower socio-economic status, majority of these women are illiterates 
and possibly not-working and thereby marry early. Partially these women are more traditional and 
conservative in making use of the maternal care services. Of course, women belonging to SC/STs to 
a large extent go to work outside home for wages, mostly agricultural and related activities, but 
generally they do not get time and money or they will be little bit careless to utilize these services. 


In India, some studies have examined the differentials in one or the other safe motherhood 
services by individual characteristics of women or their spouses (i.e., micro level) using cross- 
tabular analysis (Kanitkar and Sinha, 1989; Pendse and Giri, 1989; Majumdar et al., 1994; IIPS, 
1995). Some more studies, in the recent period, have analysed the determinants of selécted maternal 
care indicators again with individual data but applied multivariate techniques (Bhatia and Cleland, 
1995; Govindasamy and Ramesh, 1997; Kavitha and Audinarayana, 1997; Audinarayana, 1998). 
However, the utilization of maternal care services because of diffusion could depend mostly upon 
the societal or aggregate (macro) level factors such as overall literacy women’s literacy, work 
participation, exposure to mass media etc. of the concerned states / districts within states. In Indian 
context such studies are very few in number (Khan and Kumar, 1988; Audinarayana, 1994; 1997). 
With this background, we propose to examine, in this paper, some selected correlates of the use of 
safe motherhood services at macro level i.e., in the states of India with the help of Spearman’s rank 
correlation analysis. 


Data and Methods 


Data for the present study were taken from the National Family Health Survey-2 (NFHS-2), 
1998-99, which is the important 2” round large scale survey at National Level on line with those of 
World Fertility Surveys and Demographic Health Surveys conducted in other countries of the 
world. The NFHS-2 was carried out in 25 states of India and interviewed 89,199 eligible women 
(aged 15-49 years) during November, 1998 — March, 1999 (IIPS and ORC Macro, 2000). In 
addition the survey collected information for two most recent births, 32,393 in number, during the 
three years preceding the survey, wherein details about the various antenatal, delivery and post- 
natal care besides pregnancy and postpartum complications were collected. For the present paper, 
the information on antenatal check-ups, place and assistance during delivery, and postpartum check- 
ups within two months is only used as maternal care indicators, that too for 18 major states. The 
details of the measurement of these indicators and the independent variables are provided in the 
following lines. 


Independent Variables 


% Muslim Women (X1) 
% SC/ST Women (X2) 
% Women Literate (X3) 
% Women Employed (including Self Employed) (X4) 
Median Age at First Marriage of Women (X5) 
% of Women Exposed to Mass Media (X6) 
% of Women Residing in Urban Areas (X7) 
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Dependent Variables 


% of women received all recommended types of antenatal care (X8) 
[i.e., three or more antenatal check-ups (with the first check-up within the first trimester 
of pregnancy), two or more tetanus toxoid injections, and iron and folic acid tablets or 
syrup for three or more months] 


% of births delivered in a medical institution (X9) 
(Both private and public hospitals, clinics and Primary Health Centres) 


% of deliveries assisted by a health professional (X10) 


(Doctor, auxiliary nurse midwife, nurse, midwife, lady health visitor, or other health 
professional) 


% of non-institutional deliveries with a postpartum check-up 
within two months of birth (X11) 


(Based on births in the 2-35 months preceding the survey) 


For the purpose of analysis, firstly, all the selected states have been ranked according to the 
magnitude of each of the variables under consideration (Table 1) and interpreted the same. Later, in 
order to study the correlates of utilization of safe motherhood services, the Spearman’s rank 
correlation method is applied considering the maternal care indicators as dependent variables and 
the others as independent variables (Table 2). 


Results 


As noted earlier, ranking of the 18 states based on the magnitude (from higher to lower) of 
various factors under consideration is provided in Table 1. By and large, it can be seen that states 
sited in south closely followed by west and east arc better placed in terms of social and cultural 
indicators, whereas states situated in central and north are somewhat worse in these regard, with a 
few exceptions. For instance, the per cent of women literate and employed (X3 and X4) are 
relatively highest in Kerala and Andhra Pradesh, closely followed by Goa and Maharashtra, 
respectively, whereas the lowest has been observed in Bihar and Punjab closely followed by 
Rajasthan and Haryana, respectively. In the case of median age at first marriage of sample women 
(X5) the highest is noted in Goa closely followed by Kerala and the lowest is observed in Madhya 
Pradesh closely followed by Bihar. Interestingly, women’s exposure to mass media (%) is found to 
be higher in Haryana closely followed by Kerala, whereas the lowest is noticed in Bihar closely 
followed by Rajasthan. With regard to the share of urban sample women, the per cent is higher in 
Maharashtra closely followed by Tamil Nadu and of course, as expected lower in Bihar and Uttar 
Pradesh. 


The pattern noted above, is slightly different in case of per cent of women belonging to Islam 
and SC/STs. While the concentration of Muslim women is noted to be the highest in Jammu & 
Kashmir closely followed by Assam, the per cent of women Scheduled Castes / Tribes is observed 
to be the highest in the states of Orissa followed by Madhya Pradesh. The lowest proportions of 
Muslim are found in Orissa followed by Punjab, Himachal Pradesh and Goa respectively. On the 
whole, sample women in Orissa are noted to be just below average in terms of literacy status, 
employment and median age at first marriage, very poor in terms of percent urban and exposure to 
mass media. Further, it is interesting to note that the per cent of women belonging to Scheduled 
Castes / Tribes is the highest in this state whereas the per cent of Muslim women is the lowest. 
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Indian states ranked by the indicators of maternal health care services (X8-X11, Table 1), in 
general, highlight that states situated in the southern region are clearly superior in terms of 
utilization of safe-motherhood services by women closely followed by the states located in western 
region. Conversely, utilization of different safe-motherhood services by women is the lowest in the 
states of central and eastern region of India. For instance, the use of safe-motherhood services viz., 
women received all recommended types of antenatal care (X8), births delivered in a medical 
institution (X9), deliveries assisted by a health professional (X10) and non-institutional deliveries 
with a postpartum check-up (X11) are comparatively at much higher side in Kerala (ranked as 1, 1, 
1 and 8, respectively), closely followed by Goa (2, 2, 2 and 3, respectively) and Tamil Nadu (3, 3, 
3, and 1, respectively). On the other hand, all these four indicators are at the poorer side in the 
following states: Uttar Pradesh (18, 17, 17 and 17, respectively), Bihar (17, 18, 16 and 15.5, 
respectively) Rajasthan (16, 14, 13 and 18, respectively) and Madhya Pradesh (15, 15, 15 and 15.5, 
respectively). Orissa manifests just below the average ranks on these indicators (ranks are within 
the range of 11-14). 


Results of Spearman’s Rank Correlation Analysis 
Correlates of Antenatal Check-ups 


From col. 2 of Table 2, it is evident that all the computed rank correlation coefficients 
between the independent variables and the percentage of women who received all recommended 
types of antenatal care (ANC), by and large, are found to be in the expected direction. Exposure to 
mass media has shown largest positive correlation with the per cent of women who received all 
types of antenatal care closely followed by their literacy status and median age at first marriage as 
well as their current residence in urban areas (all are sig. at .001 level). As expected, the per cent of 
women who belonged to SC/ST groups has shown a moderate negative (sig. at .05 level) correlation 
with the ANC. Interestingly, the magnitude of rank correlation co-efficient between the per cent of 
women employed outside the home for wages (including self employed) and ANC is though, on the 
expected positive direction, statistically it has turned out to be significant only at a lesser extent (at 
.10 level). Similarly, the pattern of association between the per cent of women belonging to Islam 
and ANC though observed to be in the expected direction, negative, its statistical significance is 
very weak and insignificant. 


Correlates of Institutional Deliveries 


In the case of institutional deliveries (col. 3, Table 2), all the independent variables under 
consideration, except per cent of women Muslim, have shown higher rank correlations and that too, 
on the expected direction. However, the rank correlation is noted to be the highest in the case of 
women’s urban residence closely followed by their literacy status and exposure to mass media (sig. 
at .001 level in all these cases). Also is true in the case of median age at first marriage of women 
and their employment out side home, but significant at .01 level. On the other hand, the per cent of 
women belonging to SC/STs showed only a moderate level of significant correlation with the 
institutional deliveries. The remaining variable, per cent of Muslim women, did not ‘show any 
noteworthy relation with institutional deliveries. 


Correlates of Assistance during Delivery by Health Professionals 


Correlates of the percentage of deliveries assisted by health professionals are shown in 
column 4 of Table 2. Since the per cent of institutional deliveries is highly correlated with per cent 
of women residing in urban areas, it is also obvious that the per cent of deliveries assisted by health 
professionals is highly correlated with women’s urban residence; ‘closely followed by their exposure 
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to mass media and literacy (sig. at .001 level in all these cases). Next to these, while median age at 
first marriage of women and their employment status have shown a positive and moderately 
significant ( at .05 level) correlations with assistance by health professionals during deliveries, the 
per cent belonging to SC/ST groups too has shown a moderate correlation (sig. at .05 level), but in 
negative direction. As noted earlier, the per cent of women belonging to Islam religion did not show 
any significant association, though the direction of correlation is on the expected lines. 


Correlates of Non-institutional Deliveries with a Postpartum Check-up 


From column 5 of Table 2, it is evident that the per cent of women belonging to urban areas 
closely followed by per cent of women employed have shown highly significant (at .001 and .01 
level, respectively) rank correlations with the percentage of non-institutional deliveries with a 
postpartum check-up within two months. Three more factors viz., per cent of women literate, 
exposure to mass media and median age at first marriage have shown positive correlations, but 
turned out to be significant either at moderate (at .05 level) or at lesser (at .10 level) extent only. As 
noted earlier, the per cent of women belonging to SC/STs is negatively correlated and turned out to 
be less significant. Finally, as in the case of other three indicators of maternal care, here too, the 
Islam religious faith did not show any significant gross effect on non-institutional deliveries with a 
postpartum check-up within two months, but as in case of other indicators the expected pattern 
exists. 


Conclusions and Implications 


The analysis of NFHS-2 data indicate that the use of safe motherhood services, by and large, 
are at higher side in Kerala, Goa, Tamil Nadu, Karnataka, Maharashtra and Andhra Pradesh (ranks 
for the four safe motherhood indicators vary between 1-7), whe reas, it is very poor in the states of 
Bihar, Uttar Pradesh, Rajasthan, Madhya Pradesh and closely followed by Assam (ranks vary 
between 13-18). Orissa manifests just below average ranks in these regard (ranks range between 11- 
14). 


The results from the Spearman’s rank correlations between the socio-cultural characteristics 
of women and the indicators of safe motherhood services reveal that the per cent of women residing 
in urban areas is highly correlated, in positive direction, with all the four indicators of safe- 
motherhood services, i.e., per cent of women who received all recommended types of antenatal 
care, per cent of births delivered in a medical institution, per cent of deliveries assisted by health 
professionals and per cent of non-institutional deliveries with a postpartum check-up within two 
months of birth. Residence in urban areas will have multitude of implications as tar as maternal care 
Services are concerned. As noted earlier, on the one side, in urban areas, women are more proximate 
to such services since the number of health institutions wil? be large here. On the other hand, urban 
women, by and large, will have greater awareness and inclination to make use of these services 
because majority of these women will be literate, employed and have exposure to one or the other 
mass media. Two more variables viz., exposure to mass media and women’s literacy status also 
exhibited higher rank correlations with all the four safe motherhood services. Both of these factors, 
generally, increase the awareness about the maternal care services, generate the need for seeking 
such services and develop favourable attitude towards these services. Of course, these women will 
also have more interaction with other women who have utililised such services and thereby realize 
the benefits of seeking such services. 


Per cent of women employed outside home and the median age at first marriage of women are 
comparatively highly correlated with all the aspects of safe motherhood services under 
consideration. Women's employment, generally, makes them economically independent and 
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facilitates their movements outside home, and thereby greater interaction with others. These in turn 
increase their autonomy in decision-making with regard to the utilization of safe motherhood 
services. Of course, the chances of getting married by such women at higher ages is mostly 
common and moreover, they will be generally better educated and have more exposure to mass 
media, which obviously increases the possibility of use of safe motherhood services. As expected, 
the utilization of safe motherhood services is negatively correlated with the per cent of women 
belonging to SC/ST groups. By and large, these women are socio-economically disadvantageous 
group i.e., majority will be illiterates, employed in lower level of occupations and thereby less 
exposed to mass media. Further, on the one side, these women, in general, may not be keen to take 
up these services because of less knowledge and unfavourable attitude, on the other side, these 
women have difficulties in getting these services for want of time and unaffordable (because of 
their meager income) since certain services are little bit expensive. Lastly, as expected, the per cent 
of Muslims is negatively correlated to all the indicators of safe motherhood services, éxcept the last 
one, but insignificantly. The cultural practice of ~purdah’ among Muslim women may be the main 
hindrance for such a relationship. Further, a large proportion of Muslim women may be illiterates, 
not-working and -less exposed to mass media, which usually discourage the utilization’ of safe 
motherhood services. 


Based on these results the following for policy and programme implications haye been 
suggested: (i). Efforts may be taken to improve women’s literacy and to provide employment 
opportunities to women, (ii). Information on various safe motherhood services and their 
accessibility and availability should be imparted through different mass media channels, (ii). 
Through social and informal education women may be imparted with the knowledge on benefits of 
utilising the safe motherhood services, marrying at higher ages and eliminating the traditional 
practices related to antenatal and delivery care, and (iv). Though it is difficult to eradicate the caste 
system per se, attempts may be made to improve the socio-economic conditions of the down 
trodden. In addition to these attempts should also be taken to establish government health facilities 
nearer to the door steps, especially in rural areas, and also offer reasonably better maternal care 
services through such health facilities. 


Table 1: Ranking of Indian States by Selected Indicators of Socio-Cultural Background and Maternal 
Health Care Services 


"STATES | 
North 
Haryana 10.5 
Himachal Pradesh 3 
[ Janmu & Kashmir 
A Punjab 
Rajasthan 
| Central 
Madhya Pradesh 
। Uttar Pradesh 
East 
Assam 
i Bihar 
A Orissa 
West Bengal 


Gujarat 

® Maharashtra 
South 
Andhra Pradesh 
Karnataka 

Hl Kerala 

[ Tanut Nadu 
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- Table 2: Results based on Spearman’s Rank Correlation Analysis 


INDICATORS OF SAFE MOTHERHOOD SERVICES 


HEALTH NON-INSTITUTIONAL 


EXPLANATORY 


VARIABLES ANTENATAL INSTITUTIONAL PROFESSIONAL DELIVERIES WITH 
DELIVERIES ASSISTANCE AT POST-PARTUM 
# DELIVERY CHECK-UPS 


EC 1 
I A [CN 
Ce I I 
(0.484) (0.760) (0.531) (0.832) | 
-0.550° -0.488° -0.517ˆ -0.427* 
(0.001) (0.001) (0.002) (0.025) 
(0.059) (0.013) (.050) (0.009) 
Areas (0.003) (.001) (0.000) (0.001) 
Media (0.000) (0.001) (.001) (0.025) 
First Mariage (.001) (0.012) (0.014) (0.055) 


Note: *** = Significant at .00)1 level; ** = Significant at .01 le vel; 
* = Significant at .05 level; + = Significant at .10 level. 
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SOME PROCEDURES TO ESTIMATE PARITY PROGRESSION 
RATIO AND THE TOTAL FERTILITY RATE 


MS. SHRUTI 
ALOK KUMAR 
DR. K.N.S. YADAVA 


Introduction 


A number of methods have been developed to estimate the level of current fertility in 
populations (Blacker, 1994; Bongaarts, 1978; Rao and Balkrishnan, 1989; Vanderpost,1992). In this 
context the parity progression ratio (PPR) has been found to be an useful measure of fertility 
especially to compare the reproductive outcome of two or more populations having similar child 
spacing patterns but of different family size. PPR is the conditional probability that a female after 
delivering her a specified birth, will ever proceed to the next birth. The reproductive span of a 
couple starts after marriage or with the menarche which ever is later and continuos up to the 
menopause or up to sterility, which may occur due to voluntary or involuntary reasons at various 
stages of female reproductive period. In this period the number of children born to a woman 
depends on age at which she bears subsequent children. PPR is clamed to be a sensitive index of 
birth spacing pattern of population and reflects the tempo of fertility and explains fertility 
differentials in a population. 


According to Feeney (1983, 1985), a parity progression model provides a conventional age- 
based approache to study fertility and population growth and he has mentioned many advantages of 
parity progression models over the conventional techniques of fertility analysis and suggested it as a 
useful technique in evaluating family planning programmes. 


A number of procedures, based on varying assumptions have been developed by various 
researchers to estimate the value of PPR. Estimates of fertility level as well as PPR have been 
obtained from the-data on open birth interval (OBI) and closed birth interval (CBI) through models 
(Feeney.1985: Islam and Yadava,1997: Srinivasan, 1968; Yadava and Bhattacharya,1985; Yadava 
et.al ,(1992). Srinivasan (1968) introduced the concept of ‘Instantaneous Parity Progression Ratio 
(IPPR)’, which is defined as the conditional probability that a female of parity ‘1’ (1 = 1,2,3,......... )at 
the time of survey will ever proceed to the next parity ‘i+1° in her whole reproductive period. 
Yadava and Saxena (1989) and Yadava and Srivastava (1998) have explained the distinction 
between the PPR and IPPR. The procedure developed by Srinivasan (1968) is, infact, for estimating 
IPPR based on the data on OBI and CBI along with the data on interval between the date of birth of 
last child and the terminal point of reproduction. Yadava and Bhattachrya (1985) have also 
estimated the values of PPR based on the data of OBI and CBI. Yadava and Islam (1997) modified 
Yadava and Bhattacharya’s procedure under the assumption that births may not be uniformly 
distributed and hence they used growth rate of the population. Estimates of PPR have also been 
obtained with the help of life table approach (Chaing,1983; Lutz and Feichtinger,1985) whereas 
Biswas and Jain (1993) have given a procedure for estimating PPR using the reliability approach. 


The total fertility rate (TFR) is usually considered to be a reliable and refined measure of 
fertility for any population and it can be estimated through PPR. Feeny and Yu (1987) and Stupp 
and Samara (1994) gave a model to estimate TFR and TMFR using PPR. Bongaarts's procedure for 
estimating the value of TFR has been a point of discussion for both developed and deloping 
countries (Yadava and Islam, 2000). 
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With the knowledge of the age of mother, gross reproduction rate (GRR) and infant mortality 
rate (IMR), Blacker et.at. (1989) developed a model to estimate PPR based on data on the number 
of births in a given year tabulated by birth order and age of the mothers. Yadava and Srivastava 
(1993) proposed an alternative model to estimate PPR, taking age of mother and growth rate in the 
place of GRR and IMR. 


This paper is divided into ‘thrée sections. In the first section an alternative procedure has been 
proposed to estimate the value of PPR incorporating NRR in the model proposed by Blacker et.al. 
(1989) and: hence the total fertility rate. An estimate of the TFR has also been calculated by the 
procedure developed by Yadava and Srivastawa (1993) for the comparision purpose. In the second 
section the value of TFR has been computed by the Bongaarts method. The third section deals with 
a procedure of computing the number of children ever born based on some demographic duration 
variables. The data of National Family Health Survey (NFHS-II) of India have been utilised for this 
study. 


Methodologies 
SECTION - I 


Under the following assumptions Blacker et.al. (1989) generalised the unpublished technique 
of Brass (1975) to estimate PPR as well as the fertility, when the number of women at different age 
groups are unknown : 


1. All the births of each order occur at the mean age of mothers i.e. the relative difference in age 
of mothers at births of different orders becomes 


M —M 

K = Hi 1 

i M (1) 
Where, 


M 
i = Mean age of the mother at ith birth. 


M = Mean age of the mother at all birth. 


2. The number of women declines exponentially with age and that the rate of decline being a 
function of mean reproductive rate (approximated by the product of GRR and IMR). 


Under these two assumptions, the weighted number of births of different birth orders are : 


K 
F =B(G*I)' 
a I (2) 
where, 
F . . 
i = Weighted number of birth of ith order. 
B 
i = Actual number of birth of ith order. 
I 
1 = Life table survivors at age 1 (such that 1-1 is the infant mortality rate). 
1 
G = Gross reproduction rate. 
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The division of F by F gives the estimates of PPR, i.e. 
i i+l 
F 


P= —— 
iF 
i+l (3) 
A Proposed Procedure 


As seen above the model of Blacker et.al. (1989) requires the knowledge of GRR, IMR and 
age of the mother; and consider the fertility rate and sex of newly born child but ignored the whole 
mortality. Here the concept of net reproduction rate (NRR) has been taken into account as a 
mortality factor for both mother and child during the reproduction period. A mother may die after 
the ith birth and also child of the ith order. Incorporating NRR in the model of Blacker 
et.al. (1989), we have 


F = B (NRR)" 


K 
= F =B (e*) 


where, 


F 
i = Weighted number of birth of ith order. 


B 
i? = Actual number of birth of ith order. 


e* 
Growth rate. 
£ = Length of generation. 


The ratio of F and F gives the estimates of PPR corresponding to parity ‘1’ ,Le. : 
i i+t 


It 


To make a comparison of the estimated values of PPR and TFR; a procedure proposed by 
Yadava and Srivastava (1993) has also been given here. Their procedure, in brief, is given as 
follows: 


If the number of females at different age groups in the reproductive period would also be 
same, and the number of women at all ages in the reproductive period are same, then the number of 
births of order ith and i+1th will be equal iff PPR of corresponding parity is one. 


However in the real situation, females at all ages are not equal, and hence if P =1, the 
number of ith order birth may be larger than the i+1th order birth. 


Accordingly Yadava and Srivastava (1993) adjusted the number of births as : 


F =B +B(M MY 
i i il ina i 


i+} 


= F =B +B *A 


i+i 


(5) 
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where, 
A= (M -M }r 
Fae i 


F 

#1 = Adjpmsied number of birth of is-Ith order. 
B . 

i+ = Actual nomber of birth of #-Ith order. 
M 


? = Mean age of mother of ith birth. 
r = Growth rate. 


Now the estimates of the PPR are : 
F 
p= 
iF 


+l 
Now the total fertility rate (TFR) has been calculated by Feeney and Ross (1987) through 
PPR as 


IMFR=P +#PP+PPP +PPPP +——— == 
0 0 1 0 1 2 0 1 2 3 (6) 


where, 
TMFR = Total marital fertility rate 
Po = Progression from the marriage to first birth 
Pi; = Progression from the first birth to second birth 
P, = Progression from the second birth to third birth 
and so on. 
Using Bongarrts and Potter (1983) formula, the TFR is computed as, 
TFR=C *TMFR 
m (7) 
where, 
Cm = Marriage index 
Applications 


All the above mentioned techniques mentioned in this section are illustrated with an observed 
set of data taken from the National Family Health Survey (NFHS-II) for all India. The proposed 
procedure requires the value of ‘r’ and ‘g’ instead of ‘G’ and ‘hj’. 


Tables 1,2 and 3 present the estimates of PPR and TMFR obtained from the various methods 
as mentioned above and Table 4 shows the reported (observed) and estimated value of TFR. The 
values of TFR through TMFR has been calculated with the help of equation (7) where the value of 
Cn has been taken as 0.78 from table percentage of currently married women trom NFHS. The 
value of TFR estimated from Blacker et.al. (1989) was found 3.54, a higher value than the observed 
value of TFR (2.85). While the value of TFR from Yadava and Srivastava (1993)’s method was 
2.73, a lower value than the observed one. The estimated value of TFR by the proposed procedure 
was found to be 2.89, a close estimate to the observed value of TFR (2.85), Thus a model based on 
the estimate of NRR and the age of mother may provide a good estimate of the level of fertility. 
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SECTION-II 
Bongaarts Model 


Davis and Blacke (1956) have proposed a model for fertility based on a set of intermediate 
variables of fertility namely, proportion married among females, prevalence of induced abortion, 
contraceptive use and effectiveness, duration of post partum infecundability, fecundability (ie. 
probability of conception), frequency of intercourse, spontaneous intrauterine mortality rate and 
prevalence of permanent sterility. Bongaarts (1978) revised these intermediate variables and 
proposed a new system termed as 'Proximate Determinants of fertility’ and his model provides the 
effect of individual proximate determinants on fertility as well as provide a methodology to estimate 
the level of fertility. Using data from 41 developing countries, Boongaarts and Potter (1983) 
observed about 96 % of total variation of fertility due to four important proximate determinants 
namely marriage, contraception, lacatational infecundability and induced abortion. I 


In brief his model for estimating TFR is: 


TFR = Cm * Ci * Ca * Cc *TF (8) 
Where, 
Cm = Index of proportions married. 
C. = Index of contraception. 
C, = Index of induced abortion. 
C; = Index of lactational infecundabilhity. 
TF = Total fecundity rate. 


TF is defined as expected number of average live births among those women who are 
sexually active, fecund, non-contracepting and do not breast feed to their children during their 
reproductive period. The parameters of this model lie between 0 and 1. A variable has no fertility 
inhibiting effect, if index is 1 and if fertility inhibition is complete by the given intermediate 
variable, the value of index will be zero. The indices of these variables are estimated as, 


CY ma) * p(x) 


Cm=TFRITM = = cm 
Y p(x) 


Where, 
P(x) = proportion of currently married women of age x. 
m(x) = age specific marital fertility rate. 
TM = total marital fertility rate. 
Cc = 1-s*e*u = 1-108 *e*u 
Where, 
s = sterility correction factor with a constant value 1.08 for 
developing countries. 
e = average use effectiveness of contraception. 


u = contraceptive prevalence rate. 
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ff ees 
18 5 + i 


Where, 
i= average duration of post partum amenorrhoea 
mn TFR 
~ TFR + 0.4(1 + u)TA 
Where, 
TA = total abortion rate 


And the term ' 0.4 (1+u) TA ' is an estimate of the birth averted by a single abortion. Stover 
(1997) has modified Ca as, 


TFR 


Cq = ———_ 
TFR + 0.4(1 + u * e)TA 


Ee = 


Where, 
ui = proportion of women using ith specific method. 
= estimates of contraceptive use effectiveness for ith method. 


fi= ith contraceptive method failure rate. 


n 
fn = natural fecundability. 
According to Stover (1997), contraceptive prevalence should be multiplied by effectiveness 
of contraception to describe the proportion of women protected by contraception more accurately. 


The values of various parameters derived / given in NFHS II are shown in Table 5. However, 
for computing the average effectiveness (e) of contraception, an estimate of natural fecundability 
(fn)(i.e. monthly probability of becoming pregnant) is required and such information was not 
avaiable from the NFHS data. Here the value of fn is taken as 0.45 (Yadava and Islam, 2001). 
From these values, the average use effectiveness of contraception was found to be 0.926, and an 
estimate of abortion rate was 0.23 which may be an under estimate because of its sensitivity. Taking 
these indices into account the value of TFR estimated from Bongaarts model was found 2.83 against 
the observed value of TFR as 2.85 . Hence in the present scenario the Bongaarts model also provide 
a better estimate of the level of TFR. 


SECTION - Il 
Estimation of the Mean Number of Children Ever Born: 


In this section, a method which was proposed by Jain and McDonald (1997) has been utilized 
to estimate the average number: of children ever born for the couples who have completed their 
reproductive life. The formula for the average number of children ever born, say B, is given by 
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B=S[1+(L-EB)/1] .. 2. (9) 

where, 

S = Proportion of women in the cohort who had at least one birth. 

1 = Average length of all intervals between births for those women on the 
cohort having at least two births. 

F = Average age of women in the cohort at first birth. 

L = Average age of women in the cohort at last birth. 


The above expression is applied on the data of NFHS - II, where the observed mean number 
of children ever bom to females of age group 


| (40 -49) was taken into account. The values of F and L have been taken as 19.2 years and 
29.1 years respectively (from ‘Table 4.15 at page 106' of NFHS-II, all India report). Since in the 
NFHS - II the value of S and I are not given, so with the experience of other studies conducted in 
various parts of the country, the values of S and I are assumed to vary between 0.91 to 0.96 and 2.5 
years to 3.0 years respectively. 


On the basis of these data, the estimated value of B are given in the following table: 


The estimated values of B was found to lie between 4.13 and 4.51 for different values of S 
and I, where as the observed value of the children ever born to females of age group (40-49) was 
4.45. This indicates that the proposed procedure for estimating CEB may be a reasonable 
approximation. 


Conclusions 


A number of procedures have been applied to estimate the value of TFR through PPR. It was 
found that a procedure depending on NRR provides a better estimates of TFR in comparison to the 
procedures based on other demographic factors. It was found that methods developed by Bongaarts 
also provides an reasonable estimate of the level of TFR. A reasonable estimate of the children 
ever bom by the method proposed by Jain and McDonald has also been obtained. 


REFERENCES 


Bairagi, R., Becker,S., Allen,A.K.B., and Dutta,A. (1995), " Evaluation of the Bangladesh 1993-94 
Demographic and health survey within the Malta Surveillance System : Methods of the 
Study-and Preliminary Results", Paper presented in the Annual Meeting of the PPA 
(USA). 


Bhrolchain, M.N. (1987), “Period Parity Progression Ratio and Birth Intervals in England and 
Wales, 1941-1971:A Synthetic Life Table Analysis”, Population Studies, Vol. 41, pp. 
103-125. 


Biswas, S. and Jain,R. (1993), “On the Reliability Approach to ‘the Analytical of Interlive Birth 
Intervals and Parity Progression Ratios”, Demography India, Vol. 22 (2), pp. 225-234. 


Blacker, J. (1994), “Some Thoughts on the Evidence of Fertility Decline in Eastern and Southern 
Africa”, Population and Development Review, Vol. 20, pp. 200-205. 


Digitized by srujanika@gmail.com 


Population Stabilisation and Development 569 


Blacker, J.G.C.; Afjal, m. and Jalil,A. (1989), “The Estimation of Fertility from Distributions of 
Births Order : Application to the Pakistan Demographic Survey’, IUSSP International 
Conference, New Delhi India, Vol. 2, pp. 103-111. 


Bongaarts,J. (1978), “A Frame Work for the Proximate Determinants of Fertility’, Population and 
Development Review, Vol. 2 (1), pp. 15-19. 


Bongaarts, J. and Potter, R.G. (1983), “Fertility Biology and Behaviour : An Analysis of the 
Proximate Determinents”, Acadernic Press, NY. 


Brass,W. (1975), “Methods for Estimating Fertility and Mortality from Limited and Defective 
Data”, Carolina Population Centre, Laboratories of Population Studies, Chapel Hull, 
NC. 


Davis,K. and Blake,J. (1956), “Social Structure and Fertility An Analytical Frame work”, 
Economic Development and Cultural Change, Vol. 4, pp. 211-235. 


Chaing,C.L. and Berg,B.J.V. (1982), “A Fertility Table for the Analysis of Human Reproduction”, 
Mathematical Biosciences, Vol. 62, pp. 237-251. 


Cleland, J. (1993), “Fertility Trends and Differentials”, Bangladesh Fertility Survey: 1989 
(Secondary Analysis), edited by : Cleland, J.et.al., pp. 8-28. 


Fenney,G. (1983), “Population Dynamics based on Birth intervals and Parity Progression”, 
Population Studies, Vol. 37, pp. 75-89. 


Fenney,G. (1985), “Parity Progression Projection”, Proceedings of the Twentieth General 
Conference of International Union for Scientific Study of Population, Florence, Italy, 
Vol. 4, pp. 125-136. 


Feeny,G. (1988), “The Use of Parity Progressiuon Modals in the Evaluating Family Planning 
Programmes”, IUSSP, African Population Conference, Dakar. 


Fenney,G. and Yu,J.(1987), “Period Parity Progression Measures of Fertility in China”, Population 
Studies, Vol. 41, pp. 77-102. 


Henry,L. (1953), “Fertility of Marriage : A New method of Measurment”, (Population Studies, 
Translated series no.3, United Nations, 1980). 


Islam, M.M. and Yadava,R.C. (1997), “On the estimation of Parity Progression Ratio”, Sankhya, 
Vol. 59 (B2), pp. 200-208. 


Jain,A. (1997), "Consistency Between Contraceptive Use and Fertility in India", Demography India, 
Vol.26 (1), pp. 19-36. 


Jain, S.K. and McDonald, P.D. (1997). Estimates of the number of children ever borm among 
Australian females, Proceedings of the Population Association of Australia, Canberra. 


Lutz,W. and Feichtinger,G. (1985), “A Life Table approach to Study Parity Progression and Marital 
Transition”, Proceedings of the IUSSP Conference, Section of Family Demography, 
Florence, Italy. 

Ogawa,N. and Rethorford,R.D. (1993), “The Resumption of Fertility Decline in Japan : 1973- 
1992”, Population and Development Review, Vol. 19 (4), pp. 703-741. 


Rao, K.V. and Balkrishnan, T.R. (1989), “Timing of First Birth and Second Birth spacing in 
Canada”, Journal of Biosocial Sciences , Vol. 21, pp. 293-300. 


Digitized by srujanika@gmail.com 
i 6 


570 Population Stabilisation and Development 


Ryder,N.B. (1951), “The Cohort Approach”, Ph.D. Thesis, Prinston University, Arno Press, New 
York ,USA (Population Studies, Translated series no. 3 , United Nations, 1980.) 


Schmertmann,C.P. (1999), “Fertility Estimation form Open Birth Interval Data”, Demography, 
Vol. 36 (4), pp. 505-519. 


Srinivasan,K. (1967), “A Probability Model Application to the Study of Interlive Birth Intervals and 
Random Segment of the Same”, Population Studies, Vol. 21, pp. 63-70. 


Stover,J. (1997), "Revising the Proximate Determinants of Fertility Frame Work : What have we 
Learn in the Past Twenty Years?", Presented in the PPA meeting 1997. 


Stupp,P.W. and Samara, R. (1994), “Using Parity Progression Ratios to Estimate the Effect of 
Female Starilization on Fertility’, Studies in Family Planning, Vol. 25, No. 6 (1), 
pp. 332-341 


Yadava, K.N.S. Yadava and Islam, Sabina (2001). Some indirect techniques to estimate fertility in 
Bangladesh-Evidence from BDHS 1996-97 data, In Yadava, R.C., Yadava,. K.N.S. 
Yadava and Singh, K.K. (eds) "Dynamicd of Population Change: Emerging issues of 
21" Century", Sipra Publications, Delhi, pp. 31-46. 


Yadava, R.C. and Battacharya, M. (1985), “Estimation of Parity Progression Ratios from Closed 
and Open Intervals Data”, Mimco., Center of Population Studies, BHU, Varanasi, India. 


Yadava R. C. and Srivastava M. (1993), “Estimations of Parity Progression ratios for the 
Distribution of Birth by Order and Age of the Mother”, Jansankhya, Vol. 11 (1), 
pp. 57-61. 


Tiwari,V.K. and Dwivedi,S.N. (1994), “On Some Stochastic Models Of Open Birth Interval”, 
Sankhya, Vol. 51 (B1), pp. 26-38. 


Vanderpost,C. (1992), “Regional Patterns of Fertility Transition in Botswana”, Geography, 
Vol. 72 (2), pp. 109-122. 


Table 1: Estimates of Parity Progression Ratios (Blacker et.al. , Method) 
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Table 2: Estimates of Parity Progression Ratios (Yadava and Srivastava’ Method) 
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Table 5 : Indices of various fertility measures and total fertility rate (Bongaarts' Method) 
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Table 6: Average Number of Children Ever Born for Different Values of S and I 
" (Jain and Mcdonals' Method) 
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REPRODUCTIVE HEALTH IN YEMEN: 
A PRELIMINARY ASSESSMENT 


DR. VIJAYAN XK. PILLAI 
DR. THANKAM SUNIL 


Introduction 


| During the late 1950s, the international community was concerned about the rapidly 
increasing population, particularly in developing countries, and the importance of fertility control 
measures to control population growth. In order to control this situation, several developing 
countries introduced family planning programs emphasizing the importance of using contraceptives. 
Studies indicate that family planning programs have significantly reduced fertility in developing 
countries since 1960s. However, during this time there was a growing concern about the ethical 
issues on population control programs (Westoff, 1994; Bondestam, 1980). 


The population control metaphor normalizes coercive policies in several developing 
countries. The coercive “one-child policy’ in China (Cheng and Raijulton, 1992), the legislative 
policies in Singapore, and the sterilization policies in India in 1970s, are among the few. In 
countries without coercive population control policies, population control programs often lead to 
ethical violations. These countries view basic human rights as less important than the goal of 
fertility regulation. The use of financial incentives is a good example for ethical violations inherent 
in population control programs. Financial incentives were given as inducement to undergo 
procedures that they would not otherwise have chosen (Cleland and Mauldin, 1991; Sunil, Pillai and 
Pandey, 1999). 


In response to the above mentioned ethical violations and coercive policies, toward the end of 
1980s, various international communities — The Ford Foundation, the International Women’s 
Health Coalition (IWHC), The Population Council, and the WHO - conceptualized a “reproductive 
health” approach that could replace the limited, and potentially abusive, “‘population control” 
approach (Ford Foundation, 1991; Germain, 1987; Fathalla, 1991, WHO, 1989). 


Reproductive health is defined as the condition in which the reproductive process is 
accomplished in a state of complete physical, mental and social well being and is not merely the 
absence of disease or disorders associated with the reproductive process. That is, reproductive 
health implies that people have the ability to enjoy sexual relationships. It further implies that 
reproduction is carried to a successful outcome in the from of infant and child survival, through 
growth and healthy child development. It finally implies that women can pass safely through 
pregnancy and childbirth, that fertility regulation can be achieved without health hazards and that 
people are safe in having sex. In other words, reproductive health implies that people are able to 
have a satisfying and safe sex life and that they have the capability to reproduce and the freedom to 
decide if, when and how often to do so. “Implicit in this last condition are the right of men and 
women to be informed and to have access to safe, effective, affordable and acceptable methods of 
family planning of their choice, as well as other methods of their choice for regulation of fertility 
which are not against the law, and the right of access to appropriate health-care services that wall 
enable women to go safely through pregnancy and childbirth and provide couples with the best 
chance of having a healthy infant” (United Nations, 1995a, p.15). 
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One of the most significant changes nm current views on population growth as a factor in 
reproductive health took place at the 1994 International Conference on Population and 
Development (ICPD). For the last five decades, family planning policies and programs formed the 
foundation for global control of population growth. The ICPD-1994 broadened this narrow view of 
population control to include individual health and well-being. The new thinking that emerged from 
ICPD-1994 strongly adheres to the view that population growth can be controlled by women’s 
advancement socially, politically, and economically. The view was endorsed by some 180 national 
delegations at the conference regardless of the differences in cultural and religious identities. The 
Cairo Program of Action (1994) recognizes reproductive rights as human rights, which ensure 
reproductive and sexual health, bodily integrity, and the security of the person. In this regard, the 
state is entrusted with the crucial responsibility of bringing about legal reforms in support of rights, 
which remove gender based barriers. 


The emergence of reproductive health movement has recently met with resistance from the 
population control programs. The proponents of reproductive health approach support the 
development of reproductive health programs based on clinic-based primary health care. On the 
other hand, this approach does not give importance to the existing community programs, which 
have adequately demonstrated their effectiveness in controlling fertility developing countries. 
Thus, several studies present reproductive health more on the line of clinic-based characteristics and 
fail to incorporate factors that influence fertility control. The difference in strategies for achieving 
reproductive health and fertility control stem from the view that the two factors, reproductive health 
and fertility control, are caused by significantly different sets of factors. Given the recent history of 
reproductive health movement there are very few empirical studies, which have examined the 
determinants of reproductive health. The assumption that factors, which influence fertility, are poor 
predictors of reproductive health has not been empirically tested adequately. This shift towards 
reproductive health is in agreement with the feminist model of reproductive health. An approach to 
ameliorate the reproductive health around the world, particularly in developing countries, from a 
feminist perspective involves ensuring reproductive rights of women. 


Hendriks (1995) identifies 1980s as the turning point when policy makers, scientists, and 
women’s health and rights activists began to acknowledge the intrinsic relationship between health 
and human rights. Women’s health advocates argue that population control policies and family 
planning programs should protect personal integrity and provide more holistic approaches to 
women’s health services, ‘particularly in the area of reproductive health (Garcia-Moreno and Claro, 
1994) at the expense of current pre-occupation with achieving quantitative goals. A 1991 report by 
the World Health Organization (WHO) and the International Women’s Coalition suggest that 
improvements in -women’s reproductive health inevitably involves empowering women to have 
control over their own fertility and sexuality under conditions of voluntary choice and minimum 
health problems. The effect of these policies on reproductive health is often mediated by a set of 
structural and values related variables, which create conditions of gender inequality. Feminist 
demographers have begun to address this issue by asking how a reproductive health approach might 
be the basis for. responsible population policies (Dixon-Mueller, 1995) and what a feminist 
population policy might look like (Berer, 1991). Literature on feminist approach to reproductive 
health does not adequately integrate the various explanations of reproductive health. The effects of 
gender related biases on reproductive health remains under investigated empirically. In addition, 
available studies by feminist scholars on reproductive health “have been case studies and have not 
engaged’ the conceptual frameworks and empirical finding of the mainstream literature” (Orloff, 
1993, p. 304). 
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Another major gap in the literature on reproductive health is the lack of measurement scales 
for testing and assessing women’s reproductive health status. The lack of standard measurement is 
problematic for several reasons. First, in the absence of valid measures of reproductive health, 
existing empirical findings -may not be generalizeable and reliable. Secondly, development of valid 
measures paves the way for future theory construction. Fmally, the absence of reproductive health 
indicators may lead to ignoring the problems that need our attention and social actions (Pillai and 
Wang, 2000). One reason for inadequate attention on reproductive health stems from a lack of ‘a 
theoretical approach toward selecting indicators of reproductive health. 


Interestingly, assessment of the literature on reproductive health in the last decade or so 
reveals that there are no consistent approaches available for measuring reproductive health of 
women in a country. For example, several studies have used maternal mortality, infant mortality 
indicators as measures of reproductive health. Some others referred morbidity condition among 
women, particularly, gynecological morbidity, prevalence of sexually transmitted diseases, and so 
on. A few others claimed reproductive health as the availability and accessibility of contraceptives. 
That is, up to now the components of reproductive health are not clear and consistent. Hence, the 
present study is important in bringing a clear and consistent explanation for the components of 
reproductive health following the definition of United Nations. Thus, in the present paper, we make 
an attempt to explain three major indicators of fertility to explain reproductive health. They are 
namely, age at marriage, ever use of contraception, and abortion/miscarriage status. 


Data and Methods 


The data for the study are from the Yemen Demographic and Maternal and Child Health 
Survey (YDMCHS) conducted in 1997. The YDMCHS is the second national survey conducted in 
Yemen since unification of the country. The first national survey was conducted in 1992. The 
YDMCHS-1997 survey was designed to collect data on households, ever-married women ot 
reproductive age (15-49). This survey interviewed 10,414 of the 11,158 eligible ever-married 
women in the age group 15-49. The subjects covered in the household survey were: characteristics 
of households, housing and living conditions, school enrollment, labor force participation, general 
mortality, disability, fertility, and child survival. The areas covered in the survey of women of 
reproductive age are: demographic and socioeconomic characteristics, marriage and reproductive 
history, fertility regulation and preferences, antenatal care, breastfeeding, and childcare. The main 
purpose of the 1997 YDMCHS was to provide detailed information on fertility, family planning, 
infant and child mortality, maternal and child health, and nutrition. The 1997 YDMCHS included a 
module to obtain information on female circumcision and information was collected on height and 
weight of mothers to measure maternal malnutrition. 


Both univariate and multivariate analyses are carried out to describe the condition of 
reproductive health in the study area. 


Results 


Table 1 presents the percentage distribution of variables used in the study. It is shown that, in 
Yemen, more than two-third (71.7 percent) of the population are rural. The percentage of men 
employed in the service sector jobs (31.7 percent) is the largest, followed by self-employed 
agricultural jobs (25.2 percent), manual labor (21.9 percent), professional jobs (13.6 percent). About 
8.0 percent of men are not engaged in any type of activities. Approximately 80.0 percent of women 
in Yemen are not educated with 12.4 percent has primary education and 8.7 percent of women have 
at least secondary education. 
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Majority of women (86.4 percent), got married before the age of 20 years. The median age is 
found to be 16.0 years. Approximately 60.0 percent of women never used any type of contraception 
and only 24.5 percent used modern contraceptives. About 30.0 percent of women in the sample had 
at least one abortion or miscarriage. 


Table 1. Percentage distribution of selected variables. 
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It is proposed that reproductive health is indicated by the three well established dimension of 
fertility, the risks of intercourse, contraception and gestation. A preliminary evaluation of this 
claim may be carried out by assessing the extent of association among the three dimensions. Tables 
2, Table 3 and 4 present the three possible associations among the three components. 


Table 2. Crosstabulation of age at marriage and contraceptive use status. 


CONTRACEPTIVE USE STATUS 
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Chi-square = 85.704, p<0.001 
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Table 3. Crosstabulation of age at marriage and abortion/miscarriage status. 
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Table 4. Crosstabulation of contraceptive use status and abortior/miscarriage status. 


Toa [1000 [| 100.0. 


Chi-square = 89.657, p<0.001 


As expected, all three associations appear to statistically significant suggesting that these 


three dimensions may represent the theoretical dimension of reproductive health. 


The construct validity of the reproductive health dimension may be assessed in a number of 
ways. One way is to evaluate the predictive validity of the dimension. If the thrée components, risks 
of intercourse, contraception and abortion ; indicate reproductive health; then the three components 
should also be associated with well-known predictors of reproductive health. We have chosen three 
indicators of economic development. They are Place of residence: partner’s Occupation; and 
Women’s education. In order to assess the relationship between the indicators of economic 
development and the three components of reproductive health; regression analysis is performed. 


Table 5. Regression of age at marriage on Socio-economic variables. 


Place of residence 


Constant 


*p<0.001 


0.005 0.076 


Table 5 shows the effect of socio-economic variables on age at marriage. Age at marriage is 
considered as important predictor of reproductive health. Women’s education is found to be a 


significant predictor of reproductive health. Other variables such as, place 


of residence and 


partner’s occupation are found. to be significant predictors of age at marriage. Further logistic 
regression is carried out to see the effect of socio-economic variables on contraceptive use status 


(Table 6). 
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Table 6. Logistic regression of contraceptive status on socio-economic variables. 
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*p<0.001 


All the variables are found to be statistically significant. Women who are living in urban areas 
are found to have higher odds of using contraceptives (3.27 times higher) as compared to, women 
living in rural areas. The odds of using contraceptives is higher (1.25 times higher) for women if 
there partner’s are engaged in service or professional jobs as compared to for women whose 
partner’s did not work or doing only manual work. It is also found that women’s education also 
influence contraceptive use status. Women with some education have higher odds of using 
contraceptives as compared to women with no education. Overall, it is clear that socio-economic 
environment in which woman lives, has a significant influence on her contraceptive use. 


Logistic regression is also performed to predict abortion/miscarriage status (Table 7). 


Table 7. Logistic regression of abortion/miscarriage status on socio-economic variables. 


| Variable’) | | £ ¦ 
| Place of reside | | ¦ 
__ Rua R) | 100 | । 
| Partner's occupation 


__Service/Professional [0.953 | 0.047 | 
_Did not work/manual R)) | 00 | 
| Women’s education) 
| Some education | 0.581* | 0061 । 
__No education KR) | 100 | | 


*p<0.001 


Place of residence and women’s education found to be statistically significant. Urban women 
have 1.51 times higher odds of having abortion or miscarriages than rural women. The odds of 
having abortion or miscarriages are lower for women whose partner’s are working in service or 
professional sectors as compared to women whose partner's are either not working or doing manual 
work. Women’s education has also negative influence in having abortion or miscarriage. That is, 
the odds of having abortion or miscarriages are lower for women who are educated as compared to 
women who have no education. 
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Conclusion 


In sum, economic development variables show considerable association with the components 
of reproductive health in Yemen. This finding has two social policy implications. First, at an 
empirical level there appears to be some support for the claim that reproductive health may be 
conceptualized as representing three important aspects of fertility process, intercourse, 
contraception and gestation. The level of reproductive health is a function of a risk free physical, 
social, and economic environment, which is associated with the three aspects of reproduction, 
intercourse, contraception and gestation. Second, it has been claimed that reproductive health in 
Arab countries such as Yemen is perhaps less associated with economic development than with 
social institutions such as religion. The results of this study indicate that economic development 
may adequately influence reproductive health among women in Yemen. This underscores the 
importance of economic development policies in Yemen in order to improve reproductive health. 
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FERTILITY, MARRIAGE AND MENOPAUSE :. 
A BIO-SOCIAL RELATIONSHIP 
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Introduction 


India is the second largest populous country in the world and is in the developing category. To 
make socio-economic plannings growth oriented or to achieve the goals of development, growth in 
population, which the demographers mean, number of births, must be effectively checked. This requires 
a sound knowledge on various demographic and social factors, which are mainly responsible for 
growth in population. 


The onset of first menstruation in a girl child, called as the age at menarche, signals the beginning 
of the reproductive period. Although, this is the area of biology, demographers and social scientists 
study it in relation to the human reproduction process, which is not merely a question of biology but is 
also influenced by societal arrangements. Thus, for the demographers not the onset of first menstruation, 
but the entry into sexual unions form the basis of all societal arrangements. 


In India, marriage forms the basis of social life and is the most important aspect in any society. 
That fs why, marriage is subject to certain rules and prohibitions. There is a strong belief among the 
people that age at marriage, which is a social variable is mostly influenced by age at menarche, a 
biological variable. Here, an attempt is made to explain the linkage between fertility, age at puberty, 
age at marriage, age at initiation of coitus and first birth, age at last birth, age at menopause, age at 
sterilization, duration of breast feeding of the babies, percentage of females using contraceptives, 
interval between successive births, female work participation or female activity rate, female literacy 
rate, percentage of urban population and percentage of SC/ST population by construction of competing 
models. Among these, while some are purely biological, some are sociological. 


So far most of the investigations have primarily focused on the role of biological and social 
factors in adolescent sexual behaviour, rather than reproductive behaviour. For this reason, Udry and 
Cliquet (1982) forwarded a biosocial model of age at puberty and marriage relationship. In this paper 
an attempt has been made to find the possible linkage of puberty, marriage, menopause, initiation of 
coitus, first birth and last birth. 


Various studies have shown that there exist wide variation in fertility from state to state in 
India. The data for the present study are extracted from India’s National Family and Health Survey, 
1992-93 covering about 96,000 households in different states of the country. 


Objectives 
The present study focuses to examine. 


(a) Variation in the age at menopause, age at marriage and age at cohabitation. 
(b) Linkage of the above with fertility along with other intervening factors. 
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Description of Explanatory variables 


Two types of variables, namely, study variables and proxy variables are used in the present 
study. 


Age at menarche : (Age MNR) is defined as the age at which the first menstruation takes 
place. 


Age at cohabitation : (Age COH) is the age at which the first sexual union takes place. 
Age at marriage : (Age MRG) is the age at which first marriage takes place. 


Age at menopause : (Age MNP) is the age at which women do not have a menstrual period for 
at least six months preceding the survey, who are neither pregnant nor in postpartum amenorrhoea 
period. 


Age at first birth : (Age FB) is the age at which a female delivers her first child. 
Age at last birth : (Age LB) is the age at which a female delivers her last child. 


Age at sterilization : (Age STLR) is the age of the female at the time of sterilization or her 
husband. 


Duration of Breast Feeding : (DBF)—Duration of breast feeding is an important indicator of 
fertility behaviour. Usually it is seen that a woman who breast feeds her child for a longer time has less 
chance to conceive. 


Use of contraceptives : (UCP)—Use of female contraceptives, i.e. the level of family planning 
acceptance plays an important role regarding fertility behaviour. Usually, it is seen that a woman who 
uses contraceptives at an early age gives birth to less number of children. Thus use of female 
contraceptives is expected to affect the spacing of children. 


Interval between Births : (IB)—Interval between successive birth plays an important role on 
fertility behaviour, usually it is seen that more interval between births gives rise to less number of 
children, keeping the mothers healthy. 


Female Activity Rate : (FAR)—Female activity rate is an indicator of the status of women in 
the society. Various studies have shown the effect of female activity on fertility behaviour. However, 
what is relevant for fertility behaviour is not the recorded female activity rate but the extent of their 
wage employment away from home. Generally, women who work outside their home tend to have 
lower fertility than those who stay at home. Thus it indirectly helps to asses the standard of living 
which may have some effect on biosocial behaviour. 


Female Literacy Rate : (FLR)—Female literacy rate is one of the indicators of modernization 
and status of women in the society. Many studies related to fertility have proved the strong effect of 
modernization and status of women on fertility behaviour. Generally female literacy has some influence 
on the age at marriage, thus on the biosocial variables. 


Proportion Urban : (PU)—It is accepted that there is the difference in urban and rural fertility 
behaviour. In general, urban fertility rate is lower than rural fertility rate. Thus this variable may be 
taken as an indicator of social development affecting fertility through marriage and standard ot living. 


Percentage of Schedule Caste and Scheduled Tribe : (SC/ST)—The social and cultural 
development play an important role in fertility behaviour. SC and ST people are known for their 
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economic and educational backwardness. Also tribal societies are found in isolated places away from 
common habitation leading to less exposure to education and mass media. In addition to the above, in 
traditional values of tribal societies, children are valued more. Thus all these factors have their bearings 
on age at marriage and age at cohabitation. 


Number of children ever born : (CEB)—Number of children born with their survival rate is 
expected to affect fertility behaviour and the menopausal age of a women. 


Total Fertility Rate : (TFR)—It is an important measure of fertility. Thus it is used as an 
indicator regarding increase or decrease in fertility in a locality. 
Analysis 

In India the mean age at menarche is estimated as 12.7 years and it varies widely from one state 
to another state. In states like Haryana, Rajasthan, Assam, Andhra Pradesh and Karnataka, the mean 
age at menarche is more or less same as of the country. For other states it varies between 12.5 years 


and 13.5 years. In states like Goa and Tamilnadu, the mean age of menarche is very high (16 years 
followed by 15.1 years) while in states like Bihar and U. P., it is as low as 10.6 years. 


During the year 1992-93, according to NHFS, median age of marriage in India was found to be 
16.1 years. The states of India differ considerably with respect to median age of marriage. The median 
age of marriage in Goa and Kerala is very high with 21.4 years and 19.8 years respectively where as it 
is very low in Madhya Pradesh and Bihar with 14.5 years and 14.7 years respectively. 


The median age of menopause in India is around 45 years and the variation in the different 
states is not so wide like mean age at menarche and median age 1t marriage. 


The total fertility rate in India is 3.39 and it is the highest in U. P. (4.82) followed by Bihar 
(4.00), where as in Kerala it is (2.00), which is even less than half of U. P. In most of the other major 
states, TFR varies between 2.5 and 4.00. 


The median age at first and last birth in India is recorded as 19.3 and 30.6 years respectively 
with a difference of 11.3 years. This difference between first and last birth is the lowest in Goa (7.9 
years) followed by 8.1 years in Kerala. Similarly the difference in U. P. is 14.2 years followed by 13.9 
years in Bihar. 


The median age at cohabitation in India differs from state to state. It varies from 15.9 years in 
M.P. to 21.8 years in Goa. 


Variation in TFR 


Considering various states as the unit, the simple correlation table reveals that total fertility 
rate is influenced by the selected variables. Among them age at cohabitation, age at menarche, age at 
marriage, age at last birth, age at sterilization, use of contraceptive, female literacy rate, number of 
children ever borr are significantly correlated with TFR. Other selected variables though related with 
TFR are not significantly correlated. The variables like age at cohabitation, age at menarche, age at 
marriage, use of contraceptive, number of children born with female literacy rate are more significantly 
correlated with total fertility rate. 


Variation in age at marriage and age at menopause 


Bio-social studies of Urdy and Cliquet (1982) have emphasized the relationship between age 
at menarche and age at marriage. From the variables, selected to study variation in age at marriage, the 
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correlation table reveals that age at marriage is significantly correlated with age at menarche, female 


literacy rate and percentage of SC/ST population and the other variables are insignificantly correlated 
with age at marriage. 


We will certainly like to know whether menopause is similarly influenced by selected variables, 
to analyse any biosocial implication. From the correlation table, it is observed that age at first birth 
and female activity rate are significantly correlated with age at menopause. 


The following models are constructed to assess the percentage of variation explained by the 
selected variables on the dependent variable. .As dependent variables, total fertility rate. age at 


cohabitation, age at menopause, ‘age at marriage, age at first birth and age at last birth are taken in 
different models. 


Model-I 


TFR =f (Age COH, Age MRG, Age MNP, Age FB, Age LB, Age STLR, DBF, UCP, IB, FAR, 
FLR, PU, SCST). 


Here total fertility rate is taken as the dependent variable and the age at cohabitation, age at 
marriage, age at menopause, age at first birth, age at last birth, age at sterilization, duration of breast 
feeding to the babies up to 4 years, percentage of women using contraceptives, female activity rate, 
female literacy rate, percent urban and percentage of SC/ST population are taken as independent 
variables. Taking each states of India as a unit, the following regression line has been obtained. 

TFR = 12.225248 + (—:037904)* age COH + (~ .445298)* age MRG. 

+ (— .159391)* age MNP + (- .206481)* age FB. 
+ .059987* age LB + .384155* age STLR. 
+ (- ,055288)* DBF + (— .002565)* UCP. 
+ (— .064066)* IB + (— .018582)* FAR. 
+ .021314* FLR + (— .008707)* PU. 
+ (— .003541)* SCST. 

R: = .98486. 

It can be seen that almost 98.5% variation in TFR is explained by the selected variables and 


TFR is significantly affected by age at marriage and age at sterilization. The other variables though 
affect TFR, their influence is not so significant. 


Model-II 
Age COH = f (Age MNR, Age MRG, FAR, FLR, PU, SC/ST). 


In this model age at cohabitation is taken as the dependent variable and the variables age at 
menarche, age at marriage, female literacy rate, Female activity rate, percent urban and percentage of 
SC/ST population-are taken as independent. As in Model-—I, the regression line obtained is 
Age COH = 4.508644 + (.139332)* Age MNR 

+ (.972176)* Age MRG + (- .011089)* FAR. 
+ (— .022315)* FLR + (.001764)* PU. 
+ (— .020474)* SC/ST. 

R’ = .94866. 
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. The selected variables explain almost 95% variation in the age at cohabitation and only age at 
marriage significantly affects age at cohabitation. Other biological and socio-economic variables 
though affect age at cohabitation are not significant. 


Modéel-If 
Age MNP = f (Age COH, Age MNR, FAR, CEB, PU). 

In this model, median age at menopause is taken as dependent variable and age at cohabitation, 
age at menarche, female activity rate, number of children ever born and percent urban are taken as 
independent variables. The regression line for this model is given by 
Age MNP = 45.593301 + .175003* Age COH + (— .153357)* Age MNR. 

+ (— .051872)* FAR + (— .136374)* CEB. 
+ .002660* PU. 
R: = 64153. 


Here the selected variables explain 64% variation in the age at menopause and none of the 
selected variables have any. significant effect on the onset of menopause. 


Model-IV 
Age MRG = f (Age MNR, FAR, FLR, PU, SC/ST). TI 


Like the previous model, median age at marriage is taken as the dependent variable and age at 
menarche, female activity rate, female literacy rate, percent urban and percentage of SC/ST population 
are taken as independent variables. The line of regression obtained is 
Age MRG = 5.647265 + .881879* Age MNR. 

+ .026113* FAR + .042943* FLR. 
+ .024447* PU + (— .052666)* SC/ST. 
R? = .92877. 
About 93% variation are explained by these selected variables. From the regression coefficients 


it is found that age at menarche has highly significant effect on, age at marriage with other selected 
vaniables having very insignificant effect. 


Model-V 
Age FB = f (Age COH, Age MRG, FAR, PU, FLR). 

This model has taken age at first birth as the dependent variable and age at cohabitation age at 
marriage, female activity rate, female literacy rate and percent urban are taken as the independent 
variables. The line of regression obtained for this model is 
Age FB = 8.751942 + 1.077524* Age COH + .424387* age MRG. 

+ (— .020368)* FAR + (.06984)* FLR. 
+ (.001073)* PU. 
R? = 85613. 


The selected variables explain 86% of the variation on age at first birth. It can be found that 
age at cohabitation has very significant effect on the age at first birth. Also age at marriage has a 
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moderate effect on the age at first birth with the other socio-economic variables showing no significant 
effect. It may be noted that there is a practice of having another date for cohabitation following 
marriage in various states of India. It is particularly true where marriage takes place at an early age. 
Therefore, in the presence of both the correlated variables in the model, age at cohabitation shows a 
very high significant effect. 


Model-VI 
Age LB = f (Age COH, Age MRG, Age STLR, DBF, FAR, CEB). 


In this model age at last birth is the dependent variable and age at cohabitation, age at marriage, 
age at sterilization, duration of breast feeding to the babies, female activity rate and number of children 
ever born are the independent variables. The regression line obtained is 


Age LB = 7.310378 + .760035* Age COH + .559212* Age MRG. 
+ .40027* Age STLR + .048898* DBF. 
+ (— .007803)* FAR + 1.5839* CEB. 
3 = ,92294. 


The selected variables in this model explain 92% variation on age at last birth. From the line 
of regression it can be seen that age at cohabitation, age at marriage, age at sterilization and number of 
children even born have significant effects on age at last birth. Particularly number of children even 
born is highly significant with age at last birth. The other variables do not have any significant effect 
on age atrlast birth. 


Conclusion 


The present study has attempted to test certain biosocial hypotheses formulated in the context 
of fertility. For the purpose, the inter-state variability in the age at menarche, age at marriage and age 
at menopause and some other biological and socio-economic variables are studied and analysed. The 
study gives rise to questions regarding the importance of other socio-economic variables in explaining 
the variation in fertility in addition to age at menarche, age at marriage and age at menopause. Though 
the present study reveals a close relationship between age at marriage and total fertility rate, there is no 
such close relationship of age at menopause with any of the biological or socio-economic variables. 
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Model-I : Total Fertility Rate and its Covariates 


Ind. variables 


Age COH 
Age MRG 

“Age MNP 
Age FB 
Age LB 
Age STLR 
DBF 


% Using contraceptives 


Int. between. Births 


FAR 
FLR 
PU 
SC/ST 


B. 


— .037904 
— .445298 
— .159391 
.206481 
.059987 
.384155 
— .055288 
— .002565 
— .064066 
— .018582 
.021314 
— .008707 
— .003541 


Constant = 12.225248 R? = .98486 R = .99 


Model-II : Age at COH and its covariates 


Ind. variables 


Age MNR 
Age MRG 
FAR. — .011089 
FLR - .022315 
PU .001764 


SC/ST 


Constant = 4.508644 R®? 


B. 


.139332 
.972176 
.4316 
.1501 
8545 

— .020474 


= .94866 R = .97399. 


Model-lil : Age at MNP and covariates : 


Ind. variables 


Age COH 
Age MNR 
FAR 
CEB 
PU 


Constant = 45.593301 


B. 


175330 
.153357 
.051872 
— .136374 

.002660 


2 = .64153. R = .801 
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Model-IV : Age at MRG and its coveriates 


Ind. variables B. Sig. T 

Age MNR .881879 .0002 
FAR — .026113 1424 
FLR 0.042943 .0139 
PU 024447 .0378 
SC/ST .052666 .0375 


Constant = 5.647265 R? = .92877. R = .96 
Model-V : Age at FB and its covariates 


Ind. variables B. Sig. T 

Age COH 1.077524 .0029 

Age MRG 424387 1685 
FAR — .020368 .1836 
CEB — .006984 .6636 
PU — .001073 .9008 


Constant = 8.751942 R? = .85613. R = .925 
Model-VI : Age at LB and its covariates 


Ind. variables B. Sig. T 
Age COH .760035 .2134 
Age MRG .559212 .2038 
Age STLR .400227 1628 
DBF .048898 .3556 
- FAR — .007803 ,6605 
CEB 1.583923 .0047 


Constant = 7.310378 R? = .92294. R = .96 


CORRELATION TABLE 


Age Age Age Age Age Age Age 

TFR COH MNR MRG MNP FB LB STLR 

TFR 1.00 -—.5568* -—,7026** -—,7347** —.1067 —.2820 ,8127** 4833* 

Age MRG —.7347** .9568** ,8597** 1.00 „3669 .7277** —.4043 1556 

Age MNP —.1067 .4631 .2022 .3669 1.00 .5044*+* .080 4191 

UCP IB FAR FLR CEB PU SC/ST DBF 

TFR —,6743** —.2349 —.0074 -.7483** ୨101 ** —-.2938 .4396 .3400 

Age MRG .5595* .1087 —.2674 .8525** -,6895** .3656 -.6108** -.6547** 

Age MNP .2660 2660 -.7618** .3517 —,2834 .3786 —,3532 .-,2766 
¥ Significant at 5% ok Significant at 1% and 5% 

+++ 
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A STUDY ON IMPACT OF SOCIO-ECONOMIC AND 
DEMOGRAPHIC FACTORS ON AGE AT FIRST BIRTH IN THE 
CONTEXT OF FAMILY PLANNING PROGRAMME IN INDIA 


MRS. ALAKA PATI 
DR. PRADIP K. TRIPATHY 


Introduction 


Researchers, very often discussed about the factors influencing age at first marriage in India 
which is of course, an important family formation event. But, the timing of first birth in terms of 
age of the mother has also a strong impact on fertility. It has also strong implications on women's 
roles in social change. However, very few attempts have been made to examine determinants of the 
age at first birth in Indian society. First birth, no doubt, is the first step in the sequence to fertility 
performance and its analysis provides a comprehensive picture of dynamics of fertility transition. 


In India, almost fifty percept of marriages take place before 18 and thirty percent of women 
have their first child before 18. The present generation of age 10-19 years are more than a billion 
and will be the largest generation in history to make transition from childhood to adulthood. A 
young woman who is sexually active outside marriage could experience unwanted pregnancy 
creating uge at first birth before marriage. This one-billion strong adolescents are an important 
demographic force and special efforts ar¢ essential for their upliftment and progress (Bhalerao 
1990). In the context of marital fertility, Knodel (1987) viewed that although the concept of family 
limitation has been defined in terms of a strategy of lumiting births by stopping child bearing, a 
logical alternative strategy could be that of limiting births by deliberately prolonging the space 
between births and delaying the initiation of child bearing following marriage. Moreover, the age at 
puberty, after which consummation is almost universal, is a sufficient indication which leads to 
early marriage. The current advances in the age of women at legal marriage, where it is occurring is 
explicable, because consensual unions are becoming more acceptable as desired family size is Small 
and easily attainable within a few years of married life even in case of a late marriage. In this 
context, the timing of first birth in relation to biological, nuptial and social factors poses importance 
to be considered successfully. 


Review of literature 


Number of ‘rescarch studies, have been undertaken about age at marriage in context of 
demographic and social sciences which establish rclationship between marriage and fertility. It may 
be noted that age at first union, does not on the whole, have an important bearing on fertility in the 
cconomically more advanced countries (UN 1983), Sorani (1965) is of the view that low age at 
marriage affects age specific fertility, reduces childlessness etc., indicating the marriage contracted 
at higher age brings about a less fertile union. But Driver (1965) is of the opinion that the studies do 
not provide us any-clear cut relationship between age at marriage and fertility. After analysing the 
NSS (National Sample Survey) data on Madras, Kerala and Mysore, he again concluded that their 
might be a critical line below which postponement of marriage does not affect fertility. Agrawala's 
(1963) conclusion, contradicting his derivation, established that marriage appears to have a 
significant effect on fertility of Indian women. About the intervals in births, Srinivasan (1994) has 
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revealed that the use of numerator data in terms of birth order and birth interval statistics, seems to 


be potential indicator of the level of fertility and can be used to rapidly asses the changes in fertility 
period in developing countries. 


Coming to the poimt of timing of child-bearing, Lincon (1984) viewed that, control over 
childbearing is obviously a matter of degree; but with its extension, the number of one's children 
and the timing of their births becomes increasingly a fonction of what a parent or potential parent 
wants. Eminent researchers had viewed differently on the point of issue of socio-economic 
determinants of timing of marriage and fertility. Ram (1993) established, that the phenomena of 
early marriage is highly related to their schooling especially when they are in 10-14 age group and 
Suggested that education of girls upto tenth standard is highly necessary. Yadava (1997) is of 
opinion that many social customs, cultural practices also affect the exposure of period of conception 
and may also contribute to the low average levels at fecundibility. An inverse relationship has also 
been established by him between age at marriage and fertility. He also concluded that early 
marrying cohorts had 1.2. more live births than that of late marrying. As a consequence of early 
marrying, the marriage is found to be associated with higher infant mortality, and in absence of pre- 
marital sex or early ex-nuptial births, a rise in the age at first birth would ensure a reduction in the 
proportion of teenage births and thus increase infant survival (Fasihul 1998). 


Need of the study 


The change of status from non-mother to mother is a non-renewable event. Therefore it has 
significant consequences for subsequent economic and social activities. Scarcity of research in this 
context and its relationship with timing of. first marriage raises the need of analysis to find out the 
socio-economic and demographic variables influencing both age at marriage and age at first birth 
(AFB) in Indian setting. 


Objectives 


Keeping this in view the present paper analyses the age at first birth by background 
characteristics in two successive NFHS surveys. The analysis help us in detecting the impact of any 
background characteristics which may be responsible for uplifting the age at first birth. The study 
also focuses on the interstate variation regarding first birth interval (interval between marriage and 
first birth) and mean birth interval (interval between first birth and last birth) in relation to age at 
marriage, age at first birth and age at last birth. In order to make a micro level analysis of the 
determinants of age at first birth, two stepwise regression analysis are carried out. A standardized 
regression technique-path analysis is also used to get causal linkage between dependant variable 
and explanatory variables. 


Data Base 


This study uses data from National Family Health Survey (1998-99). The second NFHS 
conducted by Ministry of Health and Family Welfare designated by International Institute ot 
Population Science (IIPS). The survey, funded by United States Agency tor International 
Development (USAID) through ‘ORC Macro and UNICEF. The survey interviewed 90,000 ever- 
marricd women with a response rate of 97.5 percent. The survey collects information through three 
types of questionnaires-Household questionnaire, women's questionnaire and village questionnaire. 
The data do not reveal any gross errors that would seriously bias demographic estimates. 


Results and Discussion 


A higher median AFB and a lower median age at last birth are indicators of lower fertility, 
(NFHS-2). In this context, the AFB of both NFHS-1 (1992) and NFHS-2 (1998) surveys, in 
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different demographic settings are displayed in tablel for comparison purpose. Though literacy is 
found to have positive correlation with AFB, still no inter survey development is marked excluding 
AFB relating to literacy upto middle complete. 


Table 1: Age at first birth 


Rather, AFB shows a downward tendency in case of illiterate and scheduled tribe (ST) which 
indicates deterence in fertility transition. It is evidenced by Srivastava (1967), in his study 
"Marriage and Multiplication, A demographic analysis" that increase in one year to an average age 
at marriage of 18 years, lead to four percent decline in total fertility. Arise of 0).3 years in AFB, in 
case of middle complete standard, may be attributed to the fact that education upto middle 
complete is necessary for an increase in AFB, the massive implementation of which can bring a 
substantial improvement in AFB. Caste and religion have not received considerable inter-survey 
upward tendency, excluding minor uplift of 0.2 years and 0.5 years, in case of Muslim and christian 
community, rather, ST suffers from a 0.2 year inter survey decrease. Looking towards the upward 
trend in education, i.e. 5.6 percent in total literacy and 2.6 percent in literacy upto primary 
complete, the literacy trend may be attributed to the improvement of AFB in Muslim community 
(Table 2). 


Table 2 : Percent female literte according to education and religion 


Ee 
NFHS NFHS 2 
Hin [1 [593 [113 [50 
Musi [667 [e605 [22 [148 [59 [67 


But as the upward trend in literacy of Hindu community do not have any impact on AFB 
between two surveys, other factors behird this situation creates a field for research which has been 
focussed in the later part of this study. While considering the interstate variation in birth intervals, 
table 3 provides pictures on statewise variation in first birth interval and mean birth interval. The 
interstate first birth interval dynamics receives a deviational pattern where as mean birth interval 
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has undergone a universal declining pattern for all of the states. With deviation in one state Delhi, 
all other states have experienced a declining first birth interval between the two NFHS surveys. 


Table 3: Birth Interval of major states in India 


Mean birth interval 


5 


1 ES 


This dynamism is stimulating the words of Dr. Ashish Bose, the harshest critics of 
governments family planning efforts, simply by calling it reproductive health, instead of family 
planning, is not going to solve anything. Not only an increased age at marriage will suttice, but also 
the corresponding first birth interval should receive an upward trend to gain benefit in fertility 
transition from marriageable age aspects. The negative first birth interval, in case of Goa, creates an 
embaracing situation, needing a further probe. With respect to age at marriage, Kanitkar (2000) has 
opined, legislation does not solve the problem. What is necded is the strict implementation of the 
law tor compulsory registration of births, deaths and marriages to restrain child marriage Act of 
1978. With respect to mean birth interval, all the states of India have undergone a positive sign of 
achieving a decreasing tendency in mean birth interval which is a step ahead towards the era of 
fertility transition. 


S 
$> 


Variations in socio-economic & demographic variables (1998) 


India is going to be crowned as the most populous country in the near tuture, having 102.7 
crore population size with a sex-ratio of 983 in 2001 census. The male female literacy rate are 
having a paradigm lift from 46.89 (male) and 24.82 (female) in 1991 census to 75.96 and 54.22 of 
male & female respectively in 2001 census. Table 4 provides the picture of the variables selected 
for regression analysis. 
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| __ 228 | Mizoram | 38 | 
24.6 Madhya Pradesh 


Variables selected for regression analysis 


A positive association is inherent between fertility and the interval between age at first birth 
and last birth, (Bhat 1998). Taking these into consideration, age at first birth (AFB) (Statewise), of 
women is selected as the dependant variable in the analysis. 


In selecting the explanatory variables for AFB, age at marriage (male, female) is expected to 
be positively related with it. NFHS-2 collects information on women's health and nutrition 
problems. Two variables regarding health of the woman, namely, mcan body mass index (BMI) 
(Vi) and percent ever-married women having reproductive problems (V,) are selected as 
explanatory variables on the basis of nutrition intake. It also examines the success or failure of 
massive implementation of maternal and child health programme under family welfare department. 
Taking sample on Mumbai, Dr. Vaidya et al. (1998) have proved that the mean hight and.BMI of 
post-puberty girls were significantly higher than those pre-puberty girls of the same chronological 
age indicting a positive association between puberty and BMI, Also, there is a strong bio-social 
belicf that the age at marriage which is a social variable is influenced by the unset of puberty, a 
biological variable (Udry & Cliquet, 1982). Consequently, BMI is found to be related with AFB. 
Reproductive health problem is also supposed to have a substantial impact on AFB. 


In the educational background, Caldwell (1982) viewed that there is mechanism that can 
directly relate schooling to the onset of fertility transition. Thorn & Lin (1990) concluded that the 
content of amount of education acquired can delay marriage through ideational change, by exposing 
young people to new attitudes, aspirations and wider view of the world, especially in urban settings. 
Also, social requirements prescribe a husband with qualification atleast like that of equivalent to his 
educated counterpart. This factor imposes upon delaying the marriage because of increased 
difficulty in finding an appropriate match (Cobbe, 1993). We expect therefore, that education 
especially higher education is likely to effect later marriage for women. Subsequently Dissanayake 
(1996), underpining Caldwell's theory, suggested that the improvement of female education has a 
substantial effect on the commencement of onset of fertility transition even in the absence of 
strongly organised family planning programme. This paper attempted on micro level analysis to 
introspect the elfect of different levels of education on fertility transition through AFB. In this 
context percent women completed primary (V3), completed middle (V4) and completed high school 
(Vs) are taken as three pedictor variables. 
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Very often it is concluded, in different type of demographic analysis, that caste and religion 
have their own unique impacts on AFB. Ayyappan (1990) had showed that literacy, and Christian 
population together control 75 percent variation in women's age at marriage. Muslim. population 
often found out to act positively towards fertility. Sinha (1987), established that caste plays an 
important role in determination of age at marriage. In this context percent muslim (V),. percent 
Christian (V7), percent scheduled caste (Vs), percent scheduled tribe (V,) have appropriately been 
selected as explanatory variables. 


Electrification of house is another dimension of ecology and socio-economic status of the 
respondents. Ganigar (1992), examining interdistrict variatiation in mean age at marriage, in 
Karnatakan setting proved that the percent village electrified (Vj) is a significant determinant of 
age at marriage. As such, percent household having electricity is used as an explanatory variable in 
this paper. 


As established by Dissanayaka (1997), contraception has also have its successful contribution 
on AFB. His findings suggested that couples were using contraception at the beginmng of child 
bearing, at the subsequent birth interval and last birth interval. So an expected method of choice of 
contraception before AFB, viz, use of condom (Vjj), is included in the present analysis. 


Present research also questions about the role of employment as an alternative that makes 
women more independent, ambitious, mobile and free of family concern in modern settings (Green 
Halgh 1985), (Salafi 1981). As a potential conflict with the expected gender role, employment 
should delay marriage, but as a necessary component of the expected gender role, it increases man's 
value as a prospective husband and facilitate marriage, Malhotra (1997). This theory forward us in 
selecting percent women self employed (Vj,) and percent women employed by someone else (Vj;) 
as two explanatory variables in the paper. 


In order to establish a regression model, a stepwise multiple regression analysis has been 
worked out with the selected explanatory variables including the age at marriage (female & male) 
with forward selection procedure. Two variables, namely, the female age at marriage and body 
mass index together are selected for inclusion in the model and both are controlling 75- percent 
variation in AFB, where as the female age at marriage alone controls 62 percent variation in the 
dependant variable. Though the ~t' values of the variables in the above model are 5.34 and 3.36 and 
`F' value being 33.72 (Table 5) exhibiting the statistical significance of the variables, still the 
domination of the age at marriage which controls 62 percent of the variation is prevalent in the. 
analysis. 


Table 5 
Variable - | Coefficient of multiple correlation i Coefficient of determination R® 
ନ 0.793 0.628 | 534 | 33.72 
marriage 
Body mass index 0.894 0.754 3.35 i । 


Theretorc, in order to find out a better explanation of the importance otf.other socio-economic 
variables present in the analysis, another stepwise regression analysis is carried out excluding the 
age at marriage. In the second analysis, another variable viz; percent muslim population is included 
in the analysis, with an expectation of improving amount of variation. 

Among the selected variables mean BMI and percent women completed middle are found to 
have highly significant positive correlation with the dependent variable. Also percent christian is 
having significant positive and percent scheduled caste is having significant negative correlation 
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with the dependant variable. The result confirms that nutritional health status of women enhance her 
outlook, disrupting the task of earlier child bearing. Rightly so, the government is giving emphasis 
on maternal and child health programme. Persistent efforts should also be taken to materialise 
education of women upto middle class complete. The enormous task of bringing about social 
reform in uplifting the living standard of scheduled caste can also be initiated. 


Adopting stepwise regression model with forward selection procedure, two variables, namely, 
BMI of married women and percent women literate upto middle class were chosen for determining 
the impact of socio-economic and demographic impact on AFB as the remaining variable, namely, 
percent christian population failed to be included in the model because of the multicollinearity 
problem of this variable with percent women with middle complete education. The step-wise results 
of the explanatory power of the model using forward selection procedure is given in the table 6. 


Table 6: Stepwise results of the variable selection: 
Socio-demoyraphic, economic variables and age at first birth 


Multiple correlation Coefficient of multiple Adjusted 
coefficient (R) determination R R? 
Included mm 
1. | X Mean Body Mass ୫2 । 


.692 
[Xx percent women middie complete 824 679 650 
not included 
8 


Step predictor variable 


| Not includdd)\\U\U | | 
Xe percent christian 

Taking the AFB as the dependant variable (Vo) and the above two included variables, the 
following linear regression model is fitted: 


Vo = a+aoi4 Vi + aos Va + a 


Where da is the intercept of the model Aopi4 and aoys1, dre regression coefficients and a is 
the error. 


The findings that R*=0.68 and hence statistically significant at 0 percent level of significance, 
suggest that the combined influence of the explanatory variables viz. BMI and percent women 
literate upto middle complete on AFB is significant and they together explain 65 percent variation 
in AFB. Considering the individual impact of above two variables the partial regression coefficient 
was tested by using the ~t' test. As the ~t' values are found to be 4.09 and 3.7 respectively, and hence 
are significant at OO percent level of significance. It confirmed with the result that the two variables 
individually exert positive influence on age at first birth. 


Table 7: Linear regression models and its parameters for influence on age at first births 


Estimated partial regression `¢ Level of | Value of “F" and level 
variable coefficient & standard error values | sign. of significance 


Age at first | 6.018 Am 4 - 0.157 4.09 23.276,00 
birth S.E.=0.038 

a4 = 0.594 3,71 

S.E. = 0.161 


To identify the important variables influencing the AFB, multiple regression method has been 
adopted by considering the predictor variables Vj to Vij;3 as the independent variables, in the states 
of India. In order to describe the cause-effect relationship between the “n' variables with the 
dependent variable (Vo), the following linear model is adopted. 
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ue + + + 
Vo = a * Boron Vi * Boo rs on V2 * ..... Bon.12... (nv Vi * ° 


Where #'s are the regression coefficients, a is the intercept and a the error. The analysis 
through correlation and regression neglects a very important part viz. nature of causal relationship 
between a pair of variables. Obviously, one can't control statistically the effect of all possible 
extraneous source of correlation to reveal the "true" causal relationship between the pair of 
variables. Further, in regression analysis, it is possible that there are always a number of meaningful 
variables not included in the equation because they are either not known or they are not measurable. 
Thus, to get a meaningful results and to establish a causal link between predictor variables and 
AFB, path analysis technique has been adopted. 


Path Analysis is a standard multiple regression technique in which relationship among 
variables are arranged in orderly manner. For this analysis, eight variables, exhibiting high 
correlation with the dependent variable are considered. They are enlisted as the body mass index, 
percent women primary complete, middle complete and high school complete, percent Christian 
population. Percent scheduled caste and scheduled tribe and percent house having electricity. The 
linear function ~ 


Vo = PoiVi + PosV3 + PosVs + PosVs + PosVs + PosVa + PooVs + PoroVio 
has been utilised to illustrate the cause and effect system of the variables included in this study. 


From the path analysis it is revealed that all the selected explanatory variables exert direct 
effect on the dependant variable, considering the direct effect, it is found that mean BMI exert 
maximum effect on AFB, following the percent christian population and percent women middle 
complete. Scheduled caste population exert direct negative impact on AFB. 


Focusing on the indirect affect, the percent women completed high school and the house 
having electricity are found to control maximum variation in AFB through health condition of 
women viz. BMI. This highlight the fact that literally and economically sound women are enjoying 
better health condition and there by contributing more to fertility transition through increase in 
AFB. Secondly, scheduled tribe population and percent women middle complete are found to exert 
indirect impact on AFB through percent christian population and BMt respectively. This fact inform 
us that probably scheduled tribe population is motivated and influenced by percent christian to 
contribute to fertility transition by increasing AFB may be through contraceptive prevalence or by 
their life pattern. Also, percent ‘women middle complete, in conformity to the result of multiple 
regression, excrt significant indirect effect on AFB through BMI. Other indirect impact are by the 
predictor variables percent primary complete through BMI, percent christian through middle 
complete literacy and literacy upto middle complete through christian population on AFB. 


The explanatory variables also have joint effect on AFB. The maximum significant joint 
effect exerted by literacy upto middle complete and BMI showing the health condition of ever- 
married women confirm to the result derived by the multiple regression analysis. Secondly, percent 
christian population and percent ever-married women upto middle complete standard jointly 
influence significantly to AFB. The first result confirm us that AFB will be improved if necessary 
arrangement would be made to uplift the health condition of ever married women together with 
providing them education upto middle complete standard 36 percent variation in AFB is controlled 
by these two variables. 

The present analysis also reveals that the maximum directly aftecting factor of AFB, viz; BMI 
looses its power through primary literacy and act negatively on AFB. That means a healthy women 
with primary education starts child bearing sooner. But nutrition of women along with education 
upto middle standard have significant positive influence on AFB. But the indirect impact of BMI on 
AFB decreases through higher education. Similarly indirect ettect of education through christian 
percent on AFB is also found to decrease. 
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Conclusion 


In the present paper, an attempt has been made to highlight the timing of first birth in India 
using NFHS-2 (1998) data base. The study has utilised the socio-economic and demographic 
variables with respect to all the 25 states of India. The analysis is carried out through four phases. 
First, a micro level comparison is undertaken to study the variation in AFB in different background 
settings. This part of the study reveals that education basically middle complete contribute 
substantially to age at first birth. Further the first birth interval and mean birth interval (statewise) 
are studied which reveals that the trend in inter-survey variation in first birth interval declines in all 
states excluding Delhi where the trend is positive. 


The second phase of the study consists of the regression analysis including age at marriage 
(male and female) as explanatory variables. The combination of three variable viz; age at marriage 
(female), body mass index and percent christian population have explained. 77 percent variation in 
AFB in which only female age at marriage contribute 61 percent variation. Considering the 
domination of this variable, another regression analysis has been carried out excluding age at 
marriage to examine the effect of other socio-economic and demographic variables and to measures 
it's percentage of effect on AFB. 


In the third part of the study, another variable, namely, percent muslim is included to find out 
its impact, if ‘any, on AFB. But it failed to explain anything about AFB, because of its insignificant 
correlation with the dependant variable. In the second regression analysis a model has been fitted by 
taking two variables namely body mass index and percent women literate upto middle complete 
which are able to explain 65 percent variation in AFB. 


In this regard, suggestion is made for compulsory middle complete education by the 
government through various incentives like mid-day meal in middle schools. This effort is expected 
to have a substantial gain in fertility transition by delay in first birth. But, as emerged from both the 
analysis, better health condition of ever married women have universal impact to have improvement 
in AFB. Suggestion is given, in this respect, that the maternal and child health programme by the 
ministry of health and family welfare should receive notable acceleration in achieving fertility 
transition. 


Lastly, as both the multiple regression analysis fails to provide better explanation about the 
direct, indirect and joint effect of various explanatory variables on the dependant variable, path 
analysis has been carried out to solve that purpose. In conformity to the result of the previous 
regression analysis higher edycation through health condition of the married women is found to 
have significant maximum contribution to have improvement in AFB. The amount of impact 
reduces (from 0.412 to 0.069) by reduction in educational qualification but it is seen that the BMI 
has negative impact on AFB through primary education. In this context also it is suggested herewith 
that education upto middle complete should be made compulsory. 


Economic condition, in par with education have considerable impact on AFB. Also the 
explanatory variable like percent christian population have indirect effect on AFB through 
scheduled tribe and education upto middle complete. In this context, adoption of christian ethnic of 
marriage by the scheduled tribe population should be persued to achieve considerable benefit. 


On the whole, we need to take steps to educate adolescent married girls: at least upto middle 
complete standard and. provide them with suitable culturally sensitive opportunities for their better 
health condition and economic opportunities to delay the first birth age and improve birth spacing 
So as to have a conquer on fertility explosion. 
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Zero order correlation matrix between dependent and predictor variables 
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** Correlation is significant at the 0.01 level * Correlation is significant at the 0.05 level 
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INTERRELATIONSHIP BETWEEN EDUCATION, 
AUTONOMY AND FERTILITY OF FEMALES IN VARANASI 
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Introduction 


Relationship between education, autonomy and fertility has received a considerable attention 
both in the developed and developing countries. Increase in education increases autonomy of 
females, which in turn raise the quality of life, reduce the gender gap and it effects the reproductive 
behaviour of females. The international women’s decade 1976-1985 highlighted the need to raise 
the status of women, but inequalities still exist and are more significant in some region than other 
region. Both education and autonomy is of special importance in fertility analysis. It is well known 
that education affects the human fertility negatively and female education considered to be most 
important indicator for their autonomy also (Caldwell, 1980; Vaidyanathan, 1989). Education 
provides an opportunity to participate in family problems to solve them and to help their family 
members. Education expose the female to a wide range of information regarding birth control & 
family planning and helps to increase the length of birth interval which reduces the total number of 
children ever born. 


There are variations in the definition of autonomy of females. Dyson and Moore, (1983) 
defines, the autonomy as the degree to which female have the capacity to manipulate their personal 
environment. Femiale autonomy .usually refers to the extent to which females are free of males 
control (Mason, 1984), self-confident to control and manipulate their lives, improved husband-wite 
communication and participation in decision making at the familial level. 


Education enables women to assume more autonomy or power in traditional gender stratified 
family settings, giving them greater control over their own lives and a stronger voice in matters 
affecting themselves and their families. Education can lead to changes in so many aspects of 
women autonomy that impinge on reproductive behaviours, information or knowledge of, and 
exposure to modern practices; decision making autonomy, or women’s say in family decisions 
concerning their own lives and well being; physical autonomy, or physical mobility and confidence 
in dealing with the outside world in extracting maximum benefits from available sources; emotional 
autonomy, or the extent of conjugal family orientation or intimacy between spouses and economic 
and social autonomy, or access to and control over economic resources and increased self reliance 
in terms of social status and acceptance. 


Intensive village studies and other qualitative research have offered valuable insights into the 
relationship between women’s education, autonomy and reproductive behaviour. There is also 
growing recognition that reproductive behaviour is strongly conditioned by level of gender 
stratification prevailing in the culture. Highly gender-stratified settings are characterized by 
hierarchical relations in which the father or his male relatives have authority over women and in 
‘ict eensequently, women have little say in their own lives and are far more likely than men to 
iv Jceincd acces$ to education, health or economic resources. For example, the kinship system 
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prevailing in northern parts of India is argued to be distinctly highly gender-stratified and 
patriarchal. 


Evidences from developing countries reveal, several major points of interest, concerning the 
direct relationship between female education and fertility (Jejeebhoy, 1995). In most societies, 
there appears to be a threshold level of education beyond which marked differentials in fertility are 
generated. Within countries, the impact of women’s education on fertility tends to be more 
consistently inverse in better developed regions or urban areas than in less developed or rural areas 
(Sather, 1992). Most multivariate studies argue that women’s education exerts a strong negative 
effect on fertility even after controling for household economic status. These findings are 
consistent with the idea that it is women’s situation, knowledge and attitudes towards childbearing 
and children, rather than their socio-economic status that most strongly influence reproductive 
behaviour. Apart from all these, education also affects other determinants of fertility (Singh et. al., 
2001). Education is positively related to age at marriage, improves infant and child survival, affects 
family size preferences and the structure of demand of child and enhances contraceptive practices. 


The objective of this study is to examine the relationship between education, female’s 
autonomy and some other socio-cultural factors and their effects on fertility separately. We have 
also seen the joint effect of autonomy and education of female on their fertility. Since the study is 
confined to Eastern part of Uttar Pradesh, which is highly gender-stratitied, demographic as well as 
socio-cultural factors like religion/caste are also taken into account. Multinomial logistic technique 
has been applied for analysis of the data. 


Data Used 


The study is based upon the data collected for the retrospective survey “Status of Women and 
Fertility in Eastern Uttar Pradesh” conducted by Centre of Population Studies, Banaras Hindu 
University, Varanasi-221005, India during 1995-96 and funded by Rockefeller Foundation, USA. In 
the project, information was collected on various items of rural as well as semi-urban areas of 
Varanasi district which is situated in the of most populated state of India (the holy city Varanasi is a 
religious City famous for it’s Ganga ghats and temples, situated in eastern region of Uttar Pradesh. 
Geographically, the Varanasi City lies between 24°56’ and 25°35’ north longitudes and 82°14" and 
83°24’ east meridians of longitudes). The population density in the study area is quite high and per 
capita income is very low. About 600 households were selected from both rurab as well as semi- 
urban areas. The village areas are: selected randomly and the information was collected trom the 
households using quota-sampling procedure. About 150 households belonging to cach sub- 
classification of religion/caste were selected. In the sample, there were 1,214 hauseholds with at 
least one eligible couple and the total number of eligible couples was 1,429, In the traditional 
society the newly married females cannot have any autonomy. Usually after a birth (mainly male 
birth) they have little say in the household activities. Thus, in the present study we have considered 
the married females with age 25 years and above. The present analysis is done on 994 eligible 
females. 


Analytical Method 


There are several pathways influencing human fertility performance. These pathways are 
affected by some other factors or variables, which may be inter-related. Effects of these factors are 
so confused that it is difficult to distinguish the net contribution of each of them. For example, 
improvements in women's education and in their autonomy cannot affect fertility directly but go 
through some intervening pathways, e.g. influencing the supply, demand and cost of children. These 
factors themselves are affected by some other demographic and socio-economi¢ factors through 
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several channels. Thus, such intricate interactive links between the independent variables and a 
dependent variable in the study of human behaviour such as fertility necessitate application of 
multivariate analysis techniques. Factors other than principal co-variates that might have an 
additional independent effect on fertility of women can be identified through the application of 
multivariate logistic medel, a non-linear regression technique. 


The purpose of this investigation is to examine the effect of education and autonomy of 
females on their fertility performance. We can directly observe the education of females but can not 
directly observe the autonomy. Hence autonomy of females have been measured by response to the 
questions asked to them regarding access to information, decision making, freedom of physical 
mobility and interaction with outside world. 


The question on which the score of autonomy is calculated is as tollows: 


Response ‘Yes’ was given score 1 and ‘No’ was given score 0. Only the question females 
allows to go outside the house is scored difterently. The females got score 0, 1, 2 and 3 as they 
belong to the group OUTSIDE1, OUTSIDE2, OUTSIDE3 AND OUTSIDE#4 respectively. All the 
score of the females is added and then the females arc divided into three females autonomy groups 
which is AUTOFE1, AUTOFE?2 and AUTOFE)3. 

For the analysis we have used multinomial logistic regression technique. The regression 
coefficients B are estimated by using maximum tikelihood procedure. 

If the dependent variable Y is classified into several categories, say k, and x is the vector of 
co-variates, the logit functions are defined as 


Gj(x) = In[P(Y=/k)/P(Y=k/x)], j=1,2,. .., k-1 
For comparing logits for Y=j to Y=k. 


A general expression for the conditional probability in the k category modcl is, 


k-1 
P(Y=j/k) = exp{g;(x)}/ X exp {g;(x)}, 
j=1 
k-1 
P(Y=k) = 1/[ 1+ © exp {gj(x)}] and gj(x)=B;(x) 
j=l 


Findings 


Variable selection and their distributions: The socio-demographic variables considered in 
this study are described in the Table 1. More than 60 percent females are illiterate and only one- 
tenth of the females have 10 or more years of schooling. More than 55 percent females are more 
than 25 and under age of 35 in our sample and about 45 percent females are more than 3Syears but 
less than 50 years. About two-third females in this region are not using any contraception and only 
less than 8 percent females arc using non terminal methods like condoms, pills, IUDs etc. Terminal 
methods are more popular than the non terminal methods. More than half of the sample females 
have more than 4 children at the time of survey where as only 16 percent females have less than 3 
children. According to our definition in the sample more than 40 percent females belong to low 
autonomy and 27 percent females belong to high autonomy group. 
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Table 1: Variables Definition, Mean and Standard Deviation 


Varlable Definition Mean S.D. 


Total number of cases is 994 females with husband alive and aged 25 years or above 
Place of Residence 


RURAL Residence in rural area 0.490 0.500 
SEMIURBAN Residence of semi-urban areca 0.510 0.500 
Female’s Education 
EDUW!1 No formal schooling 0.625 0.484 
EDUW2 up to 9 years of schooling 0.262 0.440 
EDUW3 10 or more years of schooling 0.113 0.316 
Female’s Current Age 
PAGEF! Age at the time of survey 25-29 years 0.301 0.459 
PAGEF2 Age at the time of survey 30-34 years 0.253 0.435 
PAGEF3 Age at the time of survey 35-39 years 0.215  O411 
PAGEF4 Age at the time of survey 40 years or over 0.231 0.422 
Religion/Caste 
UPPER Upper caste among Hindus 0.299 0.458 
MIDDLE Middle caste among Hindus 0.242 0.429 
SCH Scheduled caste among Hindus 0.209 0.407 
MUSLIMS Muslims — 0.250 0.433 
Social Status of the household 
HIGH Females belonging to the household with high social status 0.425 0.496 
MEDIUM Females belonging to the household with medium social status 0.341 0.474 
LOW Females belonging to the household with low social status 0.234 0.424 
Current Use of Contraceptlon 
FP1 Not using any contraception 0.646 0.478 
FP2 Using terminal methods 0.278 0.448 
FP3 Using non terminal methods 0.076 0.266 
Children Everborn 
EVBO!I Total number of children everborn 0-2 0.163 ଠ0.370 
EVBO2 Total number of children everborn 3-4 0.324 0.468 
EVBO3 Tota! number of children everborn 5-6 0.264 0.441 
EVBO4 Total number of children everborn 7 or more 0.249 0.432 
Variables Used for Defining Status of Female 
EDUAFTMR Continuing education after marriage 0.064 0.246 
OWNCEDU Giving her opinion about the education of own children 0.564 0.496 
OTHCEDU Giving her opinion about the education of other’s children 0.123 ଠ0.380 


OWNCTRT Giving her opinion about the treatment of there own children when they are sick0.737 0.440 
OTHCTRT Giving her opinion about the treatment of other's children when they are sick 0.187 0.390 


FSIZE Discussed with husband about family size 0.625 0.484 

EFFORT Made eftort to limit family size 0.401 0.490 
Females allowed to go outside 

OUTSIDE! Not allowed to go outside the house 0.283 0.451 

OUTSIDE2 Allowed to go outside the house only to work on the field 0.275 0.447 

OUTSIDE3 Allowed to go outside to work on field and market + other 0.227 0.419 

OUTSIDE4 Allowed to go outside for marketing and Gossip 0.215 0411 
Status of Female 

AUTOFE! Female Status Score 0-3 0.415 0.493 

AUTOFE2 Female Status Score 4-5 0.318 0.466 

AUTOFE3 Female Status Score 6-10 0.267 ଠ0.442 


S.D. : Standard Deviation. 
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Table 2 shows the total number of children everborn according to the background 
characteristics of female as well as of the household. A small difference is observed between the 
reproductive behaviour of females living in rural and semi-urban areas. The difference is tound only 
in females bearing at most 2 children and 7 or more children everborn. About 18 percent of semi- 
urban females have up to 2 children compared to only about 15 percent for rural females. In age 
group 25-29 about 30 percent females have 0-2 children and about 26% have more than 4 children, 
only 4% females in this age group have more than 7 children. Higher aged females are likely to 
have more than 4 children. Much variation is observed in the children everborn for different 
religion/caste group. More than 75 percent females in upper caste have not more than 4 children and 
only 6 percent in this group have 7 or more children everborn, however, 75 percent Muslim females 
have 5 or more children everborn. The mean number of children everborn is minimum for upper 
caste and maximum for the Muslims. Scheduled caste females have more children than middle and 
upper caste females but less than Muslims. Females associated with high social status of households 
have less children everborn than those females associated with medium and low social status of 
households. More than 60 percent females of high social status of households have not more than 4 
children everborn while about 18 percent have 7 or more children everborn and about 60 percent 
females from medium and low social status of households have 5 or more children everborn. 
Among those female who have used terminal methods about 41 percent have 3-4 children everborn 
and about 49% have more than 4 children everborn. It is observed that more than three-fifth females 
are using non terminal methods have less than 4 children everborn. About 44 percent females whose 
qualification is 10 or more have upto 2 children everborn and only about 13 percent have more than 
4 children everborn. In the illiterate female groups about 64 percent have more than 4 children 
everborn. 65 percent of high autonomy females have not more than 4 children everborn compared 
to 62 percent females in low autonomy group who have more than 4 children everborn. 


Table 2: Sample distribution by different socio-demographic characteristics 


[J TOTAL NUMBER OF CHILDREN EVERBORN | 
OC MT EVBO3 [ EVBO4 
BACKGROUND CHARACTERISTICS | N_[ G& | N [ & | N [ 6% | Nf % [| Men J SD. | 
162 322 | 32.4 [| 263 | 26.5 | 247 | 24.8 | 4.93 | 2.54 
ES OO 
163 [ 321 [ 139 [274 [ 5 [227 481 249 | 
IP 139 [ 227 254 [ 132 [277 2:58 
_Female’s Current Ape (Inyo) | 
CL PAGE [97 [04 [129 [432 224 1:70 [| 
PAGE [18 | 84 [| 59 [276 | 57 [266 | 80 [374 | 568 | 255 | 
19.6 274 [102 6.34 | 2:86 
Trdg 
LC rPrEeR [a a [9 [468 188 | 18 | 61 | 358 [ 1.82 ! 
35.3 307 | 53 | 220 | 496 | 2535 
sc 33 [aso | 51 2as | 62 [98 | o2 [298 | 514 [oan 
MUSLIMS [16 | 653 189 28.6 | 114 | 460 271 
| Social Status of thehousshold [| 
CL Hien ff 93 [220 [161 [a2 | 94 [223 | 4 [175 [439 [247 | 
35 [103 | 101 | 29.8 | 102 | 30:1 | 101 [298 251 
_ ow [a4 [ras | 60 257 | 67 [a8 [77 [309 | 525 [253 | 
| Current Use of Contraception | 1 [1 1 PF PT 
LC rr [4 | 8 [iar 282 [1606 | 248 [187 [| 291 [| 5.068 [ 2.69 | 
_ rp Tos [i905 [113 [409 | a4 [504 | 50 [isa [459 [a7 | 
rr [19 [250 | 28 [368 [19 [| 250 | 16 [| 32 233 
|_Female'sEduatlon PP pT 
Dif 67 fio8 [156 | 251 | 189 | 304 | 209 | 33.7 | 5.56 | 254 | 
| _ otwW2 | 45 | 173 | 118 | 454 | 61 | 23.5 | 36 | 13.8 | 436 | 231 
_DUw3 49 [437 | 48 [429 [13 [16] 2 J 18 | 288 J 13 
EE | 
[__AttorEe [56 [136 [101 [244 [112 [274 [144 [349 [ 559 [ 2.80 | 
Aurore: sr fier [102 [323 | 83 [265 | 80 [a53 | 487 [242 | 
[_AUTOFEs [55 [207 [119 [49 [ es [257 [ 25 [ a7 [402 [isa 


S.D.: Standard Deviation 
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Multivariate analysis: Multivariate logistic regression technique enable to extract the 
independent and joint effect of education and autonomy of females on fertility by controlling other 
socio-demographic variables. 


Table 3 shows the effect of female education on their autonomy controlling some other socio- 
demographic variables like place of residence, current age of females, their religion/castes, social 
status of household and current use of contraception’s. Analysis reveals a strong relationship 
between education and autonomy of females. In general rural females are significantly less likely to 
have autonomy than semi-urban females. Educated females have significantly more chance to have 
better autonomy. If we compare AUTOFE3 and AUTOFE! and AUTOFE3 and AUTOFE?2 it is 
observed that in both cases as the education group increases the autonomy also increases. Also as 
the age of female increases the autonomy also increases significantly. Religion/castes plays 
significant role for female’s autonomy. Upper caste females in Hindu have more autonomy than 
middle caste females and schedule caste females of Hindu. The autonomy of Muslim females are 
significantly less compared to Hindu females. Females in high social status of household have more 
autonomy than other females. Those females who are using any methods (terminal or non-terminal) 
have significantly highly autonomy in comparison of those females who have not used any 
contraceptive. 


Table 3: Multinomial logistic coefficients showing effect of education and some 
other demographic variables on status of female 
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Table 4, 5 and 6 shows the effect of education and autonomy of females on fertility. Table 4 
clearly shows that rural females have less chance to have less children than semi-urban females. 
Education has an. important role in controlling fertility. Educated females are more likely to have 
less number of children in almost all categories. Muslims females ‘have more chance to bear more 
children in all categories except for those females who have 3-4 children or 1-2 children. Household 
social status does not play significant role to control the fertility. In Table 5 we have included a new 
variable i.e. autonomy of female, in place of education of female and found higher autonomy 
female have significantly less number of children everborn. Thus, there is a negative association 
between autonomy and total number of children everborn. In the table 6 we have included education 
of female and autonomy both in the model and found that age of female, education and autonomy of 
females and religion/castes are significant variables. 


Table 4: Multinomial logistic coefficients showing the effect of education of female on fertility 


controlling other socio-demographic variable. 
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Table 5: Multinomiat logistic coefficients showing the effect of autonomy of female on fertility 
controlling other socio-demographic variable 
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Table 6: Multinomial logistic coefficients showing the effect of education and 
autonomy of female on fertility controlling other socio-demographic variable 
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Conclusion 


In this article, an attempt has been made to examine the effect of education of females on 
their autonomy as well as on fertility (measured in terms of children everborn), while controlling for 
the accessibility factors. Analysis reveals that a positive correlation between education and 
autonomy exist and both of these are negatively associated with fertility. Education enhances the 
autonomy of females (Jejeebhoy, 1995) by increasing females ability to make decision regarding 
their family and their health. The education of females in rural areas is less than semi-urban females 
hence they have less autonomy than semi-urban females. Education of females is an important 
indicator of autonomy of females and their fertility. In general females with higher education tends 
to have a better position in their houses as well as in society and hence educated females benefit in 
two ways direct and indirect. Directly more educated females have higher age at marriage which is 
a well known proximate determinant of fertility. Indirectly the education fosters new values, 
attitudes etc, in effecting a transition from the traditional to modern life of females, and modern 
females are believed to have more autonomy (Caldwell, 1980; Cochrane, 1979, 1983; Mason 
1984;). It has been argued that enhancement in female’s education have been the key to differentiate 
the behaviour of those females who have inter spousal communication and using modern family 
planning methods from those females who have poor inter spousal communication and following 
traditional methods for family planning. In general, females with low education are less likely to 
use modern facilities where as females with higher education take the initiative in seeking care for 
themselves and their children. Age of female is a significant factor of autonomy. Generally, as the 
age increases the autonomy of female also increases. Religio1 /castes is one of the socio cultural 
indicator, which is believed to have a strong inference over an individual behaviour, while the exact 
mechanism of its influence over the behaviour is yet not known. The Muslim females have less 
chance to have autonomy than Hindu females. This may be due to fact that in Muslims the females 
have to observe more restrictions in comparison of Hindu females. In Hindu females the upper 
castes females have better autonomy than other castes females group. The reason behind this may 
be that the upper caste females are more educated and their living standard is also different than 
other caste group in Hindus. Also the cost as well as the value of children restricts the number of 
children everborn. In lower caste group the education level is low so they are going for job in early 
ages. As such, the cost regarding the children decreases with increase in the number of children. 
The reverse is true for upper caste Hindu females. Contraceptive use may be an indicator of 
autonomy of females. Females using terminal method (tubectomy) have significantly more chance 
to have better autonomy, possibly because their educational level is relatively high and hence they 
discuss about contraceptive use with their husbands. Educated females and females with higher 
autonomy are more likely to realize the benefits of using contraceptives methods and therefore, they 
are more likely to use these methods and hence their family size is limited. 


Findings of this study provides us a clue that increased attention should be paid to education 
of the rural girls particularly among those belonging to the middle castes and schedule castes of 
Hindu and Muslim in the society. Education would increase their ‘autonomy which would induced 


them to play a more active role in family planning programme and consequently, the fertility is 
reduced. 


Digitized by srujanika@gmail.com 


Population Stabilisation and Development 607 


REFERENCE 


BULATAO, R. A. 1984. Reducing fertility in developing countries: A review of determinants and policy 
levels. World Bank Staff Working Papers, No. 680. The World Bank. Washington DC 


CALDWELL J. C. 1980. Mass education as a determinant of the timing of fertility decline. Population and 
Development Review, 6: 225-255. 


COCHRANE, S. H. 1979. Fertility and education: What do we really know?. The John Hopkins University 
Press, Baltimore and London, England. 


COCHRANE, S. H. 1983. Effects of education and urbanization on fertility. In R.A. 


Bulatao and R. D. Lee (eds.). Determinants of Fertility in developing Countries, Vol. II., Academic Press, 
New York. 


DYSON, T. and M.: MOORE. 1983. On kinship structure, female autonomy and demographic behaviour in 
India. Population and Development Review, 9: 35-60. 


HOLLERBACH, P. E. 1983. Fertility decision- making processes: A critical essay, pp. 340-380. R. A. 
Bulatao and R. D. Lee (eds.). Determinants of Fertility in Developing Countries, Vol. II. 
Academic Press, New York. 


JANOWITZ, B. S. 1976. An analysis of the impact of education on fertility size. Demography, 13: 189-198 


JEJEEBHOY, S. J. 1991. Women’s status and fertility: successive cross-sectional evidence from Tamil 
Nadu, India 1970-80. Studies in Family Planning, 22: 217-230. 


JEJEEBHOY, S. J. 1995, Women’s education, autonomy and reproductive Behaviour : Experience from 
developing countries (New York, Clarendon Press) 


KASARDA, J.D. , J.O. BILLY and K. WEST .1986, Status enhancement and fertility: Reproductive 
responses so social mobility and educational opportunity. Academic Press, New York. 


MASON, K. O. 1984, The status of women: A review of its relationships to fertility and mortality. The 
Rockefeller Foundation, New York. 


SATHAR, Zeba A. 1992. Women’s status and fertility in pakistan: The most recent evidence, United Nation 
Population Divison, New York 


SINGH, K.K., C.M. SUCHINDRAN, KIRAN SINGH and A.K. PATHAK 2001. Impact of women’s status 
on fertility in traditional society of Eastern Uttar Pradesh: A multivariate analysis. pp. 16-30 In 
R.C. Yadava, K.N.S.Yadava and K.K. Singh (eds), Dynamics of Population Change: Emerging 
Issues of 21“ Century, Sipra Publication, Delhi. 


VAIDYANATHAN, K. E. 1989. Status of women and family planning: The Indian case. Asia Pacific 
Population Journal, 4(2): 3-18 


+++ 


Digitized by srujanika@gmail.com 
i 6 


STATUS OF MATERNAL HEALTH CARE IN JHARKHAND 
A DISTRICT LEVEL ANALYSIS 


MOHAN TIWARY 
DR. RAJIVA PRASAD 


Introduction 


The international conference on population and development (ICPD) held in Cairo (1994) 
reiterated the need for appropriate health care services to enable women to pass safely through their 
gestation period and childbirth and produce a healthy baby. It also stressed upon women's lifetime 
risk of dying from pregnancy related complications or dying during childbirth. In the present 
scenario of demographic as well as social development, the very assurance of safe motherhood has 
a primary position in the Indian family welfare programme strategy .The safe motherhood initiative 
proclaims that all women who go through pregnancy and childbirth safely must receive maternal 
health services such as antenatal care, natal care and postnatal care. Ali these maternal health 
services can contribute significantly to the reduction of maternal morbidity and mortality because 
they give information about healthy behaviour and facilitate utilisation of maternal health services. 
Maternal health care programmes aim to promote health services to pregnant women. Mother's care 
during pregnancy should begin from early stages of pregnancy and at least up to delivery. Women 
can get health services either by visiting a health care centre or at home. The women's health related 
behaviours particularly during pregnancy affect the likelihood of her suffering from reproductive 
morbidity. 


The utilisation of health .services is a complex behavioural phenomenon related to the 
organisation of health delivery system and is affected by the availability, quality costs, continuity 
and comprehcensivencess of services. Social structure and health beliefs also affect the utilisation of 
health services. Maternal health scrvices are one of the pivotal components of reproductive health. 
In India, among the pillars of reproductive health, the aspect of maternal and child health services 
form an integral part of the family welfare programme. Since the program has primarily focussed on 
elforts to improve child health services, the aspect of maternal health has suffered from a relative 
neglect in this programme. Maternal mortality rate reflects a country's level of socio-economic 
development and quality of the life (Pachauri, 1995). The maternal mortality rate at national level is 
estimated to be 540 deaths per 100,000 live births (ISSRF, 2000). More than 130,000 women die 
cach year from causes related to pregnancy and childbirth (NFHS-II). Indian women's risk of dying 
from pregnancy is one in 1800 births (ISSRF, 2000). One of the goals set by the national population 
policy 2000, for the year 2010 is to reduce the maternal mortality ratio to 100 maternal deaths per 
100,000 live births. Improving women's, health or nutrition status cannot avert the majority of 
complications that cause maternal deaths. The majority of deaths due to maternal causes arc 
avoidable if pregnant women receive adequate antenatal care during pregnancy, and deliver in a 
hygienic condition with the assistance of trained medical personnel and receive appropriate and 
timely postpartum care. It is evident from the various studies that more maternal deaths occur as a 
result of “three delays" in the SEA regional context: delay in deciding on seeking medical care; 
delay in reaching medical facility with adequate care; and delay in reaching quality essential 
obstetric care (ISSRF, 2000). 
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The maternal health ensures good health of expectant mothers, especially on their nutritional 
status, and avoiding complications of pregnancy. Basu (1990) found that regional differentials exist 
in the use of health care during illness. Anandalakshmi ct.al(1993) in a study carried out in Delhi 
concluded that non use of antenatal services have a very high risk for increased maternal morality. 


Socio-economic condition, education, nutrition and health care have been found important 
determinants of women's health and survival (U.N.1994). The probability of child mortality is 
linked with low maternal educational levels, short birth interval, and rural residence. Women with 
greater exposure to formal education were more likely to seek care than those with lower or no 
exposure (R.B.Wolff.1993). There is a need to improve antenatal care and delivery assistance, 
which in turn will improve the health of both mother and her child. 


In the year 2000, three new states were created in India Jharkhand is one of them. The 
Jharkhand state consists of larger proportion of tribal population. As such, there are very few 
studies related to maternal health care services in districts of Jharkhand. 


The data for this paper has been extracted from the two phases of Rapid household survey 
(RHS) & Reproductive and child health survey (RCH) conducted in two phases 1998 and 1999 
respectively. The data on maternal services were collected for all women who had their last live 
birth /still birth during the three years prior to the survey (January 1, 1995 for phase { and January 1, 
1996 for phase II.) in two phases of the survey completed in 1998 and 1999 respectively. 


Objectives 


An attempt has been made here to examine the status of maternal health care by focussing on 
antenatal care, home delivery (attended by untrained person) and delivery complications at home by 
selected background characteristics of women. The present study aims to find out impact of 
different socio-economic and demographic variables on these aspects of maternal health. 


The specific objectives of this study are: 


To examine district wise variation in maternal health indicators such as: antcnatal care, home 
delivery attended by untrained person and delivery complications at home in the light of certain 
socio-economic and demographic characteristics of the women. 

To examine the factors influencing maternal health care bv considering some of the above 
mentioned indicators 


In this paper, 

Dependent variables are: 

> Antenatal care 

¥ Home delivery attended by untrained persons 
¥ Delivery complications, occurring at home. 
Independent variables are: 

Selected background characteristics of women. 


> Age 

¥ Residence 

> Education 

> Religion 

> Caste - i 
¥ Type of house. 
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The maternal health care indicators are cross classified according to selected background 
chracteristics.Logistic regression techiniquc has been used to understand the effect of predictor 
variables. 


Logistic Regression Model 
Log P/(1-p) =bo + bixy + baX2 +..cecce cc. + bey 
Where bo is constant, 
bj, bs...are the cocfficient of Xj, X2.... 
P is the estimated probability 
Discussion 


Table 1 indicates the percent distribution of women by type of ANC, place of delivery and 
delivery complications at home in different districts of Jharkhand. It is evident from this table that 
the lowest percent of ANC was found in Godda (17.8) and the highest in Dhanbad(70.1) In case of 
women receiving ANC at home the Jowest was (5.0 percent) in Dhanbad and highest (35.6 percent) 
in Gumla. The ANC reccived at government health centre is the lowest (20.8 percent) in Dhanbad 
and highest (44.5 percent) in Loharduga. The table further reveals that the ANC received at private 
health centre is highest (68.4 percent) in Dhanbad and lowest (23.4 percent) in Purabi Singhbhum. 
The full ANC (at least one TT+IFA+3 ANC visits) received hy the women at the time of pregnancy 
is (lowest) 6.3 percent in Godda and (highest) 43.3 in Purabi Singhbhum. In case of institutional 
delivery, 41.5 percent occurred at Purabi Singhbhum and 4.9 percent in Gumala .It is interesting to 
find in this table that majority of births have taken place at home. The highest percent of home 
delivery occurred in Gumala 95.0 percent and lowest 58.4 percent in Purabi Singhbhum. Untrained 
persons attend majorities of the deliveries occurring at home. Such deliveries are highest (96.0 
percent) in Deoghar and lowest 66.0 percent in Sahibganj. The: data on delivery complications 
indicate that the highest percent (80.8percent) is in Deoghar and lowest (20.2 percent) in Dhanbad. 
The post delivery complications (occurring after delivery) are highest 75.6 in Deoghar and lowest 
(20.5 percent) in Dhanbad. 


Antenatal Care 


Tublc 2 provides an idea about the percent distribution of women receiving antenatal in 
different districts of Jharkhand by some background characteristics of the women. The percent of 
women receiving antenatal care is as low as 17.8 and as high as 70.1. The women receiving 
antenatal carc are divided into three age groups, less than 20, 20-34 and 35 years and above by there 
back ground characteristics. On considering age of the women it is found that irrespective of age 
groups, whether the woman is in her teens or she is quite adult women of Dhanbad get highest 
percent of antenatal care while women of Godda get the lowest. The utilisation of the antenatal 
services in all the districts of Jharkhand varies with the background characteristics of the women. 
The antenatal service is substantially higher (89.8 percent) in Ranchi and lower (50.0 percent) in 
urban arcas but in rural arcas it varies between highest 70.0 percent in Dhanbad and lowest (16.8 
percent) in the Godda district. The antenatal care increases with the level of education of the 
mother. Among illiterate women ANC care coverage varies from lowest (12.5 percent) in Godda 
and highest (61.1 percent) in Dhanbad where as among 0-9 educated women highest is 85.0 percent 
in Dhanbad and lowest (26.7 percent) in Hazaribagh. But for 10 and above educated women ANC 
care coverage varies between highest (97.7 percent) in Purabi Singhbhum and lowest 69.5 percent 
in Godda. In case of caste wise classification the percent distribution of ANC coverage among SC 
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ranges between 17.5 to 60.4 percent, Among ST 6.8 to 90.4 percent and among other backward 
castes, it varies between 21.4 to 71.5 percent. For kuchha houses the ANC coverage varies between 
lowest 13.2 percent in Godda and highest 60).9 in Dhanbad. In case of semi puckka houses, the 
lowest is 30.4 percent in Godda and highest 82.3 percent in Ranchi district. Irrespective of the 
construction of the house, Godda district has lowest percent of ANC coverage. In pukka houses 
lowest 67.8 percent is in Godda and highest 90).5 percent in Purabi Singhbhum. 


Logistic regression analysis has becn applicd (Table 2a) considering antenatal carc as the 
dependent variable and socio-economic, demographic variables as independent variable. When all 
the variables are controlled, using logistic regression technique, the women of age group 200-34 are 
relative risk ratios of receiving antenatal care in Dumka compared to less then 20) years age group of 
women, where as in Hazaribagh,Giridih,Sahabganj and Gumala 35 and above years aged women 
are at relative risk ratio to receive antenatal care compared to women aged less then 20. In Gumla, it 
is 1.883 times higher in 35+age group compared to reference category. The respondent's age has 
not shown much significant impact on the district of recciving antenatal care. The women whose 
residence is in urban arcas odd ratio 4.969 times in Gridih and 3.999 times in Ranchi to receive 
ANC compared to rural women. In case of education literate women of Palamu (4.980), Deoghar 
(2.142), Hazaribagh (2.817), Dumka (3.518), Giridih (2.825), Sahibgani (4.225), Pachimi, 
Singhbhum (4.962), Lohardaga (2.592), PurabiSinghbhum (2.852) ,Ranchi (4.683), Godda (4.757) 
and Dhanbad (3.279) times received more ANC compared to illiterate women. Only district is 
Gumala where it is not found statistically significant. In case of religion, Hindus are morc likely to 
receive ANC in Deoghar (1.749), Paschmi Singhbhum (5.120), Purabi Singhbhum (.868) and 
Gumla (1.627) times relative risk ratio compared to Non-Hindus. The other castes are more likely to 
receive ANC in the districts of Deoghar (1.725), Paschmi Singhbhum (2.321), Lohardaga (2.424), 
Ranchi (2.299) and Dhanbad (2.071) times relative risk ratio as compared to SC/ST women. The 
respondents residing in semi pukka & pukka houses are more likely to receive ANC in the districts 
of Palamu (3.772), Deoghar (1.731), Hazaribagh (3.414), Dumka (1.772), Purabi Singhbhum 
(3.212),Godda (2.075) and Dhanbad (2.075)compared to kuchha house inhabitants. 


Home Delivery Attended by Untrained Persons |, 


Table 3 presents the percentage distribution of women who delivered baby at home and were 
attended by untrained persons. From this table, it is clear that home delivery attended by untrained 
person in various districts varied from 66.0 percent to 96.1 percent. In Palamu, Dumka, Giridih, 
Lohardaga,Purabi Singhbhum ,Ranchi, Godda, and Dhanbad it has been between 80.0 to 90.0) 
percent, where as. in Paschimi Singhbhum, Hazaribagh,and Gumla the percents are 79.6, 70.9 and 
77.2 respectively. In the districts of Jharkhand the coverage of home delivery attended by untrained 
person varies with the background characteristics of the women. The home deliveries attended by 
untrained persons are substantially higher in rural areas compared to urban arcas with few 
exceptions. In rural areas, the coverage varies from lowest 70.1 percent to highest 96.4 percent. It is 
interesting to note that as the level of education increases percent of deliveries taking place in 
homes decreases in all the districts except Lohardagga and Gumla. Not much ditference is observed 
when it is classified by caste. 

Table 3(a) indicates the Logistic regression analysis applied by taking home delivery attended 
by untrained persons as the dependent variable and socio-economic, demographic variables as 
independent variables. When all the variables are controlled, using logistic regression technique 
then the women whose residence is in the urban areas is rclative risk ratios of having home delivery 
attended by untrained persons in the istricts of Hazaribagh (2.319), Dumka (3.006), Suhibganj 
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(4.294), Paschmi Singhbhum (1.880), Lohardaga (0.345) and Ranchi (0.295) times compared to 
rural women. In case of education, the women 0-9 is relative risk ratios of having home delivery 
attended by untrained persons in the districts of Palamu (6.132), Deoghar (4.905), Hazaribagh 
(4.757), Dumka, Giridih (4.002), Pachimi Singhbhum (3.427), Lohardaga (3.858), 
PurabiSinghbhum (9.852),Ranchi (4.562),Godda (0.108), Gumla (4.662) and Dhanbad (3.628) 
times compared to illiterate women. Only Sahibhganj is not found significant, where as illiterate 
women are more likely to have home delivery attended by untrained persons compared to higher 
(10+) educated women in the districts of Palamu (2.545), Deoghar (3.393), Hazaribag (2.528), 
Dumka (3.474), Purabi Singhbhum (5.974), Ranchi (3.120) ,Gumala (2.526) and Godda (0.154) 
times compared to illiterate women. The Non-Hindus are relative risk ratios of having home 
delivery attended by untrained persons in the districts of Deoghar(3.393), Sahibganj (1.757), 
Pachimi Singhbhum (3.222) and Lohardagga (1.567) times as compared to Hindus. In case of 
castes, other castes are relative risk ratios of having home delivery attended by untrained persons in 
the districts of Palamu (0.168), Sahibganj (0.665), Paschmi Singhbhum (0.575), Ranchi (0.536) and 
Godda (1.757) compared to SC/ST. The respondents having semipukka houses is relative risk ratios 
of having home delivery attended by untrained persons in the districts of Deoghar (4.396), Giridih 
(2.093), Paschimi Singhbhum (4.169), Purabi Singhbhum (6.672) and Dhanbad (2.418) times as 
compared to those having kuchha houses and pukka house inhabitant is relative risk ratios of having: 
home delivery attended by untrained persons in the districts of Deoghar (3.142) and Sahibganj as 
compared to kuccha house people. 


Delivery Complications at Home Attended by Untrained Persons 


Table 4 presents the percent distribution of women who had their delivery at home attended 
by untrained persons and had some delivery complications. From this table, it is clear that in case of 
home delivery complications attended by untrained persons the districts wise coverage varied from 
20.2 to 80.8 percent. In the districts of Palamu, Dumka, Hazaribagh, Giridih, Lohardaga and Godda 
it has occurred between 60) to 75 percent, where as in Paschimi Singhbhum, Sabhanganj, Purabi 
Singhbhum and Ranchi the delivery complication varies between 20.0 to 60.0 percent. In the 
districts of Jharkhand the home -delivery complications attended by untrained persons varies with 
the background characteristics of the women. The delivery complications attended by untrained 
persons are not substantially different in rural as well as urban areas. However both the places, 
delivery complications are higher. This decreases with the level of education of the women. 


Table 4(a) indicates result of the logistic regression analysis that has been done by taking 
home delivery complications as a dependent variable and socio-economic, demographic variable as 
independent variables. When all the variables are controlled, using logistic repression technique 
then the literate women are relative risk ratios of having delivery complications in the district of 
Sahibganj (2.367), Lohardaga (1.903), PurabiSinghbhum (1.791), Ranchi (1.626) and Godda 
(2.584) times as compared to illiterate women. The Non-Hindus women have relative risk ratios to 
have delivery complication in case of deliveries taking place at home in the district of Dumka 
(.037), Lohardagga (0.643) and Gumla (1.627) times compared to Hindu women. .In caste wise 
analysis women of other castes is relative risk ratios of having delivery complications in the district 
of Giridih (1.633), Lohardagga (1.868), Ranchi (1.056), Godda (2.125) and Dhanbad (1.779) times 
compared to SC/ST women.The respondents having ‘semipuckka&puckka house is relative risk 
ratios of having delivery complication in Hazaribagh (0.488), Giridih (.666),Sahibganj 1.384) and 
Lobhardagga (8.044) times as compared to women having kuchha houses. 
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Concluding remarks 


Maternal health care programmes aim to promote health services to pregnant women. 
Mother's care during pregnancy should begin from early stages of pregnancy and up to delivery. 
Women can get health services either by visiting a health care centre or at home. The women's 
health related behaviours particularly during pregnancy affect the likelihood of her suffering from 
reproductive morbidity. 


From the above discussion and findings it has been observed that certain background 
characteristics of the women considerably influence antenatal care, home delivery attended by 
untrained person and the delivery complications. 


In the districts of Jharkhand the main impediments of not receiving proper antenatal care are 
socio-economic and demographic background characteristics of the women. In most of the districts 
younger women Treceive more .antenatal care compared to older women Education plays an 
important role in improving antenatal care services in all district of Jharkhand. The result of logistic 
regression also indicates that literate women receive more antenatal care compared to the illiterate 
women. In certain districts, this utilisation differs widely in accordance with place of residence, 
caste, construction of house, religion and age of the mother. 


It is found that most of the deliveries occurred at homé ‘and untrained persons attend 
majorities of deliveries. But this varies according to residence, religion, caste and construction 
house, Illiterate women prefer home delivery attended by untrained person. However, the result of 
logistic regression also confirms to this. 


In case of delivery complication, almost all the factor influence it. In the districts where ANC 
is better delivery, complication is comparatively low. The influence of education has been found 
affective in only a few districts. 


However, this study also has some limitations. As we know in Jharkhand, among the districts, 
many have some social-cultural practices and taboos, which are very different and indigenous. 
Without studying. all these factors any inference may be illusive and for that further intensive 
research investigation and in~depth study are required. 
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Table: 1: Percent Distribution of Women's by Type of ANC, Place of Delivery and Delivery and 
Complication in the different Districts of Jharkhand 
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Source: RHS-RCH phase I&II years 1998&1999 


e * Women who had delivery at home and attended by untrained person. 
e ** At least one TT+IFA+3 ANC visit 


e ++ Delivery complication (women who Had delivery at home and attended by untrained 
persons) 
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Table: 2 Percent Distribution of Women receiving Antenatal care by Background Characteristics in 
the District of in Jharkhand. 
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Source RHS-RCH phase I&II (1998&1999) 
e Women who had their last /still birth since Jan 1,1995 in phase 1 and Jan 1,1996. 
e ** Percentage may exceed 100 due to multiple answers. 
e S$ Literate persons with no years of schooling are included hear. 
e R (Rural), U (urban), ILL (Illiterate), HN (Hindu), MU (Muslim), CH (Christen), SK (Sheik), OT (Other), SC 
(Schedule Caste), ST (Schedule Tribe), OBC (Other Backward caste) 
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Table 3: Percent Distribution of Women Having Home Delivery Attended by Untrained persons by 
Background Characteristics, In the districts of Jnarkhand 
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Source RHS-RCH phase I&II (1998&1999) 
© Women who had their last /still birth since Jan 1,1995 in phase 1 and Jan 1,1996. 
° ** Percentage may exceed 100 due to multiple answers. 
° $ Literate persons with no years of schooling are included hear. 


° R (Rural), U (urban), ILL (Illiterate), HN (Hindu), MU (Muslim), CH (Christen), SK (Sheik), OT (Other), 
SC (Schedule Caste), ST (Schedule Tribe), OBC (Other Backward caste) 
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Table: 4: Percent Distribution of Women Having Delivery Complications by Background 
Characteristics in the Districts of Jharkhand. 


Residence | Education | Religion Caste 
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Source RHS-RCH phase I&II (1998& 1999) 


° Women who had their last /still birth since Jan 1,1995 in phase 1 and Jan 1,1996. 

° ** Percen(age may exceed 100 due to multiple answers. 

° $ Literate persons with no years of schooling arc included hear. 

° R (Rural), U (urban), ILL (Illiterate), HN (Hindu), MU (Muslim), CH (Christen), SK (Sheik), OT (Other), 
SC (Schedule Caste), ST (Schedule Tribe), OBC (Other Backward caste) 


Table 2 (a): Result of Logistic Regression of Antenatal Care by Background characteristics in the 
Districts of Jharkhand. 
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Note:- * p<0.05 and 2 p<0.01 (# Based on less than 25 cases) 


Reference categories: for age - less then 20, for residence — rural, for education- illiterate, for religion — non-hindu, 
For caste - SC/ST, for house — Kuchha. 
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Table: 3 (a): Result of logistic Regression of Home Delivery Attendant by Untrained Persons by 
Background characteristics in the Districts of Jharkhand 
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Note:- * p<0.05 and ** p<0.01 (# Based on less than 25 cases) 


Reverence categories: For residence — rural, for education - illiterate , Religion — Hindu, 
Caste- SC/ST, House- Kuccha 
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Table 4(a): Logistic Regression of Home Delivery Complications by background characteristics. 
Districts __ Education | __ Religion | Caste | House | 
Ma NC CN NC 
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Reference Categories: for education ~ illiterate, for religion — hindu, caste- SC/ST, House- Kuccha. 
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FACTORS AFFECTING HOME DELIVERIES 


DR. R MUTHARAYAPPA 


Introduction 


In India, Government provides health and family welfare services mainly, through Sub- 
Centres (SCs), Primary Health Centres (PHCs), and Community Health Centres in rural areas. At 
present according .to the norm there is to be one sub-centre for every 5,000 population one PHC for 
every 30,000 population and one community health centre for every 1,00,000 population. For tribal 
and hilly areas, the norm is one PHC for every 20,000 population and one sub-centre for every 
3,000 population. In total, there are about 30,000 primary health centres and 1,31,000 sub-centres 
providing health services in rural areas of the country (Government of India, 1997). In Karnataka, 
there are 8143 sub-centres, 1601 PHCs and 213 community health centres, which are functioning 
(Government of Karnataka, 1998). All preventive, promotive and curative health services arc 
provided to the rural population through these centres. Through this network the sub-centre 
workers, particularly female health workers, play a crucial role in providing linkage between the 
national health programmes and its beneficiaries. The technical competence of these workers and 
their level of involvement in their work are crucial for the effective implementation of health 
programmes. 


Several factors affect the utilisation of primary health care services and the acceptance of 
family planning methods. The quality of services received by the women in rural areas depends 
largely on the technical competence of health workers. In addition, health worker’s accessibility to 
clients, timing of their household visits availability of drugs, prioritisation or targeting of services, 
the rapport they build with the community, the process of community's acceptance of their services 
and the type of -field monitoring by the supervisors are Crucial in the implementation of the 
programme. . 


Studies conducied in these aspects have identified the involvement of health personnel, 
particularly temale health worker as one of the major determinants of demand for health services 
(Satia and Giridhar 1991). Poor working conditions and inadequate facilities in rural areas have 
produced dissatisfaction among health functionaries, which have adversely affected their 
involvement (Jagdish 1991). Recent studies using the quality of care framework (Visaria and 
Visaria 1992; Koening et.al. 1992; Cernada et.al. 1992) point out the need for a comprehensive 
study of the quality of service providers and their perceptions about key aspects of service delivery. 
Bruce (1990), in his quality of care framework, suggest that the assessment of quality of health 
services should be based on the recipient's perceptions of services received rather than on the 
provider’s perceptions of services rendered. 


There are set programmes for pregnant women, infants and children under 5 years of age. 
Programmes for women include: early registration of pregnancies, identification of maternal 
complications, promotion of institutional deliveries or deliveries by trained personnel, prevention 
and treatment of anaemia, management of emergency obstetric care and birth spacing etc. For 
children they are essential newborn care, prevention of hypothermia, appropriate management of 
diarrhoea, acute respiratory infections, vitamin 'A' prophylaxis etc. Though the health workers are 
required to provide these services at the doorsteps of the beneficiaries, the achievement under these 
programmes is low. For instance, the National Family Health Survey 1992-93 reported that 
institutional deliveries are low (38 per cent) and the child morbidity rate is increasing in Karnataka 
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(IIPS and ISEC 1995). The service statistics for 1996-97 provided by the Government of Karnataka 
also reveal that over two-thirds of deliveries took place at home and over half of them were 
attended by the relatives and friends (Government of Karnataka, 1998). Peri-natal mortality and 
maternal mortality are also high. About 50 per cent of the infant mortality was contributed by the 
peri-natal mortality and also one mother dying in every 250 pregnancies (Nagaraj 1998). Most of 
these deaths took. place in the first week of life due to birth asphyxia, hypothermia and infections 
(Government of India, 1996). These deaths could have been avoided if the delivery had taken place 
at health institutions and under good referral system. The present study, is therefore, focuses on 
factors influencing the home deliveries in rural areas of Karnataka State from both provider's 
viewpoint and the recipient's viewpoint. 


Objectives of the Study 


The main focus of this study is to understand the factors influencing the place of delivery and 
the reason why women prefer home deliveries in rural areas though a large number of health 
institutions such as sub-centres, primary health centres and community health centres exist. 
Secondly, the study also describes the experiences and perceptions of female health workers and 
medical officers in rural areas regarding factors influencing home deliveries. The study relies on 
primary data for understanding these problems. . 


Methodology and data collection 


Using the purposive sampling, in this study, preference has been given to districts and taluks 
where a greater proportion of deliveries are conducted at home. The districts of Kolar, Chitradurga 
and Tumkur were selected based on their performance in the maternal health programmes which is 
highest in the last two years. Data available {rom the Department of Health and Family Welfare, 
Government of Karnataka show that in Kolar district 55.2 per cent, in Chitradurga district 56.4 per 
cent and in Tumkur 56.1 per cent of deliveries were conducted at home. Similarly, Siddlagatta, 
Hosadurga and Chikkanayakanahalli taluks in Kolar, Chitradurga and Tumkur districts respectively 
had a higher proportion of home deliveries compared to other taluks in these districts. Therefore, 
these three taluks were chosen for the study. For selecting the PHCSs in the taluks, all PHCs were 
grouped into two categories, i.e., high home deliveries and low home deliveries. Two PHCs, i.e., 
one from high performance (above district average) category and the other from low performance 
(below district average) category were selected from them. The criteria for selection of sub—centres 
in each PHC, and, villages in each sub—centre were similar to that of the selection of PHCs and 37 
villages were selected. The respondents selected for the study were currently married women who 
had at least one child during the last three years. Base on these criteria, all women in the selected 
villuges who were eligible for interview and available at home during our visit to the village were 
interviewed. In all, 606 eligible women were interviewed. 


58 health staff (Female Health Workers, Lady Health Visitors and Medical Officers including 
those at the taluk level) working in the study area were interviewed. The aspects covered in the 
study are: pregnancy, type of antenatal care, place of delivery and delivery complications, 
emergency obstetric care, type of referral system, new born care, management of diarrhoea, 
ummunisation of mothers and children, etc. 


Findings of the Study 


Ante-natal Services 


Antenatal care means pregnancy related health care and it involves looking at carefully at the 
pregnancy history and conduct of physical examination to determine whether the pregnancy is 
progressing normally. A pregnant woman can receive ante-natal care either by visiting a doctor or 
other health professional in a medical facility or by receiving a home visit from a health worker or 
both. The Community Needs Assessment approach envisages that all pregnant women must receive 
basic professional ante-natal care. Quality of antenatal care can contribute significantly to the 
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reduction of maternal morbidity and mortality because it includes advice on correct diet and the 
provision of iron and folic acid tablets to reduce anaemia among pregnant women. Improved 
nutritional status coupled with antenatal care can help to reduce the’ incidence of low birth weight 
babies and thus reduce peri-natal, neo-natal and infant mortality. | 


_ Data on mothers who received antenatal care and the sources of antenatal care received 
during pregnancy were collected from different surveys conducted in the state. For example, the 
National Family Health Survey of 1992-93 reveals that over 84 per cent of the women had received 
ante-natal care, mostly through allopathic doctors (62 per cent) followed by health workers (22 per 
cent) in Karnataka (IIPS and ISEC 1995). NFHS- II, (1998-99), indicates that about 86 per cent of 
pregnant women received antenatal care either from doctor or from health workers through home 
visits (IIPS and ISEC 2000). The Rapid Household Survey of Reproductive and Child Health 
(RCH) 1998-99 however, shows that only 53.8 per cent of the women had full ante—natal care 
package i.e., two Tetanus Toxide injections, full dose of IFA tablets and at least three ante-natal 
check-ups (ISEC 2000). The data collected from the Department of Family Welfare, Government 
of Karnataka, shows that nearly 95 per cent of the women had received ante-natal check-up during 
their pregnancy (Government of Karnataka, 1998). 


Table-1: Source of Antenatal Services and Place of Deliveries in Different Studies Conducted in 
Karnataka (percentages) 


5 : NFHS-I | NFHS-IT|  RHS-RCH | Service Statistics | Present 
Source of ANC 
Place of Delivery [| 
Hm [3 [89 93 
Oh [18 NA NA NA INA 
Who Assisted the Delivery at Home | | | | 


Na= Data not available 

* Doctors including PHC, Hospitals etc. 

** Others include private clinics. 

# Includes assisting delivery both at institution and at home 

@ Includes assisting delivery other than institution 

+ Includes Trained Dai ++ Includes Relatives and Friends 

Sources: 1. Population Research Centre, Institute for Social and Economic Change and International Institute tor 
Population Sciences, 1995, National Family Health Survey Karnataka 92-93, ISEC, Bangalore and IIPS, 
Mumbai. 


2. Institute for Social and Economic Change, Bangalore and International Institute for Population Sciences, 
Mumbai, National Family Health Survey, 1998-99 (NFHS-2), Karnataka Preliminary Report, April 2000. 

3. Population Research Centre, Institute for Social and Economic Change, Bangalore, Rapid Household 
Survey under Reproductive & Child Health Project, Karnataka, January, 2000-12-27 

4. Government of Karnataka, Department of Health and Family Welfare, Annual Report 1999-2000 
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Data on women’s socio-economic characteristics and sources of ante-natal.care services 
collected for the present study is presented in Table 2. It reveals that about one-third of illiterate 
women received antenatal services from ANM during home visits, whereas nearly half of the 
women who had education high school and above went to PHC doctors or private clinics for ante- 
natal check-up. Similar is the situation with respect to husband’s education also. When one looks 
at this data by women’s occupation and source of antenatal services received, women who worked 
as housewives or cultivators had better utilisation of medical institution than women who worked as 
labourers. This is revealed fom the fact that, a majority of the housewives and women who worked 
as cultivators received ante-natal services either from the PHC doctors or doctors from private 
clinics. On the other hand, only about one-third of women who worked as labourers had received 
antenatal services from ANM (Auxiliary Nurse cum Midwife) during home visits. However, there 
is not much difference existing between women of different caste groups and availability of health 
facilities in the villages. 


Table-2: Women’s Socio-economic Characteristics and Source of Ante-natal Care and Place of 
Delivery (Per centage) 


ରେ ଧି Sources of Ante-natal Care Place of delivery 
ocio-economic Characteristics 
Home by ANM/Doctor | PHC/SC | Private Clinic | Home | Institution 


Education of Women 
iterate 
Primary/Middlc . 
High School + 


Education of Husband 


Illiterate 
Primary/Middle 
High School 
PUC + 

Wonrn’s Occupation 


Housewife 

Cultivators 

Labourers 

Others 
Caste 


SC/ST 
Golla/Kuruba 
Vokkaliga 
Others 
Type of Health Facilities 
SC Village 
PHC Village 
None SC/PHC Village 
Type of Family 


Nuclcar Family 
Joint Famil 


Note: SC village= Sub centre village, PHC village= Primary Health Centre village, SC / ST= Scheduled caste / 
Scheduled Tribes 


Natal Services (Delivery Case) 


Though the ante-natal services have increased over the years in rural areas, proportion of 
deliveries conducted in health institutions is very less. For instance, data collected on place of 
deliveries for the present study indicate that 62.5 per cent of deliveries took place at home of which 
over half were at women’s natal home. About 37 per cent of the deliveries took place in hospitals of 
which 26 per cent were in government hospitals mostly at PHCs and the rest in private clinics or 
nursing homes. Interestingly, even in villages where sub-centres and PHCs were existing, more 


Digitized by srujanika@gmail.com 
. 1 6 


Population Stabilisation and Development 623 


number of deliveries took place at home. Similar picture has been noticed in other surveys 
conducted in Karnataka State. For instance, the National Family Health Survey 1992-93 reports 62 
per cent home deliveries and 38 per cent institutional deliveries (IIPS and ISEC, 1995). NFHS -II 
1998-99 indicates 49.9 per cent of home deliveries and 51.1 per cent of institution deliveries (IIPS 
and ISEC 2000). Similarly, the Rapid Household Survey of Reproductive and Child Health (RCH) 
reported 48.5 per cent of home deliveries. (ISEC 2000). The service statistics 1996-97 also reveals 
56.5 per cent of home deliveries (Government of Karnataka 1998). 


Data on women’s socio-economic characteristics and place of delivery indicates that both 
women’s education and occupation have some influence on place of delivery. Illiterate women 
(74.8 per cent) and women with primary or middle school education had more number of deliveries 
at home (68.8 per cent) than women with high school education and above (46.7 per cent). 
Similarly, women who worked as cultivators and labourers had 71 per cent and 77 per cent home 
deliveries respectively. On the other hand, women who were confined to housework had 59 per cent 
home deliveries. | 


Among the deliveries that took place at home, about one-fourth were attended by untrained 
dais, 15 per cent by mothers, grand mothers, sisters and other relatives, 39 per cent by ANM and 20) 
per cent by trained dais. Proportion of deliveries conducted at home by ANM was slightly higher in 
non-health facility villages and PHC villages than in SC villages. Similar picture emerges when we 
look at the data from different surveys conducted in Karnataka State. For instance, both NFHS-II 
and RCH survey reveals that over half of deliveries at home were attended by untrained dais, 
relatives and friends. In SC villages more number of deliveries had been attended by trained dais. 


Factors Influencing Home deliveries 


Though the primary health centres and sub-centres are functioning in rural areas the, number 
of deliveries conducted at home were more. To ascertain the factors influencing the place of 
delivery and to identify the persons involved in decision-making, the questions such as why you did 
not go to the hospital for delivery? And who decided the place of delivery were posed to women 
who had deliveries at home. The data indicates that more than 85 per cent of women even in sub- 
centre and PHC villages reported the facilities at home were better than in institutions. Nearly 
three-fourth said that delivery at institutions cost too much and others had expressed that facuities 
available were too far and the family did not allow them to go to the hospital for delivery. ctc. 


Our enquiry finds that some of the health staff expect money for providing ante-natal care and 
assistance during delivery. Moreover, many ANM’s posts at the sub-centre level and doctors 
position at the PHC level were vacant. Most of the PHCs did not have lady medical officers in 
position. In the absence of ANM and lady medical officer, normally, pregnant women belonging to 
upper strata and economically go to went private clinic for ante-natal check-up and delivery. But, 
women belonging to backward classes and weaker sections were not going to the hospital for 
pregnancy examination and delivery because of their lack of knowledge, illiteracy and poor 
economic condition. They approached either trained or untrained dais tor delivery at home. These 
people felt that paying money to health personnel and doctors at the hospital and spending money 
on transport to reach hospital are very costly. It is noticed that few women did not feel necessary to 
have a check-up. Further, some of the taluk level hospitals did not have adequate tacilitics to 
handle complicated cases. 


Information regarding who took the decision on place of delivery reveals that in most of the 
cases natal home influence was evident. This was mainly because, there was a custom of having 
delivery at natal home in the study arca irrespective of economic status and caste. Many women 
said that if parents were rich they would approach private hospitals or nursing homes in advance for 
their daughter's delivery and others normally took the assistance of untrained dais. The role ot 
husbands and in-laws to decide on place of delivery is very limited now a day because of women’s 
education and empowerment. In some families they took collective decision on place of delivery. 
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About one-third of the women reported that they could not take any decision due to lack of time. 
Another reason for more number of home deliveries in the rural areas is that when women got 
labour pain during night, due to lack of transportation to reach. hospital and non-availability of 
health personnel either in the sub-centre or in the PHCs women had to deliver at home itself with 
the assistance available in the vicinity of the village. 


Table 3 Reasons for not going to Hospital for Delivery ( percentages) 


Socio-economic characteristics Reasons 
ecessary|Cost too Much! Too far Family Did not allow|Better at Home 


Type of Health Facilities 


a) SC Village 
b) PHC Village 


c) Non-SC/PHC Village 


CASTE 

a) SCs/STs 

b) Golla/Kuruba 
c) Vokkaliga 

d) Ouhers 


28.4 


WOMEN’S OCCUPATION 


a) Housewife 
b) Cultivators 
c) Labourers 
d) Others 


WOMEN’S EDUCATION 


a) llliterate 
b) Primary/Middle 
c) High School + 


HUSBAND’S EDUCATION 


a) Illiterate 

b) Primary/Middle 
c) High School 

d) PUC + 


* Facilities not available 


Table-4: Who Decided the Place of Delivery by Level of Education, 


Variables 


LEVEL OF EDUCATION 
lliterate 

Primary/Middle 

High School + 


FAMILY TYPE 
Nuclear Family 
Joint Family 


Caste 
SCs/STs 
Golla/Kuruba 
Vokkaliga 
Ouhers 


Type of Family and Caste (percentage) 
Who decided the Place of Delivery 


Respondent | Parents | In-laws Husband Collecnve Could not 
decision Decide 
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Information gathered from women regarding why they preferred home for delivery. reveals 
that home is safer than the hospital. They said that for delivery in the hospital one had to spend on 
their stay at hospital for at least a week. Moreover, they were not very happy with the way the 
hospital staff behaved with them. In rural areas ANM'’s play a major role in deciding the place of 
delivery. For instance, when ANM visited women during the 8" or 9" month of pregnancy and 
assured of normal delivery, automatically the parents and elders of the family took the decision to 
have deliveries at home. It is also found that in some villages, most of the trained or untrained dais 
ର assuring pregnant women of normal deliveries and that they would take care of complications 
that arose. 


Reason for not taking help of Health Professional 


Those who had home deliveries with the assistance of untrained persons were asked why they 
did not take the assistance of health professionals during delivery? They pointed out that non- 
availability of ANM in SC although one is their ‘in the village, was the main reason for not taking 
her help at the time of delivery. They also said that deliveries in PHCs were not fully free and 
deliveries at private hospital were very expensive. A woman would be taken to hospital only if she 
had some complication or when the delivery was not expected to be normal. Further, over one- 
fourth of them reported that their family members did not allow trained persons to help because 
they were belonging to different castes. Another one-fourth said that there was no time to take help 
from health professionals, as ANM did not stay at headquarters. Nearly half of them indicated that 
taking help of health professionals was costly. 


It should be noted that it is a custom in the rural area, if the ANM or trained Dai belongs to 
lower caste the upper caste people will not allow them to conduct delivery in their homes. 
Secondly, most of the villages in the study area had a traditional Dai, sometimes a separate Dai for 
each community, but many of them had not been trained from medical professionals. Therefore, 
there is need to strengthen the Dai training programme in each community in the village, since 
traditional Dai would be easily accessible for conducting the delivery being a member of the same 
village or community. 


Child Loss 


Newborn care is one of the important activities in the Community Need Assessment 
Approach. This is because more than half of the infant deaths occurs among newborn. Care of the 
mother during antenatal period and during delivery and postnatal period, provision of essential care 
to the new born at birth and during the neo-natal period will have a significant impact on neo-natal 
and infant mortality rate. Anemia, under-nutrition and obstetric complications have an adverse 
influence on the foetus and the newborn. 


Data on number of children ever born, children surviving, children dead and reason for the 
death of the baby by sex for each eligible woman were collected .for the present study. Based on 
this, the data on the extent of child loss for women who delivered at home and reason for the death 
have been analysed. The data clearly show that relatively higher provision of children died in case 
of women who delivered at home. As expected nearly half of the infants died due to maternal 
causes. The maternal causes are: premature delivery, infection in the umbilical cord, due to hit on 
head of the baby while delivery, breach presentation, sever anaemia of the mother etc. These 
problems could have been easily solved if the woman had been provided with good antenatal 
services, adequate rest and nutrition during pregnancy and counseled to deliver in health 
institutions. The other causes for the infant deaths are: pneumonia, respiratory problem, convulsion, 
vomiting, and diarrhea. Therefore, one has to promote institutional deliveries to reduce peri-natal 


and neo-natal mortality rate. . 
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Table-5: Percentage of Child Loss and Reasons for Child Death for women who Delivered at Home 
and Health Institutions 


Reasons for infant death Percentage 


1 Children died after birth 
a) Delivered at Home 
b) Delivered at hospital 


2 Reasons for infant death for women who deliver at home 
a) Fever 
b) Maternal causes 
Cc) Injuries 
d) Others 


* Percentage calculated to total live births at home 
** Percentage calculated to total live births at institutions 


Generally, still births and pecri-natal mortality will be more among illiterate women and 
women who live in a place where the health facility is too far. However, this is not true as revealed 
from the present study. When looked at the extent of child loss for women, who have delivered at 
home by distance to health facility and womens education, it appears child loss is more even among 
women who live in the villages where health facilities exist. Secondly, the main reason for child 
loss even among educated women was matcrnal causes, Infant mortality due to maternal causes can 
be reduced mainly through periodical check-up during pregnancy and followed by safe delivery. 


‘Table- 6: Reasons for Child Death by Distance to Hvalth Facility and Women Education (percentage) 


Distance to Health Facility and Reasons for Child Death 
Women’s E i 
mens Edncanon Maternal Causes | Injuries / Accidents 


DISTANCE TO SUB-CENTRE 

<I km 24.0 44.0 12.0 20.0 
1-2 kms 22.2 33.4 22.2 22.2 
3+ knis 19.4 58.0 3.2 19.4 
DISTANCE TO PHC 

<3 kms 

3-S5kms 

5-10 kms 

10 + kms 

EDUCATION OF WOMEN 

Nltcerate 

Primary/middle 

High school+ 


Perception of Health Workers 


Several reasons have been given by the health staff for women not going to hospitals for 
delivery. They are: health worker’s place of stay, poor economic condition of women, illiteracy, 
time of delivery, customs of natal home, fear of hospital, transportation, lack of staff and facilities at 
hospital etc. 

In most of the places, PHCs/SCs did not have staff quarters and a majority of the ANMs and 
Medical Officers reported that they were not staying in the head quarters. Only 22 per cent of 
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ANMs stayed in the sub-centre buildings. They travel from the nearby town or neighbouring 
villages, which had better facilities. In places where buildings (quarters) existed, they were quite 
old and in dilapidated conditions because of poor maintenance. It is true that even though primary 
health care services have been expanded in recent years by opening up of more number of PHCs, 
upgrading PHUSs into PHCs and reducing the population coverage of ANMs, very little attention 
has been paid to the construction of PHC and SC staff quarters. This being the situation, health 
staffs were not able to reach the work place in time. 


There has been multiplication of duties for health staff. For instance, when sub-centre ANM 
is transferred or go on long leave (maternity leave) the neighbouring sub-centre ANM has to look 
after the work of that ANM who has been transferred. In some cases, ANM’s services are lent 
ର to PHC or {to taluk hospitals. In such situations, there will be no ANM's services for both the 
sub-centres. 


A majority of ANMs expressed lack of security in the villages. Whenever labour call came from 
distant villages particularly during night, many times ANMs refuse to attend deliveries due to lack of 
security. Our observations of and discussion with ANMs and villagers indicate that most of the ANM 
covered only accessible villages where transport facilities were good. The distant villages were 
completely neglected or visited casually. 


Discussion 


The main thrust of safe motherhood programme is quite obvious, because the improvement of 
maternal and chud health is the essential prerequisite for family planning acceptance. Family 
planning in turn plays a crucial role in safeguarding the health of both women and children. It is 
assumed that women would be more receptive towards family planning when she was pregnant, 
coupled with care during pregnancy at the time of delivery and post-partum. Follow up of the child 
and its health and survival would provide further impetus to child spacing and small family norm 
(Rajeswari, 1998). Care of the mother during ante-natal period and delivery, provision of essential 
care to the new bom at birth and during the post-natal period will have a significant impact on neo- 
natal and infant mortality rate. Therefore, one has to promote institutional deliveries to reduce peri- 
natal and neo-natal mortality rate. Care of the pregnant woman is vital for improving neo-natal 
survival. Anaemia, under-nutrition and obstetric complications have an adverse influence on the foetus 
and the newborn (Government of India 1997). It is believed that utilization of ante-natal and post- 
natal care services by women and providing natal services to women by health workers may have a 
positive influence on the acceptance of family planning ( Rajeswari 1998). 


Studies undertaken in this direction have examined the factors contributing to differences in 
the level of contraceptive prevalence and antenatal, natal and post-natal services among women. A 
study conducted by Visaria, et. al, (1992) in two districts of Gujarat state reveals that the utilization 
of ante-natal care by women was one of the factors contributing to the variation in the level of 
contraceptive prevalence. A higher proportion of women with higher contraceptive prevalence rate 
had received ante-natal and natal care services and acceptance of contraception in Orissa indicates 
that there was positive association between the utilization of ante-natal care services and use of 
family planning methods. It is also found that after controlling for proximity of health services and 
literacy of wife, the extent of the practice of family planning was higher among the mothers who 
had utilized ante-natal care services (Kanitkar and Sinha 1991). 


A study conducted to understand the influence of maternal and child health care on family 
planning adoption in rural and urban areas of Dindigal district of Tamil Nadu state reveals that over 
90 per cent of family planning acceptors had used some components of maternal and child health 
services. Further, the study opines that there was some support for an indirect link between maternal 
and child health and family planning adoption (Ramachandran 1987). 
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The National Family Health Survey in Karnataka ( IIPS and ISEC 1995) indicates that over 
three-fourth of pregnant mothers had received ante-natal and immunization services during their 
pregnancy. Using NFHS data, Ramesh et.al, (1996) have examined the association between 
contraceptive use and utilization of health services for antenatal care or delivery tends to have a 
positive effect on.contraceptive use. However, the magnitude of this effect varies considerably by 
state (Retherford and Ramesh 1996). 


Conclusions 


Though primary health care services have been expanded in recent years by opening up of 
more number of PHCs and sub-centres in rural areas, the deliveries conducted in the health 
institutions or deliveries assisted by trained personnel are very less. Over half of the deliveries arc 
unsafe. Several factors have contributed to this phenomenon. They are: time of delivery, illiteracy, 
economic conditions of women, customs of natal home, transportation and health worker's place of 
stay. More over, most of the health centres do not have lady medical officers in position and lack of 
staff and inadequate facilities at sub-centres and hospitals are due important factors. 


Further, unsafe deliveries lead to high peri-natal mortality. Nearly half of the infants died due to 
maternal causes among women who delivered at home. The causes of infant death are: premature 
delivery, infection in the umbilical cord, due to hit on head of the baby while delivery, breach 
presentation, sever anemia of mother etc. These problems could be easily solved if women have 
been provided with good antenatal services, adequate rest and nutrition during pregnancy, and 
counseled her to deliver at health institution. Therefore, one has to promote institutional deliveries 
to reduce peri-natal and neo-natal mortality rate. Also there is need to strengthen the dai training 
programme as traditional dai would be casily accessible for conducting the delivery in the rural 
area. 


REFERENCES 


Bruce, Judith 1990. "Fundamental elements of the Quality of Care: A Simple Framework", Studies 
in Family Planning, 2 (2). 

Cermada George.P, A.K.Ubaidm Rob, LA.Safia, A M Shafiq 1992. "Accessibility and 
availability of Family Planning Services in Pakistan", Demography India, 21 (2). 


Government of India 1997. Ministry of Health and Family Welfare, "Reproductive and Child 
Health Programme", New Delhi, Government of India. 


Government of India 1996. Ministry of Health and Family Welfare, "Manual on Child Survival 
and Safe Motherhood Programme", New Delhi, Government of India. 


Government of Karnataka 1998. Department of Health and Family Welfare, "Status Report 1996- 
97", Bangalore: Government of Karnataka. 


International Institute for Population Sciences (IIPS), and Institute for Social and Economic 
Change (ISEC) 1995. National Family Health Survey 1992-93: Karnataka, Mumbai, 
IIPS. 


Institute for Social and Economic Change (ISEC), Bangalore and International Institute for 
Population Sciences (IIPS), 2000 Mumbai, National Family Health Survey,]1998-99 
(NFHS-2), Karnataka Preliminary Report, April 2000. 


Digitized by srujanika@gmail.com 


Population Stabilisation and Development 629 


Jagdish, V. 1991. "Primary Health Care in India", World Health Forum, 2 (1). 


Koening M.A. Ms.Hossain and M.Whittaker. 1992. "The Influence of Quality of Care upon 
contraceptive use in Rural Bangladesh", Studies in Family Planning, 28 (4). 


Nagaraj, G. V. 1998. Reproductive and Child Health Services, State Famiy Welfare Bureau, 
Department of Health and Family Welfare, Bangalore. 


Population Research Centre, Institute for Social and Economic Change (ISEC) 2000. Rapid 
Household Survey Under Reproductive and Child Health Project, Karnataka, Bangalore, 
January, 2000. 


Rajeswari N V , 1998. “Impact of Maternal Health Services on Family Planning Acceptance in 
Karnataka”, Working paper No, 44, Population Research Centre, J S S$ Institute of 
Economic Research, Dharwad. 


Ramachandran L. 1987. “‘Maternal and Child Health Care and Family: Perceptions and Links”, 
The Journal of Family Welfare, 34 (2). 


Ramesh, B. M., S. C. Gulati and Robert D. Retherford 1996. Contraceptive Use in India, 
1992-93, National Family Health Survey Subject Reports, No. 2, International Institute 
for Population Sciences, Mumbai and East-West Center, Program on Population, 
Honolulu. 


Retherford , Robert D and B M Ramesh, 1996. Fertility and Contraceptive Use in Tamil Nadu, 
Andra Pradesh and Uttar Pradesh, National Family Health Survey Bulletin No.3, 


International Institute for Population Sciences, Mumbai and East-West Center, Program on 
Population, Honolulu. 


Satia J. K. and G.Giridhar 1991. "Supply Aspects of Meeting Demands tor Family Planning" In 
J.K.Satia and S.JeJeebhoy (ed.) The Demographic Challenge; A Study of Four Large 
Indian States, Oxford University Press, Mumbai. 


Kanitkar Tara and R. K. Sinha 1991. Utilisation of Ante-natal Services and Acceptance of 
Contraception in Orissa. Paper presented at All India Demographers Conference on 
Qualitative Aspects of Indias Family Planning Programme, 21-23, January. 


Visaria, Leela and P. Visaria 1992. "Quality of Family Planning Services in Gujarat State India: 
An Exploratory Analysis", in A.K.Jain (ed.), Managing Quality of Care in population 
Programs, Kumarian Press, USA. 


+++ 


Digitized by srujanika@gmail.com 


UTILISATION OF HEALTH FACILITIES AND REPRODUCTIVE 
HEALTH STATUS IN ERSTWHILE BIHAR: 
A DISTRICT LEVEL ANALYSIS 


RAJIV RANJAN 
“ RAVENDRA KUMAR SHARMA 


Maternal death! is a major public health problem in developing countries leading to the loss 
of over 600,000 productive lives every year. Over 20 million babies are born in India every year. 
The maternal mortality ratio ranges from 400 to 550 deaths per 100,000 live births, with wide 
variations between different states (Bhat and others, 1992). Maternal deaths are a stark reminder of 
inequalities between and within countries as they affect the poorest countries disproportionately. 
Most of these are caused by obstetric complications and are avoidable with existing, inexpensive 
technologies. In most developing country settings, pregnancy and childbirth are accepted as normal 
events of life and it is not surprising that problems associated with pregnancy are also associated 
without much ado. It has been estimated that for every maternal death, there are over 100 acute 
morbid episodes indicating an overall figure of 62 million morbidities annually (Koblinsky, 1993). 


The overall burden of reproductive ill health is very high and many women die every year due 
to the complications of pregnancy and childbirth. Maternal mortality which continues to remain 
unacceptably high glaringly reflects the inequity in women’s access to basic life saving 
interventions as well as inadequacy of the health care system. l1ost maternal deaths occur due to 
hemorrhage, sepsis, toxemia, obstructed labor and unsafe abortions etc. In addition, million of 
women, continue to suffer chronic morbidities related to pregnancy such as vesicovaginal fistulae, 
conceited illness such as malaria and diaper, which are exacerbated by pregnancy, and sexual 
transmitted diseases, including AIDS (Eschen, 1992). 


T:he national health policy adopted by the Government of India ‘in 1982 recognized the high 
rate of mortality affecting women and children and the extent of malnutrition and diseases among 
these groups. It proposed adoption of a comprehensive primary health care approach which 
emphasizes improved health awareness and includes all aspects of health care (Ghosh, 1996). 


Maternal care includes care during pregnancy and after pregnancy and should begin from the 
early stages of pregnancy. Women can get antenatal care services either by visiting a health center 
where such services are available or from health workers during their home visits and thereafter 
during post problem visits, if any. According to the Reproductive and Child Health Survey (RCH), 
1998-99, 65 and 32 percent pregnant women in India receive antenatal care and full ANC (at least 3 
antenatal care visit + at least one injection for tetanus and receiving Iron folic Tablets) respectively, 
whereas in the State Bihar ANC and full ANC services is found to be lowest 29.6 percent, 10.1 
percent respectively (RCH-RHS, 1998-99). And the coverage of full ANC varies significantly 
among the districts. 


A maternal death is the death for the women while pregnant, or within 42 days of the termination of pregnancy, 


from causes related to, or aggravated by, the pregnancy or its management (ICD 10) 
Hemorrhage, visual disturbance, excessive bleeding eclampsia (convulsions due to high blood pressure), 
infection, obstructed labor, prolonged labor, beech presentations, complication of abortion etc 
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Data and Methods 


This paper looks at the pattern of health facilities utilization and reproductive health status. In 
the health utilization we mainly focus on the coverage of ANC, place of ANC check-up, 
institutional delivery and home delivery in all surveyed districts of Bihar. Reproductive status is 
analysed in terms of prevalence of pregnancy, delivery and post delivery complications and 
treatment seeking for their complications. The data for the study were extracted from the RCH 
survey 1998-99 for all the surveyed districts of erstwhile Bihar. The Reproductive and Child Health 
(RCH) interventions that are being implemented by the Gol are expected to provide quality services 
and achieve multiple objectives. The RCH survey was carried out in two separate phases with 
International Institute for Population Sciences (IIPS) as the nodal agency. Approximately 50) 
percent of the districts (21 districts from first phase and 22 districts from second phase) of Bihar 
were covered in each phase. In éach of the selected districts, 50 PSUs, i.e. either villages or urban 
wards were selected adopting probability proportional to size (PPS) sampling. The village/ ward 
level population as per the 1991 census was used for this purpose. In Bihar, 46,138 household was 
surveyed and 46,225 eligible women were interviewed and. The antenatal care and post natal care 
services availed of by the women (22,893) during the last and last but one pregnancy was 
considered in the present paper for studying service utilization in last three year prior to survey. 


Finding and Discussion 


All currently married women were asked whether a health worker had visited them at home 
for an antenatal check-up and whether they had gone for an antenatal check-up outside the home 
during the pregnancy for their last or last but one in last three year preceding the survey. In case 
they received antenatal check-up where they got these services, the women whose last pregnancy 
had terminated into live/still birth were asked about the antenatal details, natal and post natal carc 
that they had received; pregnancy, delivery and post-delivery complications they suffered from, and 
the treatment they sought in case of complications. 


Table 1 show the experiences of currently married women to the extent antenatal care 
services were utilized, who had birth still/live in last three years prior to survey. It may be noted that 
only 29.5 percent women received antenatal check-up, about 16 percent have had at least 3 ANC 
visit and only 12.6 percent received full ANC’. This level of coverage even after intensive MCH 
programme and extensive programme for Child Survival and safe Motherhood does not present an 
encouraging picture in Bihar. Out of 43-surveyed district coverage of ANC in 24 districts 1s less 
than state level and in Samastipur it is only 13 percent, only 2 districts Purbi Singhbhum (69 
percent) and Dhanbad (70 percent) were more than national level of ANC coverage. The receiving 
of full ANC is too low in district of Sitamarhi (three percent) followed by Samastipur and 
Aurangabad (less than 5 percent) and highest in Purbi Singhbhum (44 percent), Dhanbad (34 
percent) and Ranchi (32 percent). It is observed that coverage of ANC, at least three visit of ANC 
and full ANC is comparatively higher among the women of districts of Jharkhand region, except the 
district Godda where women receive 6 percent full ANC and it is comparatively low in the districts 
of North Bihar Plain. It may be also noticed that private doctors were playing very important role in 
providing antenatal check-up services. Two-third of women had received antenatal check-up 
services from private hospitals while one- fifth from government hospital and one-sixth at home. 
District Samastipur where ANC coverage is very low they were received 88 percent antenatal 
services from Private hospitals, accept Gumla (22 percent), Lohardagga (31 percent) and Pachim 


3 At least three ANC visits + were given Iron folic Tablets + at least one Tetanus Toxide Vaccination 
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Singhbhum (33 percent), ranges 40-80 percent of pregnant women of all the districts in Bihar 
received antenatal services from private hospitals. It can be also observed that most of districts of 
Jharkhand region, the proportion of women receiving ANC from government hospital or at home is 
quite high compared to the women of the districts of other two regions, but utilization of private 
hospital for receiving ANC is higher in all the districts of South Bihar Plain, except Nalanda district 
more than half of the women received ANC from private health institute. 


Table: 1 Percentage of Women by Receiving Full ANC, Minimum 3 ANC Visits, any ANC and 
Place of ANC by Districts in Bihar. 


| ୩୨ o୮ANC । of ANC Place of | Phnce of Recelving ANC | ANC Number 

DISTRICIS Fall [ 3 ANC No. of ON of 
North Bihar Plain 
Araria 
Purnia 
Kishangang 
Katihar 
Madhcpura 
Saran 
Siwan 
Gopalganj 
Pachmi Champaran 
Purbi Champaran 
Sitamarhi 
Vaishali 
Darbhanga 
Madhubani 
Samaslipur 
Muzaffarpur 
Sahrsa 
South Bihar Plain 
Patna 
Bhojpur 
Kohtas 
Munger 
Khagria 
Bhagalpur 
Nalanda 
Gaya 
Jahanabad 
Arungabad 
Nawada 
Begusarai 
Buxar 
Jharkhand 
Godda 
Sahibganj 
Dumka 
Deogarh 
Dhanbad 
Giridih 
Hazaribagh 
Palanu 
Lohardagga 
Guna 
Ranchi. 
Purbi Singhbhum 
Pachmi Singhbhum 
BIHAR 
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The extent of health problems/complications women suffer during pregnancy, delivery and 
post delivery periods indicate the state of obstetric morbidity. Detection of the cases of complicated 
pregnancies and timely provision of treatment to women with complicated pregnancies is one of the 
important components of the RCH program. For timely identification of post delivery complications 
and provision of their treatment ANM's are expected to make post home delivery visits. 


Table 2 presents the incidence of pregnancy, delivery, post delivery and obstetric 
complications. The women report complications like swelling of hands and feet, paleness, 
weakness or tiredness, dizziness, visual disturbance, excessive bleeding, weak or no movement of 
fetus and abnormal presentation the pregnancy complications. The delivery complication is related 
to experience of premature labor, obstructed labor, prolonged labor or breech presentation. The 
incidence of post delivery complication is any of the following as reported by women during first 
week after delivery like high fever, lower abdominal pain, foul smelling vaginal discharge, 
excessive bleeding and dizziness and severe headache. Incidence of obstetric ‘complications 
calculated by incidence of pregnancy, delivery and post delivery complications. 


In Bihar 76, 73, 64 and 31 percent women experienced any of the pregnancy, delivery, post 
delivery and obstetric complications respectively. In Bihar the prevalence of pregnancy 
complication is very high. In 27 districts of Bihar, percentage of women suffered from at least one 
pregnancy complications is higher than state level and in 6 districts Kishangang, Katihar, 
Darbhanga, Sahrsa Begusarai and Jehanabad this percentage was above 90. In regard to the extent 
of delivery complication in districts Araria, Katihar, Pachimi Champaran, Nalanda, Arungabad and 
Begusarai more than 90 percent women réported that she had problem during delivery and in 6 
districts Madhepura, Gopalgang, Rohtas, Dhanbad, Gumla and Ranchi the percentage was around 
40. In 25 districts of Bihar the incidence of delivery complication is more the incidence of than state 
level. Regarding the extent of post delivery complication, in 20 districts it was more than state level. 
In districts Araria and Katihar it was more than 90 percent and in 9 districts Madhepura, Saran, 
Gopalgang, Rohtas, Munger, Dhanbad, Gumla, Ranchi and Purbi Singhbhum, less than 50 percent 
women experienced at least one post delivery complications. 


The incidence of Obstetric complication is calculated as experience of all three ‘complications 
i.e. pregnancy, delivery and post delivery in her entire gestation period and upto six week of natal 
care. The incidence of obstetric complication is found low in Madhepura (9.1 percent) followed by 
Gopalgang (9.5 percent), Rohtas (11.6 percent) and Dhanbad (14.8 percent) and highest in Araria 
(53.1), Nalanda (53.4), Pachimi Champaran (54.4) and Sahibganj (57.3). On an average proportion 
of women who reported pregnancy, delivery and post delivery complication are comparatively low 
in the districts of Jharkhand region whereas women of districts of North Bihar Plain were more 
likely to report all three types of maternal complications except Madhepura and Gopalgang districts 
where all reported maternal complications are low. 


The proportion of women who had pregnancy complication and sought treatment for their 
problem and sources of such treatment by districts is presented in table 3. Only 26 percent of 
women sought treatment for their pregnancy complication. It is to be noted here that in the districts 
like Kishanganj, Saharsa, Jehanabad and Katihar, where the incidence of pregnancy complication is 
more than 90 percent, proportion of women who sought treatment is very low 15.3, 13.7, 13.1 and 
16.7 respectively. Women from districts of the South Bihar Plain were more likely to receive 
treatment for any type of pregnancy problem except Jehanabad where more than 20 percent of 
women sought treatment and districts Godda and Sahibganj from Jharkhand region and Purnia, 
Kishanganj, Katihar, Madhepura, Dharbhanga and Sahrsa from North Bihar Plain where less than 
20 percent of women sought treatment for their pregnancy related problem. 
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Table — 2: Percentage of Women by Pregnancy Complication, Delivery Complication, Post 
Delivery Complication and Obstetric complication by Districts, in Bihar. 


Pregnancy Delivery Post Delivery Obstetric Toral 
Complications ° complication Complication Complication rio. of 
DISTRICTS No of an 
No. of °. women 
re re ee ee Se ve ee 


North Bihar Plain 

Araria 94.16 500 
Purnia 69.74 424 
Kirxhnngang 88.42 527 
Katihar 91.85 496 
Madhcjmuura 50.00 266 
Saran £ 40.77 234 
Siwan 78.52 446 
Gopalgan} 43.15 252 
Fachnmij Champaran 84.17 489 
Purbi Champaran 60.04 275 
Sitamarhs 3S 51.47 281 
Vaishah 54.03 268 
Dathhanga 70.12 399 
Madhubhani 66.11 357 
Sanmastipur 71.37 359 
Muzaffarpur $4.97 271 
Salva 79.02 437 
South Bihar Plain 

Patna 83.73 427 
Bhojpur 58.02 282 
Kohtas 43.91 227 
Munger 38.29 201 
Khagria f 80.25 447 
Bhagaipur 83.04 382 
Nalanda 78.91 378 
Gaya 69.40 322 
Jahanahud 70.35 439 
Arungabad 64.18 362 
Nawuoda Ss7.77 305 
Bepguwaral 82.22 481 
Buxat 86.03 499 
Hinrkhund 

Goda 61.72 308 
Sahibganj 67.75 376 
Dumka $9.21 315 
Deoparh 73.31 368 
Dhanbad ! 33.18 141 
Girdih 56.65 345 
Hoztarilagh 64.21 409 
Palimu 58.29 376 
Lohardagga $3.09 266 
Gums 39.87 185 
Kanchi 44.70 198 
Purbi Singhbhum 48.49 161 
Pachmi Singhbhum | 58.86 289 
BIHAR 64.58 14782 


In Bihar about three-fourth of women were seeking treatment from private hospitals while 
one- fifth from government hospital and remaining from cither Govt. ANM/Nurse or private 
ANM/Nurse, Dai or other sources. In almost all districts from South Bihar Plain, more than 6() 
percent of women were seeking treatment from private doctors. Seeking treatment from government 
doctor or ANM/Nurse is comparatively higher in the districts of Jharkhand region except Dhanbad 
where less than 10 percent women werc receiving treatment from government doctor. From North 
Bihar Plain district of Kishangang and district of Gumla and from Jharkhand about one-forth of 
women have received treatment from ANM/Nurse. In the district Araria and Pachimi Champaran, 
both from North Bihar Plain, about one-fifth of women were recciving treatment from Dai and in 
district Samastipur 23 percent of women utilize other source for their pregnancy related problem. 
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Table - 3: Percentage of Women reported Pregnancy Complication, who sought treatment for 
complications and squrce of treatment sie Districts in Bihar. 


| 5୧୪ ଜା | | #୮ ଆ କା 

Oh ES era rE 
North Bihar Plain 
Araria 
Purnia 
Kishanganj 
Katihar 
Madhepura 
Saran 
Siwan 
Gopalganj 
Pachmi Champaran 
Purbi Champaran 
Sitamerhi 
Vaishali 
Darbhanga 
Madhubani 
Samastipur 
Muzaffarpur 
Sahrsa 
South Bihar Plain 
Patna 
Bhojpur 
Rohtas 
Munger 
Khagria 
Bhagalpur 
Nalanda 
Gaya 
Jahanabad 
Arungabad 
Nawada 
Begusarai 
Buxar 
Jharkhand 
Godda 
Sahibganj 
Dumka 
Deogarh 
Dhanbad 
Giridih 
Hazaribagh 
Palamu 
Lohardagga 
Gumla 
Ranchi 
Purbi Singhbhum 
Pachmi Singhbhum 
BIHAR 


* Number of women who reported pregnancy complication 
** Number of women who sought treatment for their pregnancy complication 
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Table — 4: Percentage of Women by Place of Delivery and source of assistance of delivery 
that took place at home by Districts in Bihar 


Place of Delivery । । Delivery Assisted at Home . 
Gov. Private ANM/ Untrained Relative! 


North Bihar Plain 
Araria 

Purnia 
Kishangang 
Katihar 
Madhepura 
Saran 

Siwan 

Gopalgan} 
Pachmi Champaran 
Purbi Champaran 
Sitamarhi 
Vaishali 
Darbhanga 
Madhubani 
Samastipur 
Muzaffarpur 
Sahrsa 

South Bihar Plain 
Patna 

Bhojpur 

Rohtas 

Munger 

Khagria 
Bhagalpur 
Nalanda 

Gaya 

Jahanabad 
Arungabad 
Nawada 
Bepuxarai 

DBuxar 
Jharkhand 
Godda 

Sahibganj 
Dumka 

Deogarh 
Dhanbad 

Giridih 
Hazaribagh 
Palanu 
Lohardapga 
Gumla 

Ranchi 

Purbi Singhbhum 
Pachmi Singhbhum 
BIHAR 


* Number of women whose delivery took place at home 


The percentage of deliveries by place and assistance during delivery by districts is presented 
in table 4. The extent of institutional delivery (either at government or private hospital) is lowest in 
Bihar (14.9 percent), (RCH-RHS, 1998-99). And also, it does not vary much across the districts of 
the state. Only in four districts more than 10 percent delivery took place at government hospital 
[Purbi Champaran (16.8), Jehanabad (12.2), Nalanda (11.7), Bhojpur (10.5)] and in four districts, 
Purbi Singhbhum (34.6), Purbi Champaran (26.9), Buxar (24.5) Bhojpur (21.4) more than 20 
percent of delivery took place at private hospital. Overall comparatively more women from South 
Bihar Plain delivered their child at government institute/hospitals than women of other two regions, 
except district Bhagalpur (2.4 percent), Gaya (1.9 percent) and Buxar (3.8 percent). 
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The practice of conducting deliveries at home with the assistance of davrelatives is very 
common in India. More than two third of delivery took place at home and around half of delivery 
assisted by the Dai and others (RCH-RHS, national report). But in Bihar more than 85 percent 
delivery took place ut home and generally assisted by an untrained Dai about 92 percent: of total 
delivery were assisted by dai or relative / friends, in districts of Purnia (51.6 percent), Madhepura 
(51.2 percent) and Muzaffarpur (51.5 percent) from the North Bihar Plain region and district 
Bhojpur (50.9 percent) of South Bihar Plain region, where less than 60 percent of home delivery 
assisted by untrained Dai. Only 8 percent of home delivery assisted by either doctor or ANM or 
trained birth attendant in Bihar. And in 8 districts, 3 districts from North Bihar Plain, Purnia (15 
percent), Saran (20 percent), Muzaffarpur (15 percent), 3 from South Bihar Plain ,Bhojpur (21 
percent), Nalanda (12 percent), Begusarai (11 percent), and 2 from Jharkhand, Hazaribagh (12 
percent) and Gumla (12.5 percent) more than 10 percent deliveries were assisted at home either by 
ANM or trained birth attendant. 


Table ~ 5: Percentage of Women reported Post Delivery Complication, who sought treatment 
and source of treatment by Districts in Bihar. 


Number of. 


| Sought Treatment | 
DISTRICTS Po of Govt. Private women 
omen®* Doctor Doctor 
North Bihar Plain 


Pa 
Kishangang 
Koatihar 
Madhepura 
Saran 

Siwan 

Gopalganj 
Pachmi Champaran 
Purbi Champaran 
Sitamahi 
Vaishali 
Darbhangs 
Madhubani 
Samastipur 
Muzaffarpur 
Sahrsa 

South Bihar Plain 
Patna 

Bhojpur 

Rohtas 

Munger 

Khagria 
Bhagalpur 
Nalanda 

Gaya 

Jahanabad 
Arungabad 
Nawada 
Begusarai 

Buxar 
Jharkhand 
Godda 

Sahibganj 
Duma 

Dcogah 
Dhanbad 

Giridih 
Hazaribagh 
Patanws 
Lohardagga 
Gumla 

Ranchi 

Purbi Singhbhum 
Pachmi Singhbhum 
BIlIAR 


* Number of women who reported post delivery complication a 
##* Number of women who sought treatment for their post delivery complication 
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Proportion of women who sought treatment is comparatively higher in. all the districts of 
South Bihar Plain, except district Jehanabad (20 percent). In all districts from South Bihar Plain 
more than one-fourth women had sought treatment, while in 7 districts of North Bihar Plain and 4 
districts from Jharkhand less than one-fourth women had sought treatment for their any post 
delivery complications. 


Majority of the women (60 percent) were seeking treatment from private doctors, only about 
10 percent women from government doctor, 6 percent from ANM/Nurse (either govt. or private), 10) 
percent from untrained Dai and 13 percent from the other sources. Women from Jharkhand region 
are more likely to seek treatment from any modern source of treatment (government doctor, private 
doctor, government nurse or private nurse). Here it may be noted that district Patna, that is capital of 
Bihar and from South Bihar Plain, 47 percent of women were seeking treatment from other sources 
followed by Bhagalpur (44.8 percent). 


Conclusion 


Analysis shows that only one third women had received ANC (any), while only 11 percent 
had received full ANC. Out of 43 surveyed districts coverage of ANC is lower than state average in 
24 districts. Only in two districts (Singhbhum and Dhanbad) ANC coverage was more than national 
level. Private hospital is the major source of the ANC check-up. The coverage of ANC is more in 
the districts of Jharkhand Region. The Prevalence of pregnancy, delivery and post delivery and 
obstetric complication is much higher in Bihar. About three-fourth women were reported to have 
any of the pregnancy complication and delivery complication, two-third post delivery complication 
and one-third were reported that they had complication through the entire gestation period. The 
complication of all the above type was found comparatively low in the districts of Jharkhand region 
of Bihar where ANC coverage is comparatively high. It reveals that utilization of ANC reduces the 
maternal complication. 


Among those women, who reported their pregnancy and post delivery related problem, about 
one-fourth and one -third had sought treatment for their problem respectively and higher proportion 
were seeking treatment from private doctors. The proportion of women who sought treatment for 
their problem is found highest in the districts of South Bihar Plain, but the utilization of government 
doctors and ANM/Nurse was higher in the districts of Jharkhand region while more women from 
South Bihar Plain seek treatment from private doctors. It is very clear that in Bihar more than 85 
percent of the delivery took place at home and mostly delivery assisted by either untrained Dai or 
relative or friends. Comparatively higher proportion of women from the districts of South Bihar 
Plain is likely to have deliveries at private hospitals. 


Overall analysis shows that coverage of ANC is very low on one hand and maternal 
complication is high on another hand. The districts of Jharkhand region where ANC coverage is 
slightly higher than districts of other two regions, have lower level of maternal (pregnancy, delivery 
and post delivery) complications. 


The utilization of health services is very poor, moreover women do not seek treatment for 
their problems and those who sought treatment prefer to utilize private hospitals/doctors. The 
analysis shows that there is great need to, improve the quality of the government health services and 
enhance the health infrastructure and personnel. There is also need to make women more informed 
about the utility of ANC and institutional deliveries, as the proportion of institutional deliveries is 
very low in Bihar. In the districts of North Bihar Plain where proportion of maternal complication is 
high and coverage of ANC and utilization of government health services are low and maximum 
number of births took place at home and attended by untrained Dai and relative/friends, there is an 
urgent need to make women aware of the MCH services and improve the health infrastructures and 
quality of government health services. In Bihar a vast population.is living below poverty line and 
for them it is not possible to utilize the private health services, so government should give more 
attention on health sectors, especially maternal and child health. 
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POPULATION GROWTH AND FERTILITY CHANGE IN ORISSA 


DR. P. N. PRADHAN 


Introduction 


Since independence change are visible on the demographic front of the country. By, 1991, 
acceleration in the rate of growth of population has been halted. This has been mainly a result of 
decline in birth rates in almost all states in the country and the current level of Crude Birth Rate 
(CBR) stands at 24. The current level of Crude Death Rate (CDR) is around 9 and variations in 
CDR among states are not as large as in case of CBR. While the message of family planning has 
reached the nooks and corners of the country, nearly half of the eligible couples in the reproductive 
ages have accepted contraception in order to limit their family size. Infant and child mortality levels 
have declined to .72 and 33 respectively though there is much scope for further improvement. 
Expectation of life at birth has reached over 60 years for both the sex groups. 


Despite these positive developments, we have not been able to achieve the goal of Net 
Reproduction Rate (NRR) of unity set to be achieved by the end of the last century. At the current 
rate of population growth in the country, the doubling is estimated to be about 37 years. There is 
large quantum of unmet need for the adoption of contraception, particularly for the spacing methods 
among eligible women of the reproductive ages. Female age at marriage in many parts of the 
country continues to be below 18 years. The broad scenario at he aggregate level may not reveal 
the magnitude of the problem as large variations persist among regions and states in the country. 
Therefore, it is only appropriate to study the variations across states and districts in much more 
details. i 


Orissa besides being one of the socially and economically backward states of India, consists 
of 47.2 per cent population below poverty line and a large proportion (22.2 per cent) of population 
of Onissa are tribal. Also, this state behaves demographically in a different way than the other states 
of the country, having relatively low birth rate and high infant death rate. Hence, it is worthwhile to 
study the demographic behaviour of the state. The present papcr attempts to focus on the 
followings: 


~ to study the pattern and trend of population growth across the four geographical 
regions and thirty districts of Orissa over the last five decades, i.e., from 1951-2001. 


2 to examine the recent trends and changes of fertility rates during last few decades, 
2 to discuss some determinants of fertility transition in Orissa, and 
»~ to give possible suggestions for reducing fertility rates in the state. 


Data and Methodology 
The data utilized for this study are obtained from the reports of the Census of India for 


various census years, Sample Registration Systems National Family Health Survey 92-93, National 
Family Health Survey 96-98 and Statistical Abstracts of Orissa for various years. 
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| To assess the contribution of the proximate variables for the fertility transition in CBR of 
Orissa the following proximate variables model (Bongaarts, 1978, 1982) is used. 


The model : 
Let CBR z= Crude Birth Rate, 
TFR = Total Fertility Rate, 
TMFR = Total Marital Fertility Rate 
Then, 
CBR = TFR* (CBR/TFR) = TMF *(TFR/TMF)* (CBR/TFR) ......... (1) 


Equation (1) is the basic relationship that we use in this analysis. The first term on the right 
side of the equation is a measure of risk of conception during the married reproductive period. The 
second term, on the other hand, is nothing but the index of fertility effect due to proportion of 
females married (Bongaarts, 1978, 1982) and is a measure of entry of females in the married 
reproductive period. Finally, the third term on the right is the measure of age structure affects on 
CBR (Horiuchi, 1991). 


It is easy to derive from equations (1) that 


Ib = Im + [mr + Tbf 
Where, rp a lp (CBR»Y/CBR;) 
Im = l, (TMo/TM;j), TM = TFR/TMF 
Tbr = 1, (AS/AS;), AS = (CBR /TFR) 
Tnf mn l (TMFYTMF;) 
Here, rb = index of transition in CBR over two points of time. 
ge = Bongarrt’s index of marriage. 
Im = index of measure of risk of conception during the .married 
reproductive period. 
Tbr = index of the measure of age structure effects on CBR. 
hn = natural logarithm 


Results and Discussion 
A. POPULATION GROWTH 
(i) Historical Patterns of population growth in India and Orissas 


In attempt to study the population growth pattern, we observed in 2001 that the share of 
Orissa in the total population of the country stands at 3.57 per cent with 4.75 per cent of the total 
geographical area. Population density is lower in the state compared to the country and also the 
state has a more favourable sex ratio (972 against 933 for India). The proportion of population 
resident in urban locations is 13.4 per cent in the state compared to 26 per cent for the country as a 
whole. 


Through un examination of the change in exponential population growth rate of the past 
century, one can distinguish three broad periods with regard to patterns of population growth in the 
country. During the first thirty years period (1901-1931), population growth rate was low 1 per cent 
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or less or negative. Since 1931 the population growth rate picked up but remained less than 2 per 
cent up to 1961. During last 40 years (1961-2001) it remained above 2 per cent up to 1971 and then 
below 2 percent. As a result the annual increments to the country’s population have been increasing 
since 1930. The highest growth rate ever recorded was during 1961-71 even though that was not 
much different from that of 1971-81. 


Compared to All India growth rates Orissa state did experience a relatively higher growth in 
the first three decades of the last century and lower growth since than (except 1961-71). During the 
last three decades, while the annual growth rate in the country has remained 2 per cent and above, 
growth rate in Orissa has become less than 2 per cent. It indicates that the population of 10.3 million 
in 1901 had doubled by 1961-71. Further, it. is observed that the population of the state has 
increased three and half times during the last century. 


(ii) Pattern of Population Growth by Regions and Districts of Orissa : 


Orissa can be divided into four geographical regions i.e. Coastal, Central, Northern Plateau 
and Eastern Ghat. These regions are formed as they are homogeneous in terms of topography, 
cropping pattern, language spoken, cultural practices, etc. While Coastal region contains eleven 
districts, Central has ten districts, Northern plateau has three districts, and Eastern ghat has Six. 
Coastal region has been the fastest growing area followed by Central, Northern and Eastern areas. 
However, in the post Independence period, Central and Northern areas did pick up momentum in 
their growth, mainly due to opening up of new avenues for industrialization and cultivation. Table 2 
shows the region-wise population growth rates for the last six decades. It shows that the state and all 
the zones (except Central region) have experienced higher growth rates during the period 1961-71. 
During the last decade Coastal, Northern and Eastern region have shown equal growth rates, 1.€., 
around 1.5 per cent, where as the Central region shows a lower growth rate of 1.17 per cent. Again, 
it is reveled that during census 2001 the Coastal region has recorded 48 per cent population of the 
state although it constitutes one fourth of the geographical area of the state. Also, this region 
exhibits high population density (438 per sq. kilometer) during the last census. 


Table 5 shows the percentage of decadal (inter-censal) variations in the population for Orissa 
and thirty districts between 1951 and 2001. As noticed from the table the decadal growth of Orissa 
has declined 25.05 per cent in 1961-71 to 15.94 per cent in1991-01. The growth rate is 19.82 for the 
decade 1951-61. The highest growth rate was recorded in Khurda in the last three decades and by 
Sundergarh and Malkangiri in the first and second decade respectively. The lowest rate was 
recorded by Jharsuguda, Sonepur, Mayurbhanj, Gajapati and Bolangir respectively for the 
successive decades from 1951-61. Of the 30 districts of the state, 20 attained their highest levels of 
growth rate during 1961-71 and another four did so during 1971-81. Three districts, viz., Khurda, 
Phulbani and Mayurbhanj recorded their highest growth rates during 1981-91. Again, another three 
districts, viz., Bhadrak, Sambalpur and Sundergarh, recorded their highest growth rates during 
1951-61. 


The direction of change (increase/decrease) of the district-wise growth rates from one decade 
to the next may be seen from Table 5. It is interesting to note that all the districts of the state except 
one (Gajapati) have shown a decline in their growth rates during 1991-2001 as compared to 
previous decade. | 


B. FERTILITY IN ORISSA 
(i) Crude Birth Rate (CBR) 


Let us begin by examining trends in CBR. The Crude Birth Rates for all India obtained from 
the Census and SRS data are presented in Table 6. The CBR of the country has long remained at a 
high level. The sudden slump in the figure for the decade 1941-51 is because of the differences in 
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the methodology adopted for the decade for estimating age structure which in turn, affected the 
estimate of the birth rate. The data, however, indicate a clear declining trend in the CBR in the 
Indian population. 


During the decade 1951-61, Orissa birth rate was lower than the all India figure. But, during 
the subsequent decade the value of the same has been raised by 4.4 points and further, it has 
declined by 0.5 points for the decade 1971-81. 


It is observed that the highest growth rate and highest percentage of children in the total 
population were recorded during the decade 1961-71. The slight in migration to Orissa during this 
decade does not appear to have much impact on the growth rate. All these observations point to the 
possibility of a fertility increase during the period or to very sharp declines infant and child 
mortality. 


During the next decade, 1971-81 the birth rate of Orissa declined by 4.8 points and the 
country’s by 4 points. During this decade, the child woman ratio declined sharply, the IMR 
increased from 127 to 135, the proportion of children in the population decreased and in migration 
was not substantial. These observations indicate that the birth rate was result of fertility decline 
rather than other factors. 


After 1981, pace of decline has been slightly slower from 36.5 during 1971-81 to 29.9 in 
1990. Beyond 1981, the difference between the birth rate of Orissa and India which have been 
narrowing gradually appears to have disappeared and by 1990 they are the same. Further, beyond 
1990, the CBR of the state shows more declining trend than that of the country. 


(ii) Age Specific Fertility Rates 


Panel of Table 7 shows that the fertility decline in rural Orissa was steep at all ages during 
1971-93. The highest decline was registered in the 45-49 age group followed by the 40-45 age 
group in rural Orissa, while in urban Orissa the 45-49 age group registered the highest fertility 
decline followed by the 35-39 and 40-44 age groups. In both the areas, the 20-24 age group shows 
the declined fertility rates due to a reduction in the interval between marriage and first birth caused 
by delayed marriage. Further the fertility rates for the age group 15-19 has not shown any 
significant decline during last 20 years because still early marriage and early mother hood prevail in 
the society due to illiteracy and poverty of the people of Orissa. 


(iit) Total Fertility Rate and Total Marital Fertility Rate 


Table 8 shows that TFR and TMFR estimates for the years 1972, 1985 and 1992 for the state 
and the country. It is observed that for all the periods, TMFR are highest in all India than that of the 
state. The rate of TMFR of India has declined more i.e., 23.9 per cent, than that of the state, which 
is about 16.9 per cent. Further, the TFR estimates of Orissa for the three periods are lower than the 
all India level. Again, the TFR value of Orissa had declined about 38.0 per cent for the period 1972- 
92 which is higher than the all India value (35.86 per cent). 


C. REASONS FOR FERTILITY CHANGE 


(i) The proximate variables model of Bongaarts used in this analysis permits to measure the 
extent of change on the CBR attributed to the change in the risk of conception; change in the pattern 
of entry into married reproductive period and change in the age-structure of the population. 


In Table 10, estimates of the index rp as well aS mr Im, and rps have been presented tor the 
periods 1972-85 and 1985-92. It may be seen from the same table that for the country as well as for 
the state the index values of ry are negative. This implies that both in the country and the state CBR 
has declined during the period 1972-85 and 1985-92 respectively. But the magnitude of the index 
varies indicating that the amount of decrease in the CBR has varied between the state and the 
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country. For the country as a whole the value of the index has been found to be -0.197 for the period 
1972-85, which is higher than the state estimate. But in the subsequent period, i.e., 1985-92, this 
valuc for the state is -0.137, which is little higher than the all India level i.e. -0.119. 


Like the index rp, index rmr which is a measure of transition in the total marital fertility rate, 
has also found to be negative for the country as well as for the state in both the periods. Again, for 
the same periods, India has exhibited higher values of rn than the-state. Also, the magnitude of this 
index for the state of Orissa found to be significantly low for the first period. 


Expectedly, the variation in the nature and extent of transition in total marital fertility rate 
between the state and the country has not been same as that in case of CBR. This is expected as 
both level and transition in the CBR is affected by level andetransition in the proportion of females 
married and the age structure of the population in addition to the transition in total marital fertility 
rate. 


Coming to the index rm Which measures the transition in the fertility inhibiting effect of 
marriage, it may be seen that the index for the country and the state found to be negative for both 
the periods and the magnitudes of the state are higher than the all India level. 


Finally, direction of the transition in the age structure effects on CBR, as measured by the 
index ry has been found to be opposite to the direction of the transition in CBR for the country as 
well as for the state for both the periods. This implics that the transition in age structure effects on 
CBR has acted to retard the transition in the CBR. 


The analysis reveals that in the country as well as in the state decrease in the CBR is 
attributable to the decrease in the total marital fertility rate and increase in the fertility inhibiting 
effect of marriage appears to be compensated, to a varying extent, by the changes in the age 
structure effects in CBR. Over the time, changes in the age structure effects on CBR have tended to 
be infavour of large number of births relative to the Jevel of total marital fertdity rate and proportion 
of females married. 


(ii)Suciv-economic variables affecting fertility 


Various Socio-economic variables believed to effect fertility. Among them a few important 
variables are education, income, employment, infant mortality rate and age at marriage and use of 
contraceptives and utilization of MCH. Some of the factors are discussed here. 


a. Education and Fertility 


Education is the most widely reported variable which shows a consistent negative association 
with fertility. Female education in particular bears a strong and consistently negative relationship to 
fertility. Both the demographic transition literature and contemporary research in Lower Developed 
Countries (LDCs) have cited education as the single most important variable leading to large-scale 
ferulity decline. Bogue (1967) examined the reasons for fertility decline in Western Europe and 
found that education had the highest predictive power in explaining thc fertility differentials. 
Siumilur!;', in many LDCs it has been observed that increased female education has lowered fertility 
substantially (Caldwell, 1981; Jain and Nag, 1985). Another interesting finding in the education- 
fertility relationship 15 the rise of individual fertility with a few years of schooling. To establish a 
relationship we may observe the differences in women’s educational attainment (Ref. Table 11) 
may account for some of the differences in fertility between Tamilnadu and Orissa Also, the report 
of NFHS - 92-93 (Gondotra and et al., 1998) reveals *#':at in India as a whole, fertility has fallen 
least rapidly among illiterate women, most rapidly anio. “ literate women with less than a middle- 
school education and some what rapidly among wumcn who had completed middle school, as 
suggested by their cohort fertility of 3.13 at ages 40-49 at the time of the WFHS. However, the 
pattern varies by state. i %rtility has ;allen particularly quickly among women who completed 
middle schcol in Rajasthan iissa, Assam and Andhra Pradesh. 


Digitized by srujanika@gmail.com 


Population Stabilisation and Development 645 


b. Infant mortality and fertility 


One well-known factor of fertility is infant mortality. When infant mortality is low more 
children survive and women do not need as many birth to achieve their wanted family size. Indeed, 
Table 11 shows that infant mortality is much lower in Kerala, Tamilnadu and Andhra Pradesh than 
in Orissa, paralleling differences in TFR. 


c. Age at marriage and fertility 


In a social system like ours, where parents have the responsibility of getting their daughters 
married, marriage becomes almost universal. It is more so because pre-marital sexual relation are 
frowned upon by society. If marriage takes place at an early age, this leads to higher fertility of 
women, since they start reproducing at comparatively young age. In India female age at marriages 
is one of the lowest in the world. Child marriages are still prevalent in the country particularly in 
rural areas. This may be one of the reason for high fertility in India. However the age at marriage of 
females in India as well as for Orissa are increasing. The age at marriage of females in Orissa has 
recorded an increase from 11.3 years in 1901-11 to 20.7 years in 1992-93. 


d. Contraceptive prevalence rate and fertility 


Contraceptive prevalence rate plays a vital role in controlling fertility level of the states. Table 
11 shows difference in fertility and contraceptive use among different states of the country. This 
table shows differences in fertility and contraceptive use among Tamilnadu, Andhra Pradesh, and 
Orissa. The TFR is 2.5 children per women in Tamilnadu and 2.6 in Andhra Pradesh both fairly 
close to the replacement level of about 2.2. In contrast, the TFR in Orissa is 2.9. Differences in 
contraceptive use among the three states parallel the differences in fertility. The contraceptive use 
rate is about 50% in Tamilnadu and 47% in Andhra Pradesh but only 36% in Orissa 


e. Utilisation of maternal and child health (MCH) and fertility : 


An important factor that often influences fertility is utilization of maternal and child health 
(MCH) An inter-state study of the relationship between fertility rate and MCH, we may observe that 
a much higher percentage of mothers receive antenatal care in Tamilnadu, Kerla and Andhra 
Pradesh than Orissa. In Kerla, Tamilnadu and Andhra Pradesh, births are also more likely to be 
delivered by health professionals and children are more likely to be vaccinated. ‘Difterences in 
utilisation of MCH services parallel the differences in fertility in the above states. 


f. Employment and fertility 


A negative relationship between female employment and fertility holds in less Developed 
Countries (LDCs). Specifically the occupational status of ever-married women plays a significant 
role in determining the tertility rates in the states. The study of Kasarada (1971) shows an increase 
relationship between the percentage of females employed in non-agricultural activities and fertility. 
Similarly Mauldin and Berelson (1978) found that fertility decreased as relative female participation 
in non-agricultural sector increased. To examine this fact, we observe from NHFS (92-93) study 
that the percentage of ever-married who work (other than their own work) is much higher in 
Tamilnadu and Andhra Pradesh than in Orissa. 


Conclusion and Policy Suggestion 


The study shows that the Coastal region of the state accounts about 47.8 per cent population 
of the state during 2001 although its share in area is about 25 per cent. There is a population 
explosion in this region during last few years. The rapid population explosion in this region is 
deteriorating in the quality of life. Environmental degradation has increased so much that the 
inhabitants of this area do not get fresh air, pure water and traffic, and industries release so much 
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pollutants that the entire atmosphere becomes unhealthy. Regional imbalance in development is 
leading to differential population and environmental problem. Equity in development among 
different regions may ameliorate many aspects of population problem. 


The analysis shows that fertility has declined sharply in Orissa during 1971-81. The decline in 
the Crude Birth Rate (CBR) during this period was primarily due to a reduction in marital fertility 
which can be considered as an impact of the family planning programme. 


The age specific marital fertility rates have shown a decline in trend from 1971 to 1993 for 
Orissa and India both in rural and urban areas. Again these rates in the age group of 15-19 have 
been reduced during these periods due to increased in the age at marriage and decrease in 
proportion of married females in this age group. 


Further, by Bongaarts decomposition model, it is found that the reduction of CBR in the State 
and the country are attributable to the decrease in the total marital fertility rate and decrease in the 
fertility inhibiting effect of marriage, which appear to be compensated by the increase in the age 
Structure of the population. 


Female illiteracy and female unemployment outside the home is still very high in the state as 
compared with the other states of the country. Also, early marriages are still prevailing in the rural 
areas of Orissa. As women have to play a major role in controlling the rate of growth of 
population, so they should be provided with better education, health care, and economic 
opportunities in order to enable them to make their own decisions. Besides this empowering, in this 
society is necessary for extending choices about if and when to get married, choices about 
education, employment opportunities and controlling the social and physical environment. 


The CBR is decreasing in the state while IMR is not decreasing, which signifies the poor 
quality of MCH services specifically during neonatal period. So utmost care should be taken to 
reduce the IMR level of 60 by 2005, by extending MCH service oriented family planning 
programme for improving quality of birth and survival of children. The present programme on 
“Infant Mortality Reduction Mission” lunched by the State Govt. on 15th August 2001 should be 
implemented effectively. 


Again the Family Planning Programme of the state has played a vital role in reducing the 
fertility level of the state. But it is difficult to effectively implement family planning programme 
both due to poverty and low level of consciousness so family planning programme should be 
implemented effectively along with other poverty eradication programmes of the state. 
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Table 1: The size and growth of population of Orissa 
Census Males Females Total Population | Progressive growth rate % to Exp. Growth rate of | Exp. Growth rate of 
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Sources : 
(i) Provisional population totals, Paper 1 of 2001, Director of census operations, Orissa. 
(11) Final population totals, paper 1 of 1992, Registar General of India 


Table 2. Population growth rates in different geographical Regions of Orissa 


Note : All rates are yearly exponential growth rates. 
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Table 3. Population size, Area and Percentage of Population in different Regions 
and Districts of Orissa during (1991-2001) 


Popn. 2001 in % of total Popn. 1991 to total % of total area to 
Lakhs pop. in state in lakhs pop. in state the state 
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Source : Provisional population totals, Paper 1 of 2001, Director of Census operations, Orissa. 
Table 4. Population size, Area and Percentage of Population in different 
Regions of Orissa during (1991-2001) 


I Zone % to | Popn. % to % Density Density 
state | 1991 in | state | area per per 
lakhs to sq.km. sq.km 
state 1991 2001 
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Table 5: Percentage of decadal variation in population for Districts of Orissa, 1941-2001 
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Source : Provisional population totals, paper 1 of 2001. Director of Census Operations, Orissa. 


Table 6 : Crude Birth Rates in Orissa and India (1951-2001) 
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Source : (i) Registrar General of India : Census of India, 1981 : Occasional papers No 4 of 1988; Report of the Expert 
Committee on population projections, 1981, Sample Registration System, 1982-92. 
Note: (a) Birth rates were obtained by the reverse survival method 
(b) Estimates for 1982-90 are provided by the Sample Registration System 
(c) Birth and death rates for 1986-91, 91-96 and 1996-2001 are projected values of the Expert Committee in 
population projections. 
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Table 7. Age specific Fertility Rates of Orissa, 1971-75 and 1992-93. 


Source : (i) 1971-75 values are from SRS - Reports, Registar General of India. 
(ii) 1992-93 values are from India Introductory Report, NFHS, 1992-93. 


Table 8. Trend in TFR and 'TMFR of Orissa and India (1972-92) 
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Source : SRS - 1972-92, Registar General of India 
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Table 9 : Index of Fertility Inhibiting effect of marriage and Age structure effect on 
Crude Birth Rate in Orissa and India (1972-92) 
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Table 11: Demographic and health indicators of some selected states of India (92-93) 
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INTER DISTRICT. VARIATIONS IN REPRODUCTIVE AND 
CHILD HEALTH IN ORISSA 


DR. DIPTI KISHORE NAYAK 
DR. SANJAY KUMAR MOHANTY 


Introduction 


According to preliminary Census estimates 2001, the population of India has crossed 1027 
million as of first march 2001. One of the main cause of rapid population growth is regional 
variation in population growth among the states. The states such as Uttar Pradesh, Bihar, Rajasthan, 
Madhya pradesh and Orissa are performing poorly in demographic as well as reproductive health 
programme. Recent Survey (NFHS 2-1998/99 & RCH-1998/99) has shown that there .is wide 
variation in population growth, reproductive health services and socio-economic development 
among the states of India. The state of Orissa with,an estimated population of 36.7 million as of 1°" 
march 2001 performs very poorly in maternal and child health. For example the infant mortality rate 
of the state is as high as 96 per 1000 live birth and maternal mortality is more than 500 per one lakh 
live births (SRS, 1997). Among the process indicators, the institutional delivery is 23 percent and 
complete immunization of children is 44 percent (NFHS 2, 1998-99). The nutritional status of 
mother as well as children is also low with 4-4 Percent children being stunted. Despite high maternal 
and child death, low coverage of immunization and high poverty ratio the fertility level is relatively 
low. (TFR- 3.0, 1997) 


Population stabilization and providing reproductive health services is national priority. 
Recognizing this fact the National Population Policy, 2000 put forth its immediate objective of 
addressing the unmet need for family planning and reproductive health services. It also aim at 
identifying the most backward districts from the view of social deprivation and population 
stabilization. Jt stresses to identify the 20 percentile most backward districts in each state So that 
state government can plan accordingly. It will also help the private sector and non-governmental 
bodies to intensify their activities. Keeping in view the need, this paper attempts to examine the 
interdistrict variation in reproductive and child health status in state of Orissa. 


Review of Programme 


India is the first country to adopt official family welfare programe as early as 1951. Over the 
decades the family welfare program underwent many changes. It has started with clinical approach 
(1951-56) with the expectation that those who need family planning services will come forward and 
avail it. It continued in second five-year plan. During third five-year plan it was shifted to extension 
education approach with the idea of providing information to eligible couple regarding available 
contraceptive methods and continued this approach in fourth plan. During fifth plan family welfare 
programme included as an integral part the maternal and child health (MCH) and nutrition services. 
The rational of such an approach is that when the infant and child mortality is high, parents may be 
not expected to limit the family size. It continued in subsequent plan periods. During early nineties 
the safe motherhood and child survival was stressed in family welfare programme. The programme 
in those periods was mainly target oriented, target being set for not only contraceptive methods but 
also for MCH schemes. 
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The International Conference for Population Development in Cairo (1994) recommended 
that population policies and programme should be viewed as an integral part of women's 
development, reproductive health, and sustainable development. 


In this context WHO defines reproductive health as " A state of complete physical, mental 
and social well being and not merely the absence of disease or infirmity in all matters related to the 
reproductive system and its functions and process". The reproductive health approach means that 
people have the ability to reproduce and regulate their fertility, women are able to go through 
pregnancy and child birth safely, the outcome of pregnancy is successful in terms of maternal and 
infant survival and well being. The government of India as a signatory of ICPD programme of 
action is implementing reproductive and child health programme throughout the country since 
1997.The RCH programme covers maternal and child health, immunization of children, 
contraceptive services, RTT, STI and reproductive health education. 


With decentralizing planning and 73rd and 74th amendment of the constitution, more stress 
has been laid on improving health and family well fare services at micro level. District as the unit in 
the decentralized planning process gets first attention. On examining the monitoring indicators at 
the district level it has been hypothesized that the state of maternal and child health is not uniform 
among the districts of Orissa. In other words there is significant variation in coverage as well as 
state of maternal and child health among the districts of Orissa. Accordingly this paper attempts to 
understand, inter districts variation in state of reproductive and child health in state of Orissa 


Objectives 
The specific objectives of this paper are as follows. 


=. To examine the inter districts variation in reproductive and child health with the help of a 
composite index in Orissa. 


= To examine the distribution of maternal and child death in group of districts in Orissa. 

= To examine the variation in selected reproductive and child health indicators by background 
characteristics among the group of districts in Orissa. 

= To identify important factors influencing utilizaion of reproductive and child health services 
in the districts. 


Data Source 


The Rapid Household Survey, under the RCH programme aimed at providing monitoring 
indicators for all districts of India. The survey was conducted in 505 districts of India during 1998 
(Phase 1) and 1999 (phase 2) with financial assistance of Ministry of Health and Family Welfare, 
Government of India, New Delhi. A structured Questioner designed by experts has been used with 
trained investigator. The strength of the survey is that it provides a data base for all the districts of 
India. In 1998, 15 districts of Orissa were covered and remaining 15 districts were covered in 1999. 
The survey in Orissa was conducted by Mode Research Limited, New Delhi with overall guidance 
of International Institute for Population Sciences, Mumbai. From each district 1100 household were 
selected and all currently married women in 15-44 age group were interviewed. For this paper 
information from both the phases were used for ranking the districts on reproductive and child 
health and examining distribution of maternal and child death among group of districts. For 
examining variation in maternal and childcare only phase 2 information have taken in to 
consideration. Due to differential in coding in phase- 1 and phase-2, data cannot be merged. Thus 
phase 2 information is used in analysis of variation in maternal and child health and important 
factors affecting it. 
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Methodology 
The methodology consists of three steps. 
Step 1: Computation of composite index on Reproductive and Child Health and ranking of districts. 


In first step the key indicators from RHS, for all districts of Orissa have been collected. 
These indicators are: percentage of girls married below 18 years, proportion of birth order three and 
above, percentage of women using any method of family planning, percentage of eligible women 
received complete ANC, safe delivery, coverage of complete immunization of children, percentage 
of women who are literate and percentage of female aware of HIV/AIDS. The first two variable 
effects negatively to reproductive and child health and so converted to indices. For example the 
index of marriage is computed as: 


69.5 - %of married below 18 years in respectively districts 
69.5-9.2 


Where 69.5 is the upper limit and 9.2 is the lower limit of the series. Similarly index of birth 
order has been computed by keeping upper limit of 54.1 and lower limit is 34.7. 


In case of contraceptive use, it is assumed that 80 percent user would be the upper limit and 
0 as lower limit. For all other five indicators, the lower and upper limit are assumed as 0 and 100. 
So the variables are included directly in the composite index. The composite index is computed by 
simple average of these eight indices. 


Step 2: Computation of new variable and cross tabulation 


In second steps, districts had been classified in to three groups, namely, Group A, Group B, 
and Group C, based on the value of composite index. For each group of phase 1 and phase 2, child 
death for the year 1996 and 1997 have been cumulated. The idea is that 96 and 97 is common year 
for phase 1 and phase 2. So it gives distribution of child death for 96 and 97 in the each group of 
districts. 


Since information on maternal death is scanty, all reported maternal death in phase 1 and 
phase 2 are analysed. It also attempt to examine its variation with respect to place of residence, type 
of house, caste etc. 


Finally from phase 2, all districts from each group have been selected and variations of 
maternal and childcare have been examined. It may be noted that analysis have been carried out for 
those women who were pregnant (last pregnancy) after 1995 and whose pregnancy were resulted in 
live births. New variables like age, caste, complete ANC (2 TT+ 3 ANC), safe delivery (intuitional 
and by trained professional) and complete immunization for last living child is computed. 


Step 3: Logistic Regression 


Logistic regression for each group by selected characteristics has been carried out to find out 
factors influencing selected reproductive and child health services. 


ANALYSIS 
The analysis of this paper mainly focused on the following aspects: 
= State of Development in Orissa 


« Identifying backward districts on reproductive and child health 
=" Clustering of maternal and child death 
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= Variation in selected reproductive and childcare indicators by background characteristics 
" Factors affecting reproductive and child health services in-group of districts. 


The first three are discussed in section I and rests are discussed in section II. 


SECTION I 
State of Development in Orissa 


| The estimated population, decadal growth rate, sex ratio, population in O to 6 year age and 
literacy for Orissa and India is given in Table 1. It is given for last two census, i. e., 1991 and 2001. 
It may be noted that the estimated population of Orissa is 36.7 million as of 1* march, 2001, 
comprising about 3.6 percent of national population. The sex ratio of the state remains balance over 
the decade and higher than national average. The decadal growth rate is relatively lower i.e., 15.9 
percent as compared to 21.3 per cent in national level. This clearly indicates the state is 
experiencing relatively low birth rate as compared to northern states of India. One of the worrying 
fact is that the sex ratio of population in 0 to 6 age group had declined for the country as well as for 
the state. It has declined from 945 to 927 for the country where as it had declined from 967 to 950 
for the state. This has a serious implication on future population. On literacy component, male 
literacy has increased from 63 to 76 per cent while female literacy has increased from 35 to 51 
percent for the state. 


The other socio-economic indicators for Orissa and India at two points of time, that is base 
year (1991/92) and final year (1997/98) is given in Table 2. Some of the indicators are closer to 
reference period, though not exactly in same year. These are mainly demographic, health and socio- 
economic indicators. The demographic and health indicators are total fertility rate, infant mortality 
rate, life expectancy at birth, institutional and medical assistance at delivery, immunization of 
children, and nutrition status of children. 


The socio economic indicators are school enrollment rate, state domestic product percapita, 
and percentage of population living below poverty line. These indicators at two point of time enable 
us to understand the progress of the state during last seven years. From the demographic indicators 
it may be observed that the TFR has declined from 3.3 in 1991 to 3 in 1997 and it is lower than 
national average. Infant mortality rate has also declined from 124 to 96 per 1000 live births during 
the same period but it is much higher than national average. Improving the infant mortality must 
help to reduce the fertility level to further lower level. Among the other indicators like delivery 
assistance by health professionals, it has increased from 24 percent in 1992/93 to 33 percent in 1999 
but is lower than national average. Similarly, immunization for children has increased trom 36 
percent in 1992/93 to 44 percent in 1998/99, which are closer to national average. On the other 
hand, 44 percent children are stunted in Orissa, as compared to 45.5 percent in India. This indicates 
a low nutritional status of children. From this it may be inferred that the state is in a poor state of 
reproductive and child health but improved during last seven years. 


With respect to socio-economic indicators, it may be noted that percentage of population 
living below poverty line is higher (49 percent) as compared to 26 percent at national level. The 
state domestic product per capita is much lower than national average. Thus, it may be inferred that 
there is little improvement in socio-economic condition in the state during last seven years. 


It has been hypothesized that all districts of Orissa are not uniform, with respect to 
reproductive and child health and level of development. To examine the variation in reproductive 
and child health among the districts, information on 8 indicators have been collected and analysed. 
The selected indicators along with the composite index is given in Table 3. 
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Identifying Backward Districts On Reproductive And Child Health 


As discussed before, the composite index is a simple average of selected eight indicators. It 
helps us to ascertain the relative performance in reproductive and child health among the districts of 
Orissa. The value of composite index, its rank, and rank of female literacy for all districts of Orissa 
is given in Table 4. After computing the composite index the districts has been divided in to three 
groups, named as Group A, Group B, and Group C districts. 


Group ‘A’ (Index value of greater than 52.4) 


Khurda, Jagatsinghpur, Cuttack, Puri, Jharsuguda, Kendra Para, Sundargarh, Dhenkanal, 
Sambalpur and Jajpur. 


Group ‘B® (Index value between 39.1 to 52.4) 


Bargarh, Bhadrak, Nayagarh, Balosore, Anugul, Mayurbhanj, Sonepur, Deogarh, Rayagada 
and Gajapati 


Group ‘C’ (Index value less than 39.1) 


Keonijhar, Bolangir, Ganjam, Baudh, Nawapara, Phulbani, Kalahandi, Koraput, Malkangiri, 
and Nawarangpur: 


Group A districts may be called as average districts, Group B districts as backward districts 
and group C districts are most back ward districts in reproductive and child heath. According to this 
composite index it may be noticed that Khurda districts ranked 1” with an index value 72 followed 
by Jagatsinghpur with an index value of 69.3 and Cuttack with 69. On the other hand, Nawarangpur 
rank last with a value of 20 followed by Koraput 23 and Malkan ‘iri with an index value of 25. This 
composite index is quite helpful in assessing the relative performance of the districts as well as to 
intensify the programme on reproductive and child health programme in most backward districts. 


To check the validity of the index the index rank has been cross checked with female literacy 
of 1991 census. The idea is to know the consistency of composite index. Since female literacy for 
the districts of 2001 census is not available, the same has been taken for 1991 census. This is 
because female literacy is considered as important indicator of development. Further composite 
index and female literacy are from two different sources, and refers to different period. It is found 
that most of the districts are consistent in rank of composite index and female literacy. However 
there are some deviations like Ganjam which ranked 17" in female literacy has been ranked 23" in 
composite index. It may be true.that even with relatively low female literacy in RCH services may 
be better up. It may be further noted that the grouping of districts are also found to have some 
similarity with respect to geographical areas. 


Clustering of Maternal And Child Death 


As we know reduction of maternal and child mortality has been given priority under RCH 
programme. In order to know the death and its distribution among group of districts, maternal death 
and child death has been computed separately for each group of districts. The total number of 
reported child deaths for 1996 and 1997 is given in Table 5 a. The following questions were asked 
in RHS: Q110c;: year of birth (95,96,97 & part of 98) and ql lic; whether the child is alive. Similar 
information was also collected in phase 2 for 96, 97, 98 and part of 99. Thus 96 and 97 is common 
period for both the phases. It was collected for 1*, 2” and up to 5® child in a household. 


Accordingly, total number of child death has been calculated for all districts in 1996 and 97. 
The advantage of such comparison is that total number of district is equal in all the group. It also 
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approximate population size. It'is clear from the table that number of child death in Group C 
districts is much higher than Group A district. Total number of reported child deaths is 292 in 
Group C districts, 236 in Group B districts and 181 in Group A districts. Tt is clear that not only 
poor RCH service but also high infant death are visible among most backward districts of Orissa. 
Thus it is quite necessary to give urgent attention for Group C districts and to intensify to the 
programme to reduce infant and child mortality. 


As we know maternal mortality is a rare event and information is very scanty. It has been 
attempted to use all available information on maternal mortality and its variation with respect to 
rural urban, caste and family size. It may be noted that 87 maternal deaths were reported in RHS, 
out of which 21 are in Group A, 33 each in Group B and Group C districts. Further 58 deaths are 
due to complication of pregnancy during childbirth. Thus, it is found that 60 percent of maternal 
deaths were due to pregnancy complication. The distribution of maternal deaths by rural and urban 
showed that more than 90 percent maternal deaths occur in rural areas and half of them occur 
among weaker section. Maternal death is also analyzed by type of house by taking it as an 
indicator of standard of living. It may be noted that more than 80 percent deaths are occurring in 
low standard of living that is kachha house. There is no variation .in maternal death with respect to 
family size. From this it may be inferred that the clustering of death is more among the most 
backward districts of Orissa. 


SECTION -II 


In this section it has been attempted to examine the variation in maternal care indictors like 
safe delivery, complete ANC and complete immunization by selected back ground characteristics. 
The background variables are age, education, caste, and religion of women, type of residence, 
ownership of TV or radio, education of husband and visit of ANM during pregnancy period. The 
analysis has been carried out using raw data of phase 2. It may be noted that all districts covered 
under Phase 2 are uniformly distributed (5 each) among each group classified in section-l. 
Accordingly variation in complete ANC, safe delivery and complete immunization is examined. 


Those women are included who have given birth after 1995 and the work was live birth. A 
variable called safe delivery have been re computed by taking intuitional delivery and delivery at 
home by trained professional. Similarly a variable called complete ANC has been computed as 
(3ANC+2TT). In case of a variable of complete immunization, it is computed as (BCG, 3DPT, 3 
polio and Measles) and computed for last living child who is more than one year of age. 


Variation in selected reproductive and childcare indicators by background characteristics 


The variation of complete ANC and safe delivery by background characteristics is given for 
each group of districts in Table 6. It may be noted that the coverage of complete ANC is 36.5 
percent in Group A as compared to 28.3 percent in group B and 18.5 percent in group C districts. It 
is quite interesting to see that younger women are receiving more ANC services as compared to 
older women in both Group A and Group B districts. For example coverage of ANC is 41 percent 
among women in less than 25 age group in group A as compared to 22 percent among women in 35 
and above. 


Education of the women found to be important factors in maternal care. Even in Group A 
districts, illiterate mother have 21 percent coverage as comparc to 13 percent in group C districts. 
With respects to caste, the ANC is very low among the schedule tribe as compared to SC and others 
group of population. With respect to religion, there is no particular difference among the groups. 
With respect to place of residence (rural and urban), coverage of ANC is more among urban 
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mothers in all the groups. A variable has been computed as a proxy of exposure to mass media that 
is thosc house hold who have,gither TV or Radio, and those.having none of these two. It is found 
that household having one of this asset have larger coverage of ANC, irrespective of groups. 
Further to know , whether the role of ANM visit during last 3 months of pregnancy, influence ANC 
it is found that there is significant variation in role of ANM in coverage of ANC. Husband 
education is also found to be important in determining ANC. 


With respect to safe delivery (institutional deliveries and deliveries attended by health 
professionals), it is found that the coverage is 46 percent in Group A as compared to 28 percent in 
Group B and 21 percent in Group C. 


Among other findings the following may be noted for safe delivery 
» Safc deliveries are higher among younger women as compared to older women. 
» Education is an important factor in determining safe delivery. 


= Coverage of safc delivery is very lower among ST, irrespective of level of performance in 
reproductive health of districts. 


» Coverage of safe delivery is more among urban women as compared to rural women. 
« Ownership either TV or radio makes a significant difference in coverage of safe delivery. 
» Coverage of safe deliveries varies with husband's education. 

Complete immunization of last living child by back ground characteristics 


The variation in complete immunization by background characteristics is given in Table 7. 
Amonz other things it may be noted that variation in complete immunization among the groups is 
marginal. It is 57 percent in Group A, 54 percent in Group B and 51 percent in Group C. Age of 
mother is not significant in immunization of children. Coverage of immunization varies with 
education of mother in all three groups of districts. The coverage of complete immunization is low 
among ST and SC. Ownership of cither TV or Radio is found to be influencing immunization. The 
visit of ANM to household makes a difference in coverage of complete immunization. It is found 
that the variation in complete immunization is marginal among different group of districts but child 
death is more in Group C districts as compared to Group A and Group B districts. Thus, 
immunization may not be attributed as the only factor in improving child survival in these districts. 


Result of Logistic Regression Analysis 


Lozgistic regression analysis has been carried out to find out the important factor affecting 
reproductive and child health in districts of Orissa. The dependent variables are safe delivery, 
complete ANC and complete immunization. The independent variables are age of mother (Less than 
25, 25-34 and 35+), mothers education (illiterate, upto middle, high school and above), husbands 
education (illiterate, up to middle, high school and above), caste (SC, ST and others), religion 
(Hindu, Muslim and Others), place of residence (rural and urban), ownership of radio or television, 
visit of ANM and Group of Districts (Group A, Group B and Group C). The first category is the 
reference category in all three set of equation. The following are main finding of logistic regression 
analysis. 

Age of mother is found to be a significant factor in ANC service and Safe delivery. Younger 
women are more likely to receive ANC and safe delivery as compared older women. For example 
the odd ratio for mother above age 35 is 0.46 for safe delivery and 0.43 for ANC as compare to 


reference category. Education of mother is the most significant factor in ANC and safe delivery. For 
example, the odd ratio for women with education of above high school is 3 times more than 
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illiterate. The variable is significant indicating its importance. Schedule Tribe women are less likely 
to use safe delivery and ANC as compared to SC and others. The variable is also found to be 
significant. 

Ownership of radio or television as a proxy of exposure to mass media, is found to have 
significant influence in safe delivery and ANC services. Visit of ANM is also found to be 
significantly influencing the maternal care. Group of district was included as a variable in the 
equation. Group A districts were taken as reference category. It is found that, the odd ratio of Group 
B and Group C district are less than unity indicating low coverage of safe delivery and ANC among 
these set of districts. The variable is also found to be significant at less than 1 percent level. 


Thus, most of the independent variables are found to be significant indicating the importance 
of these variables. Similar results are also found in case of complete immunization of last living 
child. 


Summary and Conclusion 
The analysis may be summarized as follows: 


a There 1s significant variation in reproductive and child health service among the districts of 
Orissa. The ranking of districts help us to identify the backward and most backward districts 
in reproductive and child health programme and to intensify the programmes. 


= Grouping of districts with respect to composite index is supported by distribution of 
maternal and child death. Most backward districts are not only poor in reproductive and 
child health programme but also recorded higher child and maternal deaths. 


* Matcrnal and child care indicators vary significantly with respect to age of mother, 
education, caste, visit of ANM to household and exposure to mass media. 


= One of the interesting finding is that variation in complete immunization is very low among 
group of districts but child death varies largely among group of districts. Thus immunization 
may not the attributed as the single factor affecting child survival. 


s Most of the finding in bivariate analysis has been supported by logistic regression. 


It may be concluded that the most backward districts should be given special attention to 
improve the child survival and maternal health in the state. 


- 
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TABLE 1 
CENSUS ESTIMATES OF POPULATION AND LITERACY (ORISSA AND INDIA) 
or 
Total Population 31,659736 36706920 84638788 1027015247 


Sex Ratio 971 972 927 933 
Decadal Growth Rate 20.06 15.94 23.86 21.31 
Population 0-6 (%) 16.89 14.11 17.94 15.42 
Sex ratio of 0-6 population 967 950 945 927 
Density (per square km) 211 236 267 324 
Litcracy (Person) 49.09 64.0 52.21 65.38 
Male 63.09 76.0 64.13 75.85 
Female 34.68 51.0 39.29 54.16 


Source: Census of India, Provisional Population Total (2001) and Census of India, 1991 


TABLE 2 
SELECTED KEY INDICATORS FOR ORISSA AND INDIA 


: ORISSA 
INDICATORS 1991 | 1997/98 | 1991 


. Total Fertility Rate 3.0 


2. Infant Mortality Rate 96 
Neo-natal death 63.3 
Post- nco-natal 32.9 


3. Life Expectancy at birth 


Malc 56.9 
Female 56.6 
4. Delivery in medical institution 22.6* 
5. Delivery assist health professional 33.4* 


6. Percentage of Children 12 to 36 months who receive 43.7* 
complete immunization. 


. Couple Protection Rate* 


39.0* 


. Percentage of Women received 3 ANC check up 47.3* 
. Percentage of Children (6-36) ages stunted 44.0* 
. Percentage mother Anemic 63.0* 


. School Attendance of children (6-14) age 
Male 
Female 
2. Net state domestic product per capita 
(in Rs in current prices) 
. Percentage population living below poverty line 


* Refers to NFHS 1 (1992/93) and NFHS 2 (1997/98) 
** Refers to 1993-94, Economic Survey Other figures from SRS (1991/97) 
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Table 3 
Ranking of districts on composite Index of Reproductive and Child Health (1998/99) 


RCH-1998/99 CENSUS-1991 


Value of Rank in Rank in 
DISTRICTS ma Pp 
TR Composite Composite ଇନ Female 
Index Index £ Litera 
GROUP A 


(Average Districts) 
1. Khorda 

2. Jagatsinghpur 
3. Cuttack 

4. Puri 

5. Jharsuguda 

6. Kendra Para 
7. Sundargarh 
8. Dhenkanal 

9. Sambalpur 
10. Jajpur 


GROUP B 
(Backward districts) 
1. Bargarh 

2. Bhadrak 

3. Nayagarh 

4. Balosore 

5. Anugul 

6. Mayurbhanj 

7. Sonepur 

8. Deogarh 

9. Rayagada 

10.Gajapati 


GROUP C 
(Most backward Districts) 
« Keonjhar 

. Bolangir 

. Gangam 

. Baudh 

. Nawapara 

. Phulbani 

. Kalahandi 

., Koraput 

. Malkangiri 
10. Nawrangpur 


SO ovr naw — 


NO C0 ~J ON Un 4 wo NO — 


Group/Child 97 
Group A 
First Child 
Second to fifth 
ALL 
Group B 
First Child 
Second to fifth 
ALL 
Group C 
First Child 
Second to fifth 
ALL 
‘Total 
First Child 
Second to fifth 
ALL 367 


Digitized by srujanika@gmail.com 


662 Population Stabilisation and Development 


Table 4(b) 
Distribution of Maternal Death in Group of Districts in Orissa (Number) 


13 17 19 49 
9 16 14 39 


Characteristics 


Death of Mothers 
Phase 1 
Phase 2 
Total 


Death of Mothers due to 
pregcenancy Complication. 
Phase 1 
Phase 2 
Total 


Death by character 
(Total) 

Type 

Rural 

Urban 

Caste 

SC & ST 

Others 

Type of House 
Kaccha 

Semi Pucca 

Pucca 

Family Size 

Less than or equal to 4 
5-6 

7+ 


@ 
ln | 
© 
ଓ 
a7) 
> 
୭) 
~~ 
© 
ଓ 
> 
Wg 


TABLE § 
VARIATION IN COMPLETE ANC AND SAFE DELIVERY BY BACKGROUND 
CHARACTERISTICS IN GROUP OF DISTRICTS IN (PERCENTAGE) 


COMPLETE ANC (3ANC+2TT) SAFE DELIVERY 
GROUP A GROUP B GROUP C GROUP A GROUP B | GROUPC 


41.4 34.7 16.8 49.5 33.3 19.1 
37.4 28.6 19.1 46.9 26.8 22.4 
22.3 10.1 12.7 28.5 12.8 16.7 


VARIABLES 


Iiliterate 21.4 13.4 30.3 16.9 14.9 
Up to Middle 36.3 30.5 44.5 34.5 37.4 
igh School above 62.1 55.5 73.0 58.1 70.1 


#- 


19.8 22.5 $6.5 20.8 

22.7 10.2 16.1 10.0 

34.3 29.6 50.7 35.9 
RELIGION 
Hindu 36.3 29.0 18.5 45.6 28.2 21.5 
Muslim 38.7 21.7 7.7 47.3 17.4 23.1 
Others 41.7 21.0 33.3 41.7 12.0 33.3 


TYPE 

Urban 57.2 417.5 51.7 73.2 43.9 62.1 
OWNERSHIP OF TV/RADIO 

No 26.3 22.8 14.0 34.7 20.4 15.8 


ANM VISIT LAST WEEK OF DELIVERY 
Yes 

No 

HUSBAND'S EDU. 
Hlitcerate 


32.8 16.3 45.5 29.3 22.6 
26.6 19.6 45.7 25.8 21.2 


: | 18.6 11.1 27.9 16.9 13.3 
Up to Middle 24.6 19.6 37.3 24.1 22.5 
High school above 44.9 42.6 62.3 43.6 50.6 


Total 


| __ 36.8 | 283  [ 183 ` [ ` 457 21.7 
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TABLE 6 : VARIATION IN COMPLETE IMMUNIZATION BY BACKGROUND 
CHARACTERISTICS IN GROUP OF DISTRICTS (PERCENTAGE) 


GROUPA | GROUPB | GROUPC 
42.9 51.9 46.3 


58.4 56.1 51.4 
53.6 37.6 53.9 


WOMEN’S EDU. 

Iiliterate ; 45.6 46.4 
Up to Middle 65.0 65.8 
High School above ” 74.6 77.4 


46.6 
37.7 
63.9 


56.8 
Muslim 33.3 
Others 33.6 
PLACE OF RESIDENCE i 
Rural 54.0 
Urban . 58.6 
OWNERSHIP OF TV/RADIO 
Yes 48.8 
No 65.6 
ANM VISIT DURING LAST WEEK OF DELIVERY 

SS:2 

54.2 


HUSBAND'S EDU. 
Illiterate 

Up to Middle 

High school above 


TABLE 7 


RESULT OF LOGISTIC REGRESSION WITH SELECTED, MATERNAL AND CHILD CARE 
INDICATOR AS DEPENDENT VARIABLE WITH BACKGROUND CHARACTERISTICS 


COMPLETE 
SC AGIAREE SAFE DELIVERY COMPLETE ANC ISN UNIZATION 
| BJ exe(B) B | ExP(B) |B | ExP(B) 


Age 
Lt 20 (R) 
20-34 -.196* -.230** 
55+ -, 774**¥* -. 844+ + * 


Women’s Education 
Illiterate (R) 

Up to middle 

High school 
Husband’s Education 
Nliterate (R) 

Up to middle 

High school 


.401++* 
677*+* 


403 *+** 
1.164*** 


.406*** 
1.240*** 


,089 
.403*+* 


.252+++ 
451 +++ 


.123 
443+ + * 
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Caste 

Sc (R) 

ST -.586*** -.191* -,357*** 
Ouhers 356**+* .303 ++ * 351+ + 
Religion 

Hindu (R) 

Muslim -.338* -.263 -.760*** 
Others -.196 : 374** -,399** 


Residence 

Rural (R) 

Urban 1.091 *** 885 *** 
Ownership of TV& Radio 


None (R) 

Either of two .219*+*++* .206** 

ANM Visit during pregnancy 

No (R) 

Yes .303*++** I .240* ** 924% 
Group of districts 

Group A (R) | 

Group B -. 585+ ** ; -. 150+ ** .146* 
Group C -.405*** ହା -,366*** ; .316*** 


“1.1638 


N.B: R= Reference category 
+++ P<0.001; **, P<0.05; *, P<0.10 


+++ 
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WHO PERCEIVE A PREGNANCY AS UNWANTED IN ORISSA 


BASANTILATA RATH 
BIPIN BIHAR! HOTA 


Introduction 


Pregnancy and consequent childbirth is one of the desirable outcomes of sexual relationship 
between man and woman. However, the desirability is constrained by woman's occupational, maternal, 
conjugal and domestic roles, which are again influenced by changing socio-economic environment. It 
is, further, affected by the aspirations and views of their husbands, other members in the family and 
the society at large. Thus, there has been the concept of unwanted child and also that of unwanted 
pregnancy. The pregnancy may be unwanted because of economic reasons or reasons affecting woman's 
health. Once a pregnancy is considered to be unwanted, one has the option of going for termination of 
the pregnancy or delivery of the child who may sometimes be stigmatised, even though unintentionally, 
as unwanted. An unwanted pregnancy is not desirable from the welfare point of view of the mother 
and child as well as the whole family. A child who is considered unwanted either by mother or father 
or others may have to undergo psychological stress at times. The unwantedness is also affected by the 
societal or programmatic norms prevalent at a point of time. The undersirability of having an unwanted 
pregnancy is, therefore, stressed in any welfare society. Such considerations provide for rationality of 
avoiding unwanted pregnancy by resorting to contraceptive measures. 


Population Programme are, thus, justified on the ground that 100 million married women of 
reproductive age, world wide, are at the risk of unwanted pregnancy each year and may resort to 
abortion (often illegal) and thus, have unmet needs for contraception. Ministry of Health and Family 
Welfare has been pursuing a Reproductive and Child Health approach in its Family Welfare Programme 
for last few years. The approach has some element which are already in the programme and some 
which can be considered as new shift in paradigm. Although there may be few experiences elsewhere, 
those need to be acclimatised to Indian conditions. Research, thus, have been initiated in many aspects 
which are new to the programme. The concept of unwanted pregnancy is one such concept which is 
yet ‘to be internalised by the system. Studies in different sites of the country regarding the nature of 
incidence and the factors influencing unwanted pregnancies are considered to offer further insights in 
order to formulate appropriate IEC and service delivery strategy. 


The National Population Policy 2000 envisages efforts to reduce the unwanted pregnancy 
to the minimum. Studies have shown that fertility in India would decline considerably if women 
get effective help to achieve the family size they want. It is reported in NFHS-2 that the proportion 
of unplanned birth increases from 10 percent for first order birth to 23 percent for births of order 
four and higher in case of Orissa. In the context of NFHS-2, a birth or a pregnancy is considered 
unwanted if the number of living children at the time of conception was greater than or equal to 
the ideal number of children reported by the respondent. It is estimated, in NFHS-2, that if unwanted 
birth could be eliminated in Orissa, the TFR would drop to 1.9 children per women, which is 
below the replacement level of fertility. 
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With this backdrop, the present study is an attempt to explore about the women who consider 
lost of their pregnancy as unwanted and under what circumstances they do so. This may be relevant for 
any programme adopted to improve the reproductive and child health as well as societal health. The 
unwantedness of a pregnancy was ascertained by directly questioning the respondents rather than 
utilising a technical construct as has been done in the NFHS for estimating unwanted fertility. 


Objective 
The objectives of the study are as follows : 


To assess the incidence of unwanted pregnancy. 
To gauge the perception of women about unwanted pregnancy. 
To relate the characteristics of the mother to the unwantedness of a pregnancy. 


To explore ways and means to promote programmes for avoiding unwanted pregnancy. 
Coverage of the Study 


The study was conducted in Khurdha district where Population Research Centre is located. It 
involved two levels. 400 women who have visited two clinics namely Capital hospital and Municipality 
hospital at Bhubaneswar for seeking MTP were interviewed as they represent the gropp who have 
decidedly considered their pregnancy as unwanted. The other groups of women interviewed are those 
pregnant at the time of survey or during four years prior to survey, 400 each, either from nearby 
villages or urban areas. Among the urban sample 200 women were interviewed from 10 wards and 
another 200 women were interviewed from 10 slum areas of Bhubaneswar. The areas/villages selected 
for the study were from among the highest populated wards/slum areas of Bhubaneswar city. The 10 
villages were selected from three contiguous blocks giving representation to different section of the 
people. In total 1200 women were finally selected at random and interviewed using a specially designed 
schedule prepared for the study. Information was collected through personal contact. 


Field work 


The study was conducted during March-April, 1999 at the first phase in the Capital and Municipal 
hospitals in Bhubaneswar city. The second phase of the field work was conducted during September- 
October, 1999 in rural and urban areas of Khurdha district. 


Limitation 


The findings relate to area included in the study and may not vouch to give any rigorous estimate 
for the state or description as a whole. However, they may be useful as leads emerging from a case 
study and to some extent may also reflect the situation in the state. 


Respondents characteristics 


Background characteristics of the respondents help in understanding the responses and their 
implications. It also strengthens the preliminary understanding about who one is dealing within the 
research. This study also goes ahead with presentation of the socio-economic and demographic 
characteristics of the study population. The analysis would try to discern if any differences exist among 
the respondents from different locations in regard to their characteristics. 
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Table-2.1 


Percent distribution of women by selected background characteristics 


Background characteristics | Clinic | Urban | Slum [| Rural [| Total | 


Religion 
Hindu 
Muslim 

Christian 
Sikh 

Caste 
Scheduled Caste 
Scheduled Tribe 
Other Caste 
Not Applicable 

Type of Family 
Nuclear 
Joint 
Extended 

Education 
Illiterate 
Literate 
Primary 
Middle School 
High School 
Above High School 

Occupation 
Not working/House wife 
Cultivator 
Agricultural Labourer 
Non Agricultural Labourer 
Trade/Commerce 
White Collar job 
Other 

Household Income (in Rs.) 
Less than 10,000 
10,000-20,000 
20,000-30,000 
30,000-40,000 
40,000-50,000 
50,000-1,00,000 
1,00,000 above 
Mean 

Number of women 


| 400 [ 200 [ 200 [ 400 |[ 1200 | 
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Religion becomes the natural choice to start with as religious affiliation and conviction determines, 
to some extent, the wantedness of a pregnancy and its mode of termination. In the study population 
96.8 percent were Hindus, 2.8 percent were Muslims. Among the respondents of slum areas 7 percent 
were Muslims. Scheduled Caste constituted 10 percent of the respondents. Scheduled Tribe were only 
3 percent. The majority being Hindu non-scheduled population, the findings are heavily dependent on 
the liberality of this religion. 


More than 50 percent of all respondents were associated with joint or extended family. In rura} 
areas, naturally, the percentage is75. It is, therefore, possible that opinion of other members of family, 
particularly the elders, are relevant in the response to questions as to whether a pregnancy is waned or 
not. However, among the respondents living in slums and those interviewed in the clinic more than 
half belongs to nuclear family. 


Education has been found as an important contributor to family decisions. Respondent's education 
is relevant in her empowerment and decision taking on the family size. In the study population only a 
quarter were illiterate. Another quarter were with education of high school and above. In the slum 
more than half of the respondents were illiterates. It is worth noting that among those attending clinics 
one fifth were illiterates and 40 percent were with high school and above education. However, women's 
empowerment, achieved through education, perhaps gets restricted as more than 90 percent of 
respondents were non working housewives. Among the slum population, however, the non-working 
respondents are less than 90 percent. But in that case illiterates are more prominent. These facts do 
have some influence on MTP acceptance to terminate an unwanted pregnancy. 


Household income is perhaps mostly by the income of the husband as the wives are not working. 
Only 4 percent of the households of all rural areas had annual income less than Rs. 10,000-. The 
percentage is still Jess in case of respondents from clinic, urban and slum areas. About one fourth of 
the households to which the respondents belongs to had an annual income of Rs. 50,000/- and more. 
Marked contrast is however, observed among the four types of respondents. Whereas no person of 
slum areas are in this income bracket. More than 60 percent of the urban areas are in this group. The 
respondents in the clinic having such income constitute less than 20 percent. The average annual 
household income for entire population is Rs. 41,209/-. The corresponding figures for rural, urban, 
and slum dwellers are Rs. 30,014/-, Rs. 73,366/- and Rs. 25,089/- respectively. 


Demographic Profile 


The demographic characteristics of the respondents largely influence the desire of having 
further children. Any child beyond that desired number, may be the outcome of an unwanted 
pregnancy. 

Table-2.2 
Percent distribution of women by selected demographic characteristics 
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Demographic characteristics 


Marital Status 
Unmarried 
Married 
Widow 
Separated/Divorced 

Age at marriage 
Less than 18 
18 
19 
20 
21-24 
25+ 

Mean 

Age at first pregnancy 
Less than 18 
18-19 
20-24 
25-29 
30+ 

Mean 

No. of pregnancy 


Mean 
Number of women 


Children ever born 
Son 


Mean 
Daughter 
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Mean 
Children living 
Son 


Mean 
Daughter 


Mean 
Children died 


3+ 
Mean 
Daughter 
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Abortion 
Induced 


Mean 
Spontaneous 


Mean 
Still birth 


Mean 
Number of women 


Currently Ne 
Yes 
No 

Duration of pregnancy 


1-3 months 
4-6 months 
7-9 months 
Number of women 
Sex of last child 
Male 
Female 
Age of last child (in months) 
Less than 6 
é-11 
12-23 
24-35 
36+ 
Mean 
Number of women 
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Of these characteristics the age of ‘the respondents stands out as an important variable. The 
modal age group of wives is 25-29 years in all groups of respondents. The mean age for the wives for 
entire population work out to be 27.0 years. 


More than 95 percent of the respondents were married. However, 2.5 percent unmarried 
girls were also encountered in the clinic situation. It is heartening to know that nearly two-thirds 
of the respondents married before the age 20 years. The mean age at marriage for women for 
entire population works out to be 20.10 years. The mean age at first pregnancy for the respondents 
is 20.8 years. Thirty five percent of the women became first pregnant by age 20. The modal age 
group at first pregnancy is 20-24 years. In the slum areas nearly 60 percent women had their age 
at first pregnancy. below 20 years. 


The mean number of pregnancy works out to be 2.9. More than 50 percent of the pregnancies 
were of 3rd and higher orders. This percentage is 70 percent for the clinic respondents, whereas it is 
about 25 percent for urban respondents. It is revealed that about 8 percent of the pregnancies that 
occurred to the respondents did not result in a live birth. Nearly one-third of the live births are 3rd 
order or higher: Less than one-third of the abortion were the single instance for the respondents 
interviewed. About 7 percent of the induced abortions were multiple abortions. Of the spontaneous 
abortions, which occurred to women, about 2 percent were multiple abortions. The mean numbers of 
live births are 2.2, spontaneous abortion 0.2 and 0.5 induced abortion. 


Number of living children determines to a great extent the wantedness of the next child. The sex 
of the child is also an important determining factor in our country's situation. It is found that the 
respondents had 0.98 number of sons and 0.99 number of daughters and 1.97 number of total surviving 
children on the average. More than one-fourth of the respondents \ad 3 children and above surviving 
at the time of survey. More than one-third (35 percent) had no sur ziving daughters and less than one- 
third (31 percent) had no surviving son. Less than 10 percent had experience of a dead son or a daughter 
and about 15 percent had experienced death of a child. All these information are to be taken cognigence 
of while appreciating the incidence and nature of unwanted pregnancy. 


On the date of survey, for the clinic cases naturally, 98 percent of the respondents were pregnant. 
Two percent were attending the clinic with incomplete abortion. Less than one-fifth of the respondents 
from other settings were pregnant. More than 90 percent of the respondents of clinic cases were in the 
first trimester. Among urban and rural respondents these women conistitute less than 15 percent where 
as in slums they constitute 25 percent. 


In more than 50 percent of the cases the sex of the last child of the respondents was male. This 
percentage is higher among the clinic and urban cases, where it is nearly two-thirds. Mean age of the 
last child works out to be 34 months. Between 20-30 percent of women had their last child aged less 
than 12 months old. 


Respondents' perception on unwanted pregnancy 


The respondents were asked, if at all any pregnancy be considered as unwanted. About 98 percent 
of the clinic respondents indicated that a pregnancy should be considered unwanted. The percentage 
with such response, hovers around 80 percent among respondents of other settings. Those who consider 
that pregnancy should be unwanted, were asked, further under what circumstances it should be. More 
than 80 percent of respondents of each category perceived that after achieving desired family size the 
pregnancy should be considered unwanted. More than 70 percent fixed the limit of 2 children after 
which a pregnancy can be considered unwanted. This also indicates the two-child norm is synonymous 
with the desired family size. Threat to mother's health is also a major reason cited by the respondents. 
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Seventy percent of clinic respondents cited unplanned pregnancy as one of the circumstances. This 
reason was also indicated by some of the other groups of respondents. Pregnancy occurring immediately 
after birth of a baby is cited as a reason by a quarter of clinic and urban respondents. Similarly, pregnancy 
occuring against mother's will, pregnancy interfering with mother's employment and education are 
cited as some of the circumstances by a substantial group of women in the clinic and urban areas. 


Table-3.1 
Percent distribution of women according to their perception of unwanted pregnancy 


Should a pregnancy be considered 
unwanted 

Yes 

No 
If yes, under what circumstances : 
Threaten to mothers health 
Foetus has abnormality after Diagnosis 
After achieving desired family size 
After two living children 


Pregnancy occuring immediately 
after birth of a baby 
Pregnancy interfering mothers 


education/employment 


Pregnancy occuring against mothers will 
Unplanned pregnancy 


| _No. of women. [ 40 | 200 [ 200 | 400 { 1200 । 


Again the respondents were probed, in a indirect way, whether they have positive disposition 
on using contraceptives to prevent unwanted pregnancy. They were asked if any couple should 
use contraception to avoid unwanted pregnancy. More than 90 percent of all respondents agree on 
the contraceptive use to prevent such an eventuality (Table-3.2). Similarly, they were asked how 
to held an unwanted pregnancy if at all it occurs. More then 70 percent of the respondents are of 
the opinion that the pregnancy should be terminated. Among those attending clinics, about 90 
percent favour such action indicating their strong views. In urban, slum and rural areas, however, 
about 20 percent of the women were not certain about the action to be taken in the event of an 
unwanted pregnancy. (Table-3.3). 


Table-3.2 
Percent distribution of women according to 
approval of use of contraception to prevent unwanted pregnancy 


Approval of use of contraceptives __ | Clinic | Urban | Slum | Rural | Total | 


Agree 92.5 90.0 92.6 
Disagree 2.5 


6.0 4.9 


Uncertain 
Number of women 
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Table-3.3 
Percent distribution of women 
according to their openion regading handling of an unwanted pregnancy 


Opinion about handling of unwanted [| Clinic | Urban | Slum | Rural | "Total | 


pregnancy 


10.7 
71.8 
17.5 


7.0 
77.6 


10.5 
73.5 
16.0 


9.0 
74.0 
17.0 


0.5 
88.5 


Continued 


Terminated 


Uncertain 


Number of women 


Eighty to ninety percent of women of different settings approved MTP to avoid an unwanted 
child. The main reason given by above 90 percent of them is "unwanted pregnancy is a burden, 
considering essential needs of life". Another two-thirds expressed that it affects quality of life. Mother's 
health was the concern for more than 50 percent of the respondents and high population growth was 
also expressed as reason by half of the respondents. Those who did not approve MTP were also asked 
for reasons for not approving MTP even in case of unwanted pregnancy. The main reasons expressed 
by about 80-90 percent are related to some moral consideration. Nearly one-fifth mentioned 
gynaecological problem as reason for not approving MTP (Table-3.4). 


Table-3.4 


Percent distribution of women according to approval of MTP to avoid an unwanted pregnancy with reason 


Approval of MTP with reasons | Clinic | Urban [Slum [Rural [Total 
al of MTP 


If yes, The reason 
Unwanted pregnancy is a burden on 
Parents in terms of providing 
Essential needs of life 

Unwanted pregnancy leads to high 
Growth rate 

Unwanted pregnancy affects 

quality of life 

Unwanted pregnancy affects 

mothers health 

If no, the reason 

To become pregnant is gods gift 
Termination of a pregnancy means 
killing of a child 

Termination of pregnancy is a sin 

It is better to deliver a baby than to go 
for termination as this may lead to 
Gynaecological problem 
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The respondents were also asked about the adverse consequences of unwanted pregnancy. The 
purpose of this question was not only to elicit response but also to pass on some scientific information, 
which they should have knowledge of. However, it is gratifying to note that more than 98 percent of 
women were aware of the evil consequence that repeated pregnancy has adverse effect on women's 
health and also the fact that pregnancy at close intervals also has adverse effect on mother's health 
(Table-3.5). 

Table-3.5 
Percent distribution of women according to knowledge of consequences of unwanted pregnancy 


Knowled : 
nowledge of consequences of Clinic Urban Total 
repeated abortion 


Repeated pregnancies affect 
women's health 

Yes 

No 
Pregnancy at close interval affects 
mothers health 


On being asked regarding how they would handle an unwanted pregnancy, if it occurs in future 


time, 70-80 percent of respondents of different category indicate to undergo MTP. Interestingly, those 
attending the clinic for undergoing MTP express to undergo MTP even in future to the extent of 80 
percent. Less than twenty percent were uncertain, whereas 10 percent clearly desired to continue with 
the pregnancy even if it is unwanted (Table-3.6). A positive sign may be inferred that people in good 
numbers are now interested to accept MTP as the means to prevent unwanted birth. 


Table-3.6 
Percent distribution of women according to handling of unwanted pregnancy in future 


Handling of unwanted pregnancy | Clinic | Urban | Slum | Rural | _ Total | 
Continue 7.8 9.0 7.5 8.0 9.4 


Undergo MTP 81.0 75.5 76.0 74.0 76.9 
Uncertain 11.3 15.5 16.5 16.0 15.1 


|_No. of women | 400 [| 200 | 200 | 400 | 1200 । 


Factors affecting unwanted pregnancy 


A direct question was asked to the respondents as to whether they considered the current or the 
last pregnancy occurred during previous four years as wanted at the time of conception. The wantedness 
was, further, divided into wanted later or not wanting at all. An analysis of these findings suggest 
interesting insights into the factors that might be in operation in perception of regarding a child being 
wanted or not. They have the roots in the type of residence a person is residing in through the social 
institutions they are controlled by, their use and non-use of methods to avoid any unwanted pregnancy, 


children ever born and living etc. (Table 4.1). 
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Table-4.1 | 
Percent distribution of women who were pregnant during the four years preceding the survey by 
unwanted status according to selected background caracteristics 


Unwanted status of pregnancy 


Selected background Wanted at Not 
characteristics ° the time of wanted 
conception at all 
Residence 
Rural 
Urban 
Slum 
Caste 
Scheduled caste 
Scheduled Tribe 
Other caste 
Not applicable 
Family type 
Nuclear 
Joint 
Extended 
Ever use 
Yes 
No 
Method used 
Minilap 
Laparoscopy 
Vasectomy 
IUD 
Pill 
Condom 
Withdrawal 
Rhythm 
Pregnancy Outcome 
Livebirth 
Still birth 
Undergone MTP 
Aborted by using 
Indigenous methods 
Aborted spontaneously 
Will continue till full term 
Wanted to undergo MTP 
Have come for MTP 
Others 
Total pregnancy 
। 


2 
3 
4+ 
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Unwanted status of pregnancy 


Wanted at Wanted | Not Total | Number 
the time of later wanted Percent of women 
conception at all 


Selected background 
characteristics 


Children ever born 


5+ 
Children living 


5+ 
Ideal children 
1 
2 


$> Ww 


th 


J Wo = Gu J WO — Bu Wn 


eal son 


Ideal daughter 


Household annual! income 
Up to 10,000 
10,000 to 20,000 
20,000 to 30,000 
30,000 to 40,000 
40,000 to 50,000 
50,000 to 1,00,000 
1,00,000+ 
Age of wife 
Less than 19 
19-24 
25-29 
30-34 
35-39 
40-44 
45-49 
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Respondents who were selected belong to three residential settings. Although sample was selected 
from rural, urban and slum and also those attending clinic, the respondents of the clinic are having 
residential location in either of the settings indicated above. 


It is revealed that the person who did not want the indexed pregnancy at all are higher in the 
urban setting compared to the rural and slum indicating the firmness of the urban respondents on the 
concept of child limiting. It might also have been influenced by the clinic respondents. It may be 
mentioned that the clinics selected were located in urban areas and thus, may be the urban dominance. 
However, looking at the data regarding the pregnancy being wanted later, it is interesting to know 
there do not seem to be very great difference between the percentage of respondents of urban and rural 
areas. It may also be inferred to some extent that contrary to expectations the urban respondents prefer 
to use abortion as a means to terminate the pregnancy which they do not want at all. More than 60 
percent of the respondents in rural and slum areas feel their Jast pregnancy to be wanted. This is 
possibly because the concept of unwantedness of a pregnancy is not appropriately perceived by them. 
This could also be because of their feelings that the pregnancy is not dependent upon a person wanting 
or not wanting. If this is so after so many years of promotion of ideal family size concept under the 
Family Welfare Programmes, then serious thought need to be given to reorient the educational efforts 
to help the people in internalizing the concept of two children with proper spacing. 


Ethnicity based on caste has been one of the important considerations in analysing any attitude 
or practice indicators in the field of development as well as population. It was found that the limiting 
concept that is not wanting child at all is expressed nearly by one-fourth of respondents of other caste 
and scheduled caste. However, nearly 60 percent of respondent; in all caste categories wanted the 
pregnancy in question, the percentage of scheduled caste respo! dents being the highest. Nearly 20 
percent of all respondents wanted the pregnancy at a later date at the time of occurrence. 


Nearly thirty five percent of the respondents belonging to nuclear families did not want the 
pregnancy at all. This percentage is 25 for extended families and 20 percent for respondents belonging 
to joint families. The pregnancy being wanted later was expressed by less than 20 percent of the 
respondents from each family category. The child being wanted was distinctly higher among respondents 
belonging to joint or extended families compared to nuclear families, which is perhaps an obvious 
phenomenon. The people living in nuclear families are free to decide on the number of children and 
their spacing they wanted to have, whereas for respondents living in other type of families the influence 
of other family members play a significant role. 


It is revealing that concept of unwantedness do not vary according to ever use status of respondents 
in regard to contraception. It is a finding having serious implication. It is just possible that because of 
education or exposure to IEC promoting family planning ideals, people may consider a pregnancy as 
wanted, wanted later or not wanted at all. That such perception is not resulting in practice of contraception 
is a matter to be taken cognizance of in formulation of strategy. It may be considered a dangerous trend 
that nearly 50 percent respondents are preferring to go for MTP as they are not feeling comfortable 
with the contraceptive methods. When method wise ever use was analysed, it is revealed that those 
who have gone for permanent method have reported in higher percentage that the last pregnancy was 
wanted. This indicates they have used the permanent method when they have felt they have completed 
the family size they wanted, whereas temporary method users like IUD, condom and oral pills have 
felt the last pregnancy as not wanted in varying degrees. More than 50 percent of IUD users felt the 
last pregnancy to be not wanted, whereas, only 30 percent of ever users of other methods felt so. It is 
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Just possible that those who have used temporary methods when they have felt some pregnancy to be 
unwanted they have gone for MTP. This category of respondents dominate the presented unwanted 
pregnancy scenario. 


The wantedness of a pregnancy is related to the outcome or expected out come of the pregnancy. 
It is revealed that among the pregnancy where outcome was a live birth more than 80 percent were 
wanted. Similar reflections are also observed when the respondents report they will continue till full 
term and among the persons who have come for MTP or would have wanted to go for MTP, two-thirds 
of them did not want the pregnancy at all and another one-third wanted the pregnancy to occur at a 
later date. It seems evident that those who are deciding to abort are doing so because they considered 
pregnancy to be unwanted. This mainly supports the basis of the study which started with the people 
coming for MTP. 


It is felt that the wantedness of a pregnancy is also related to number of pregnancies experienced 
by a women. It is revealing that in case of about 90 percent of the respondents the first pregnancy was 
wanted. The percentage of respondents considering the 2nd, 3rd, and 4th pregnancy wanted is reduced 
according to order and in case of more than 4 pregnancies these percentage is less than 40. While in 
3rd pregnancy about 40 percent consider the pregnancy is not wanted at all and another 15 percent 
consider the pregnaricy was not wanted at that time. Similarly with pregnancy 4 and above more than 
half consider the pregnancy as not wanted at all. It appears the concept of limiting at 2 pregnancies is 
yet to have firm roots in the minds of the couple. Here again, it may be possible that the concept of 
wantedness is either not comfortable or inappropriately internalised. 


Similar observation can be made in regard to number of children ever born to the respondents 
and children living to that of perceiving a pregnancy to be unwanted. However, the perception is more 
to be influenced by the number of living children. It is found even when 3 or more children are living, 
50 percent of the respondents consider the index pregnancy as wanted. These groups have to be motivatéd 
for permanent methods, whereas, the other group should be impressed upon at least to consider the 
pregnancy which they had undergone could have been wanted later. This is the basic need if we are 
going to stress on the spacing between pregnancies. 


As is observed in NFHS-2 report, the proportion unplanned is influenced not only by whether 
and how effectively couples use contraception but also by the couples ideal family size. The report 
also indicates birth is considered unwanted if the number of living children at the time of conception 
was greater than or equal to the ideal number of children reported by the respondents at the time of the 
survey. Thus, the unwanted fertility provides an indicator using which a strategy can be formulated to 
avoid the unwanted birth. The people's perception on the unwanted pregnancy was related to the ideal 
number of children a couple should have as reported by the respondents. The respondents were asked 
what number would be considered ideal under the socio-economic circumstance they are in. It is 
revealed that majority of the respondents (87 percent) reported 3 children as the ideal number of 
children. It may just be possible that the early slogan of 2-3 children under the Family Welfare Programme 
has been internalized by the respondents. The two or single child norms have perhaps not yet been 
internalised. It is, further, revealed that more than 55 percent of the respondents who think 3 children 
as the ideal also feel 3 pregnancies as ideal. The educational programme perhaps need further gearing 
up to bring the ideal of two children among all couples. It is further revealing that less than 20 percent 
of the respondents who consider 3 as ideal children felt only the pregnancy as not wanted at that time. 
Although there is a lot of claimer. about the permanent method being accepted in higher proportion it 
may be said that they have a case to be promoted if one is striving to achieve a population stabilized at 
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TFR of 2.1. The respondents were also asked how many sons they would consider an ideal. Nearly 
three-fourths have said two sons to be the ideal. Similarly, more than three-fourths have said two 
daughters would be ideal. It is revealing that the couples think ideal as at least one child of cither sex 
within the number of children they considered as ideal. It is further revealing that about 60 percent of 
respondents who consider either two sons or two daughters as ideal. also felt the last pregnancy to be 
wanted. 


The perception of unwantedness of ‘a pregnancy was classified according to average annual 
household income. No major variation is seen among different income groups regarding the wanted 
status of a pregnancy. In almost all cases, 45-60 percent consider the last pregnancy was not wanted at 
all. It is perhaps suggested that there is no variation in perception according to income status of a 
respondent. The perception of wanted or unwanted is more an additional construct which is influenced 
by exposure to media influence and internalization of the problem dimension of more number of 
children. 


The children being perceived as not wanted at all varies with age of wife. It is revealed that by 
the age group 35-39 less than 60 percent feel the previous current pregnancy unwanted. It seems 
natural as by the time of that age the women might have achieved the ideal number of children they 
consider suitable for them. 


Discussions and summing up 


Family planning research has undergone sca change over the decades. It has adopted itself to the 
modifying needs and rationale of the population regulation efforts. The basic premise of the family 
planning programme from its inception has been that pcople are interested for reducing child births 
but are unable to do so perfectly because of lack of availability and accessibility of contraceptive 
services. These assumptions have been uscd also as the rationale for adopting large scale family planning 
programme as official responsibility by various nations. In the context of these programmes, a spate of 
evaluative research based on surveys or otherwise have been visible. These researches have tried to 
develop indicators and concepts to provide the leads for policy formulations and also have helped in 
strategy modifications.’ The concept of ideal family size has been used in a variety of ways either to 
promote the family planning programme as a means to achieve ,small family norms or in helping to 
propose indicators of evaluation in the context of family planning programme. 


At the early stages of family planning research i.e. in 60s, KAP surveys were conducted. These 
surveys brought out that there exists a discrepancy between some women's reproductive preferences 
and their contraceptive behaviour and this came to be known as the KAP gap. Not withstanding 
skepticism, these surveys provided some fundamentals to look at the contraceptive needs of the couples 
and provided support to the family planning programmes in their initial struggling years. In the seventies 
a series of surveys were undertaken, called World Fertility Surveys, in many third world countries and 
these were followed by the Contraceptive Prevalence Surveys of the early 1980s. In the late seventies 
West of proposed the phrase 'unmet need’ for family planning which has stabilised over the years after 
thorough grilling on different definitional issues. The Demographic and Health Surveys which followed 
the large scale surveys indicated earlier helped in consolidating the refinements in the concept. This 
concept now form a part of the strategy of the population policies in various countries. Particularly in 
India, in NPP 2000, the concept is extended beyond Family Planning and includes aspects like 
infrastructure etc.” | 
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Allied with the concept of ‘unmet nced' is the concept of unwanted fertility, which were also 
reported in the Demographic and Health Survey series. They provide the most direct evidence of 
unmet nced for effective family planning methods in a population and may be a pointer regarding lack 
of access and motivation to the use of effective contraception. The measures of unwanted fertility has 
gencrally relied on the reported ideal number of children or reported wanted status of au indexed birth. 
The direct responses in surveys to a question about the unwantedness status of their most recent 
pregnancy may provide an underestimate of the umwvanted births, because ‘longitudinal survey data 
reveal women's tendency for expost facto revision of their preferences in favour of the wantedness of 
existing children. Morcover a note-worthy proportion of pregnancies are terminated through induced 
abortion. Thus, the fraction of pregnancies that are unwanted may be higher than the fraction of births 
that are unwanted. Two aspects of fertility control have been identified in the literature. One is unintended 
fertility meaning thc birth of children whom the mother reports were cither unwanted at the time of 
conception or whose conception was mistimed. The other one is the concept of excess fertility which 
refers to birth of more children than implied by mother's expressed ideal family size. The second 
concept is more used for calculating indicator like unwanted fertility rate. It is observed that unintended 
pregnancies occur among women who are either not using contraception at all or not using effectively 
a method of contraception. The concept includes aspects such as reaction to pregnancy, unplanned 
pregnancy, intention status and planning status of children. In Demographic and Health Surveys, the 
term ‘planning status' is used. In recent literature it has come to be understood as the sum of both 
mistimed and unwanted child bearing. nN 


To understand the findings of the retrospective surveys regarding the unwantedness status of a 
pregnancy more meaningful, studies at local levels may be relevant. A study of similar nature has been 
attempted with focus on the abortion seeking \vomen on the clinic site. This subset are considered as 
the group who firmly have believed that the particular pregnancy which they are going through is 
unwanted. It was also perceived that a comparison of this group with the common populace of the 
probable ca‘chmenti area of the clinic may throw further insight. In this study, however, a value orientation 
in the response of the clients has also been included in the shape of questions leading to retrospective 
perception. The various aspects included in the study arc circumstances leading to unwanted pregnancy 
and characteristics of women considering cither wanted or unwanted an index pregnancy. The inclusion 
criteria used was to interview women who are seeking abortion or who have had a pregnancy in the 
previous 4 years. The effort has been to identify the factors responsiblc for the occurrence of an unwanted 
pregnancy in a gross manner. Further refinement may be the attempts in a future research endeavour. 


Every unwanted pregnancy may be a problem not only at individual level but it can pose serious 
burden at family and socictal levels. When a birth occurs in such a pregnancy it can have consequences 
on older siblings also. Further, every unwanted child may not merely be a problem or in problem but 
may become a threat to society for 15-20 subsequent ycars. Widespread unintended child bearing tend 
to increasc the average family size since once it happens, there would be a tendency to rationalize the 
child birth. Consequences would also include increasc in rate of population growth. In aggregate the 
effects could have substantial impact on the quality of a nations citizenry. A special case of unwanted 
pregnancy may rcsutlt from Jack of contraceptive use. These may lead to increasing number of abortions 
among young women, married or unmarried. The traumatic experience, physical and psychological, is 
more serious among young women. A study of this nature regarding unwanted pregnancies would 
help in appropriate planning for reproductive health of women. 
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The consequences of imperfect fertility control and unwanted pregnancies is, however, situation 
and context dependent. The present study has its limitation of coverage area and sample. It included 
400 respondents who visited two clinics of Bhubaneswar seeking abortion during a few months period. 
It also included a random sample of 200 each for urban and slum residents of Bhubaneswar and 400 
respondents from villages around Bhubaneswar who were pregnant during preceding 4 years. All were 
interviewed with a specially designed schedule. The findings of the study are mostly exploratory in 
nature and do not vouch to provide any rigorous estimate. Nonetheless their relevance to the programme 
can not be ignored. The main thrust was not to indulge in providing estimates but to peep into the 
reasons for occurring of unwanted pregnancy. As is revealed, unwanted pregnancy occurs mainly after 
a couple perceives a certain ideal regarding their family size and attempt to achieve it. It is also found 
the pregnancy is considered unwanted when it exceeds the ideal. The other important factor in deciding 
a pregnancy as unwanted is failure of a contraceptive. Health of mother and children are considered 
yet another reason for considering a pregnancy as unwanted. The report of women also suggest they 
vacillate to consider a birth as unwanted after it occurs. The inference on retrospective response on 
unwantedness status of births has problems in this setting also. 


Sex of the child may not be a major determining factor. It is observed almost similar percentage 
of women considered a pregnancy as unwanted after two sons and a daughter and also after two 
daughters and one son. Similarly, subsequent use of contraceptive may not be dependent on wantedness 
of a pregnancy. The internalisation of the 'ideal number' may perhaps be a determining factor as women 
appear to follow it to be achieved with their contraceptive behaviour. Some earlier studies have reported 
a moderately strong relationship between wantedness of the index pregnancy and women's subsequent 
reproductive behaviour. The women who reported their pregnancy as unwanted in higher proportion 
were from urban, from nuclear families, slightly older and had about three pregnancies earlier. 


Abortion is regarded as a means to terminate unwanted pregnancy. It is also being used, in a way, 
to substitute for the use of a contraceptive method-permanent or temporary. To end an unwanted 
pregnancy rather than preventing it, is being preferred. This appears to be a dangerous trend keeping in 
view the reproductive and general health of mother. Repeated abortion may be still more dangerous. 
There has been an effort to consider unintended child bearing as one of the basic measures of women's 
autonomy as it may reflect the capacity to determine whether and when to bear children. However, 


misuse of the autonomy resulting in conflict or repeated abortion may be to the disadvantage of the 
women's health as well as to the autonomy itself. 


However, in a crisp and amenable summing up, the following findings of present study may be 
viewed as salient from programmatic considerations. 


e Those who are coming to the clinic for abortion distinctly feel that particular pregnancy as 
unwanted. In other settings although some pregnancies were considered unwanted when they 
occur later on they were not considered unwanted in all cases. 


e The pregnancies considered unwanted are those related to third and higher order births. 


e Itis revealing that when the clinic respondents had undergone repeated abortion to terminate 
the unwanted pregnancies people of other setting preferred to go full term. 


e There seem to be a tendency of using traditional methods of contraception and go for abortion 
in case of failure. 
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e [It is revealed that people in good numbers are now interested to accept MTP as a means to 
prevent unwanted child birth. 

e The concept of unwantedness of a pregnancy is not appropriately perceived by people of rural 
and slum areas, whereas the urbanites resort abortion whenever a pregnancy is considered 
unwanted. 


e The concept of one child or two children norm is not yet fully internalised. 


Actionable leads 


The IEC activities should concentrate on the danger of repeated abortion to improve reproductive 
health of the women. The ideals of one to two children has to be promoted more vigorously, as they do 
not seem to have been rooted firmly, so that children beyond second one would be considered as 
unwanted by the couples. This would promote better acceptance of family planning methods including 
those for spacing. MTP services, availability and quality, should also be improved while stressing on 
effective use of spacing methods. Adverse health and other consequences of repeated abortion should 
also be made known to people using channels like person to person contact. Health workers. may be 
made conscious of the concept of unwanted pregnancy and unmet need. The existing eligible couple 
register may be suitably modified to elicit responses related to these concepts so that timely action can 
be taken to approach the people to prevent unwanted pregnancy and increase effective contraceptive 
use. The workers may be suitably trained to utilise the concepts in preparing local level action plan 
through community need assessment appropriately. The prevalence of unwanted pregnancy would 
suggest that there-is a hard core group of women who were unable to use contraception even after 
attaining their desired family size. This group need to be made comfortable with contraceptive methods 
by repeated persuasions and information sharing. 


Research leads 


While some more attention is needed to understand determinants of unwantedness status of a 
pregnancy, association of the concept with other reproductive behaviour need thorough investigations. 
Socio-psychological consequences on the child related to unwanted pregnancy and siblings of the 
unwanted child can be yet another useful area of study. These aspects may need prospective studies. 
Studies to identify risk factors associated with unwanted pregnancy and abortion is needed focusing 
on key determinants. 
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DISADVANTAGEOUS CONDITION OF TRIBAL WOMEN 
OF ORISSA: AN ENQUIRY FROM NFHS-2 


PRAWEEN KR. AGRAWAL 
SUTAPA MAITI 


Introduction 


The tribal population of India is larger than that of any other country in the world. The tribes 
constitute 8.08 percent of India’s total population, which is more than the total population of France 
and Britain, and four times that of Australia. The state of Orissa accounts for 21.7 percent of the 
total tribal population of the country (Census, 1991). 


Despite the protection given to the tribal population by the Constitution of India (1950), they 
remain the most backward ethnic group in India. The tribes are more backward not only compared 
to the general population, but also compared to schedule caste and other backward class. In fact, the 
conditions of tribes in the post-independence India has, in many ways worsened. The present study 
focuses on the different aspects of tribal women of Orissa. 


Objective 


In the paper following objectives have been taken into consideration: 
1. To study the differential in the socio-economic and demographic characteristics of tribal and 
general women of Orissa. 
2. To study the differential between tribal and general women of Orissa and all India in 
different reproductive health and nutrition status. 
3. To highlight in brief the disadvantageous condition of tribal women between Orissa and 
India according to different parameters. 


Data Source 


In the present paper, data has been taken from the recently conducted National Family health 
Survey (NFHS-2), during 1998-99. NFHS-2 provides information on fertility, family planning, and 
important aspects of health, nutrition, and health care. NFHS-2 collected information from a 
nationally representative sample of approximately 95,000 ever-married women, age 15—49, from 26 
states of India. For the state of Orissa, a representative sample of 4,225 ever-married women has 
been interviewed. 


Methodology 


Simple bi-variate analysis has been done and result has been shown in percentage for 
different attributes. The disadvantage index has been calculated by dividing tribal women with 
general women in terms of different indicators. 


Disadvantage index for any Indicator = {Percentage of tribal women in that Indicator / Percentage 
of general women in the same indicator }* 100 


For calculating disadvantage index for any indicator it has been taken into consideration that 
the higher index value of that indicator means worse condition, for example in stead of taking full 
ANC check-ups, no ANC check-ups has been taken. Similarly, instead of taking literacy 
percentage, illiteracy percentages have been taken and like wise. 
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If the disadvantage index is less than 100, then it represents the better condition of tribal 
women than general women. If index value is exactly 100 then it shows similar situation of tribal 
women and general women and if the index value is more than 100 then it shows worse situation of 
tribal women than general women. 


Based on the disadvantages index a brief discussion follows to know the disadvantages of the 
tribal women in. Orissa and all India. 


DISCUSSION AND RESULT 


I. Background Characteristics of the Tribal and General Women of Orissa 


Table 1 presents the percentage distribution of tribal and general ever-married women age 
15—49 by different socio-economic and demographic attributes like age, education, work status, 
husband’s education, exposure to mass media, standard of living index, and types of dwellings. 


TABLE 1 
PERCENTAGE DISTRIBUTION OF TRIBAL AND GENERAL EVER-MARRIED WOMEN 
BY SELECTED BACKGROUND CHARACTERISTICS, ORISSA 1998-99 


Age 
15-19 
20-24 
25-29 
30-34 
35-39 
40-44 
45-49 
Educational Attainment 
Illiterate 
Literate, < Middle School Complete 
Middle School incomplete 
High School and above 
Working Status 
Not working 
Paid Employed 
Self Employed 
Unpaid worker 
Husband’s education 
Iiliterate 
Literate, < Middle School Complete 
Middle School incomplete 
High School and above 
Not exposure to any mass media 
Standard of living index 
Low 
Medium 
High 
Living in types of house 
Pucca 
Semi-pucca 
Kuchha 
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Age-structure shows different patterns for tribal and general ever-married women. Tribal 
women arc more in younger cohort than general women. About 32 percent tribal women arc in age 
15-24 compared to only 18 percent in general women. This shows a high prevalence of low age at 
marriage among tribal women. 


A huge gap has becn noticed in educational attainment between tribal and general women in 
Orissa. Eighty-cight percent of tribal women are illiterate compared to 34 percent in general 
women. Educational level of high school and above also shows more than ten told gaps between 
both castes. Only 1.4 percent tribal women have completed high school and above compared to 17 
percent general women. Working status of women shows significant difference between both 
castes. Morc than 85 percent general women do not work compared to 45 percent tribal women. 


Not only tribal women are illiterate themselves, but also their husband’s education status 1S 
very much poor. Sixty percent of tribal women’s husbands are illiterate compared to 14 percent of 
general women’s husband. 


Mass media, which plays an important role in development and utilization of services, in this 
also tribal woman, are very less exposed. Eighty-four percent tribal women have not been exposed 
{0 any mass media compared to 32 percent of general women. 


Standard of living index (SLI) has been calculated with the help of availability of amenities in 
the house. There is a huge gap in SLI between tribal and general women. Four in one general 
woman belongs to high standard of living whereas, only 1.2 percent of tribal belong to high 
standard of living. In case of Jow SLI, tribal women arc nearly two and half times more than general 
women i.e. 77 percent and 31.3 percent, respectively. 


Type of house can be scen as proxy of economic status. About 28 percent of general women 
reside in pucca house compared to 4.2 percent of tribal women of Orissa. Again, half of the general 
women as well as 6() percent of tribal women reside in kuchha house. This reveals the situation of 
poverty in all population in Orissa. 


II. Soico-demogahic, Health and Nutritional Status of Tribal and General Women of 
Orissa and All India 


A. Socio-demographtc situation in Orissa and All India 


Table 2 presents the percentage distribution of tribal and general ever married women age 15- 
49 by selected socio- demographic Variables, like illiterates, not exposed to mass media, total 
fertility rate, birth order 4 and above, and infant mortality rate for Orissa and All India 1998-99. 


TABLE 2 
PERCENTAGE DISTRIBUTION OF TRIBAL AND GENERAL EVER-MARRIED WOMEN 
BY SELECTED SOCIO- DEMOGRAPHIC VARIABLES, ORISSA AND ALL INDIA 1998-99 


Variables 


Hliterates 87.6 


Not exposed to any mass media 84.1 32.0 
TFR* 2.66 2.07 
Birth order 4+ 37.4 21.1 
Infant Mortality Rate (IMR)** 79.1 


*Rates for women age 15-49 years 
** Per thousand live births 
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Tribal women of Orissa have higher illiteracy rate compared all India tribal women. Eighty- 
eight percent of tribal women of Orissa are illiterate compared to 79 percent of all India. However, 
illiteracy among general women of Orissa is less than all India general women i.e. 34 percent and 
44 percent, respectively. In case of exposure to mass media again Orissa tribal women are less 
exposed than all India. Eighty-four percent of tribal women of Orissa are not exposed to any mass 
media compared to 62 percent in all India tribal women. There is no difference among general 
women of Orissa and India regarding mass media exposure. I 


Total Fertility Rate (TFR) for both castes is less in Orissa than all India. It is 2.66 among 
tribal women of Orissa against 3.06 in all India tribal women. Again, TFR is 2.07 among general 
women of Orissa against 2.66 in all India general women. On the other hand, birth orders 4 and 
above is higher in Orissa tribal women (37 percent) than all India tribal women (34 percent). 
However, birth orders 4 and above is lower in general women of Orissa than general women of all 
India, which is 21 percent and 25 percent, respectively. 


Mortality situation of Orissan tribes is worse than all India as is apparent from Infant 
mortality rate which is 15 point more in Orissa tribes than all India (99 and 84 per thousand live 
births respectively). Similarly, IMR is also high in general women of Orissa than general women of 
all India i.e. 79 and 62 per thousand live births, respectively. 


B. Maternal, Reproductive Health and knowledge of HIV/AIDS Orissa and All India 


Table 3 presents the percentage distribution of tribal and general ever-married women age 
15—49 by selected maternal health care (ANC check-ups, tetanus toxide injection and delivery), 
reproductive health problems (urinary tracts infections (UTIs), any reproductive health problems) 
and knowledge about HIV/AIDS for Orissa and All India 1998-99. 


TABLE 3 
PERCENTAGE DISTRIBUTION OF TRIBAL AND GENERAL EVER-MARRIED WOMEN BY SELECTED 
MATERNAL, REPRODUCTIVE HEALTH AND HIV/AIDS VARIABLES, ORISSA & ALL INDIA 1998-99 


| ______ ଠା | All Indla 
Varlables TRIBAL General TRIBAL General 
WOMEN Women WOMEN Women 
No ANC Check-ups 
No Tetanus toxide injection 


Delivery at home 

Urinary Tracts Infections (UTIs) 
Any Reproductive health problems 
Not heard about AIDS 

Knows no ways to avoid AIDS 


Maternal and reproductive health situation for both tribal and general women is better in 
Orissa than all India. Thirty-seven percent tribal women of Orissa have not in undergone ANC 
check ups compared to 43 percent of all India tribal women. Similarly, 15 percent general women 
of Orissa have not taken ANC check-ups compared to 28 percent of general women of all India. 
Similar situation is found regarding not taking tetanus toxoid injection among both ethnic categories 
in Orissa and all India. Ninety-two percent tribal women have given birth at home compared with 
82 percent all India tribal women. However, there is no difference for general women of Orissa and 
all India in regard to delivery at home. 


Twelve percent of tribal women of Orissa are having urinary tracts infections (UTIs) 
compared to 20 percent in all India tribal women. General women of Orissa are also having less 
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urinary tracts infections (UTIs) compared to all India tribal women i.e. 10) percent and 17 percent, 
respectively. In all India, 42 percent of tribal women have any reproductive health problem whereas 
only 28 percent of tribal women in Orissa have any reproductive health problem. It is comfortable 
situation for Orissa that at least, there is better reproductive health than all India. 


NFHS-2 included a set of questions on knowledge of AIDS and AIDS prevention. Ever- 
married women age 15—49 were first asked if they had ever heard of an illness called AIDS. Eighty- 
nine percent tribal women of Orissa have not heard about AIDS compared to 83 percent all India 
tribal women. However, only 36 percent general women of Orissa have not heard about AIDS 
compared to 52 percent general women of all India. Again, among women who had heard about 
AIDS, knowledge of the way to avoid AIDS is better in both caste groups of Orissa women than all 
India. Thirty-two percent Orissa tribal women knows no ways to avoid AIDS compared to 45 
percent all India tribal women. Similarly 12 percent general women of Orissa know no ways to 
avoid AIDS compared to 37 percent all India general women. 


C. Nutritional and Anemia condition in Orissa and All India 


Table 4 presents the percentage distribution of tribal and general ever marricd women age 15- 
49 by nutritious food consumption (milk and chicken, meat or fish), underweight and anemic 
condition for Orissa and All India 1998-99. 
TABLE 4 


PERCENTAGE DISTRIBUTION OF TRIBAL AND GENERAL EVER-MARRIED WOMEN 
BY SELECTED NUTRITIONAL VARIABLES, ORISSA 1998-99 & ALL INDIA 


All India 
Variables TRIBAL. General TRIBAL General 
WOMEN Women WOMEN Women 


No milk Consumption 


No chicken, meat or fish consumption 
Underweight (BMI < 18.5) 


Anemia 


The tribal women of Orissa arc very much vulnerable in terms of nutritional status than the 
national tribes. Nutritious food accessibility has been ariulysed in terms of milk and non-veg food 
consumption between Orissa and all India women for both the caste groups. Orissa shows the poor 
situation for both caste groups than national average. Eighty-three percent tribal women of Orissa 
do not consume milk compare to 66 percent tribal womcn of all India. Also, 62 percent general 
women of Orissa do not consume milk compare to 38 percent general women of all India. Similarly, 
92 percent tribal women of Orissa do not consume chicken, meat or fish compare to 74 percent 
tribal women of all India. However, there is no deference in consumption of chicken, meat or fish 
between general women of Orissa and all India. 


The effect of nutritional deficiency is visible on the women. Fifty-six percent tribal women of 
Orissa arc underweight (Body Mass Index < 18.5) compared to 46 percent of all India tribal 
women. In the similar fashion, higher percentage of general women are also underweight in Orissa. 


Prevalence of anemia has been found more in both caste groups of women of Orissa than 
national level. Seventy-five percent tribal women in Orissa are anemic compared to 65 percent of 
all India tribal women. Also, 54 percent general women in Orissa are anemic compared to 48 
percent of all India general women. 
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HII. Disadvantageous Condition of Tribal Women in Orissa and All India 1998-99 
A. Socio-demographic Disadvantage 


Table 5 presents the disadvantage index for tribal ever married women age 15—49 regarding 
selected socio-demographic variables (illiteracy, not exposed to mass media, total fertility rate, birth 
order 4 and above, and infant mortality rate) in Orissa and All India 1998-99. 

TABLE 5 


DISADVANTAGE INDEX FOR SELECTED SOCIO-DEMOGRAPHIC VARIABLES, 
ORISSA AND & INDIA 1998-99 


Variables p All India 


Hliteracy 
Not exposed to any mass media 


TFR 
Birth order 4+ 
Infant Mortality Rate (IMR) 


Education, which is proved key factor for the development, is very much worse for Orissa 
tribal women. The disadvantage index for Illiterate tribal women of Orissa is very high compared to 
all India i.e. 258 and 180 respectively. Also exposure to mass media, which works as a catalyst for 
development, is very much lacking among Orissa tribal women as compared with all India. The 
disadvantage index for non exposure to any mass media also unfavourable for Orissa tribe 
compared to all India (263 and 199 respectively). 


Although fertility situation has been noticed as some what better for Orissa tribal women 
compared to all India tribal women, Orissa tribal women show a small difference in disadvantage 
index than the index for all India, which is 129 and 115 respectively, in terms of total fertility rate. 
Similarly, disadvantage index for birth order 4+ is higher for Orissa tribal women than India i.c. 177 
and 139 respectively. 


Although infant mortality rate is higher in Orissa tribal women than all India tribal women, 
disadvantage index of Infant mortality rate is lower for Orissa than All India (125 and 136 
respectively). 


B. Maternal and reproductive health and knowledge of HIV/AIDS Disadvantage 
Table 6 presents the disadvantage index for tribal ever mairied women age 15—49 on selected 
maternal, reproductive health and knowledge of HTV/AIDS indicates in Orissa and all India 1998-99. 
TABLE 6 


DISADVANTAGES RATIOS FOR SELECTED MATERNAL AND REPRODUCTIVE HEALTH 
VARIABLES, ORISSA & ALL INDIA 1998-99 


Variables All India 


No ANC Cheek-ups 
No Tetanus toxide injection 
Delivery at home 


Urinary Tracts Infections (UTIs) 
Any Reproductive health problems 
Not heard about AIDS 

Knows no ways to avoid AIDS 
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Although reproductive health situation seems to be better in the tribal women of ‘Orissa 
compared to all India, the situation reflected by disadvantage index tells different story. All the 
indicates show worse condition of Orissa tribes. For no antenatal care Cheek-ups, ¢:»’dvantage 
index for Orissa tribal women is 250 compared to 154 for all India women. In case of Tetanus 
toxoid injection, disadvantage index for Orissa tribal women is very high i.e. 335 compared to 202 
for all India women. This reveals that Orissa tribal women are 335 percent more than Orissa general 
women in respect of not taking tetanus toxide injection whereas; all India tribal women are 202 
percent more than all India general women in respect of not taking tetanus toxide injection. 


Delivery at home also shows a significant difference in Orissa tribes than all India tribal 
women in terms of disadvantage index (154 and 139 respectively). There is no significant 
difference in disadvantage index of any reproductive health problem of Orissa and all India tribal 
women. 

There is also significant difference found in disadvantage index of women who had not heard 
about AIDS between Orissa and India. This index for Orissa is 245, which is very high from all 
India figure of 160. Disadvantage index for knowing no ways to avoid AIDS is also very high in 
Onissa compared to all India, which is 274 and 150 respectively. 


C. Nutrifional and Anemia Disadvantage 


Table 7 presents the disadvantage index for tribal ever married women age 15—49 regarding 
selected nutritious food consumption (milk and chicken, meat or fish), underweight and anemic 
condition for Orissa and all India 1998-99. 

TABLE 7 


DISADVANTAGES RATIOS FOR SELECTED NUTRITIONAL VARIABLES, 
ORISSA AND ALL INDIA 1998-99 


No milk Consumption 
No chicken, meat or fish consumption 
Underweight (BMI < 18.5) 

Anemia 


Regarding consumption of nutritious food Orissa tribal women show more disadvantageous 
condition‘than general women and compared to all India tribal women. As the disadvantage index 
regarding not consuming milk is 135 for Orissa and 112 for all India. Similarly, the disadvantage 
index regarding not consuming chicken, meat or fish is 135 for Orissa and 115 for all India. 


Disadvantage index for underweight (BMI <18.5) tribal women in Orissa is 146 compared to 
151 in all India. Anemia also shows similar condition in Orissa and India in terms of disadvantage 
ratio Le. 137 and 136 respectively. This shows that there is not a wide gap in disadvantage index of 
nutritional status between Orissa and all India. 


Conclusion 


Thus the study shows that the tribal women of Orissa are in vulnerable condition. They are 
not only backward from All India in various aspects, but also the difference from the general 
population is much more within the state than the difference of all Indian tribal women from general 
population. 
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The disadvantage index for all variables are unfavorable for Orissa as well as all India tribal 
women. However, the differences of disadvantage index between Orissa and all India is much more 
for Orissa for most of the variables. Sometimes disadvantage index crosses 200 point in cases such 


as illiteracy, exposure to mass media, ANC check-up, and knowledge of AIDS and 300 point for 
not taking tetanus toxide injection in Orissa. 


To achieve the healthy reproductive goal, tribal women should be given more attention in 
realistic manner. There is an urgent need for the educational empowerment of the tribal women in 
Orissa. The mass media exposure should reach to all tribal community for enhancement of the 
knowledge of AIDS and to improve utilization health care. 
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A STUDY ON ADOLESCENT SEXUAL HEALTH IN 
RURAL AND URBAN POOR COMMUNITIES 


MS. NALINIPRAVA MISHRA 
MR. RUPASHREE DASH 


Introduction 


As adolescents become adults, they must assume responsibility for their health care. Assuming 
responsibility for one's own health care, as developmentally able, is a part of growing up, becoming 
independent from one's family, and finding a place in the adult community. 


However, adolescents of poor rural and urban communities, with special health care needs 
(transitional health care), chronic illness (out of poverty-linked malnutrition), physical or developmental 
disabilities (out of deficiency), mostly find this difficult. It's often hard to find an adult care provider 
trained in paediatric conditions willing to assume primary responsibility. 


An adolescent who lives in rural poor community or in urban slums doesn't have even 
awareness about her own health care needs, not to speak about access to care providers. Either 
way, young people may be uncomfortable in the role of adult health care consumers and families 
may have trouble letting go. 


The Orissa Institute of Medical Research and Health Services, having its outreach health care 
services for almost about a decade, and with its special focus on RCH, and again priority for adolescent 
girls, have attempted to find out what adolescents themselves think about their own development from 
the sexual health point of view. 


The present study, based on the above rationale, addressed the following objectives : 
Objectives : 
@ To understand the socio-eco-educational profile of the adolescent girls in both rural and urban 
poor communities. 
To ascertain the sexual health issues from the perceptions of the sample. 


To analyse the pattern and deficiencies in terms of perception and preparedness about 
management of sexual health during adolescence. 


® To highlight the priority issues. 
Method of the Study 


Study design : The present study adopted a general survey methodology to gather data from the selected 


sample. adopting a structured and pretested questionnaire, Focus Group Discussion and In-depth 
interviews. 


Sample : A sample of 220 adolescent girls (in the age group of 11-18 years) were randomly selected 
from the urban slums of Cuttack city and an equal number from an outreach rural poor community in 
Nischintakoili block of Cuttack district. 


Analysis : Data obtained from the study were subjected to statistical analysis, but was limited to numbers 
and percentages, across rural and urban settings, to draw a comparative picture. 
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FINDINGS 
Profile of the Sample : 


$ Age Profile : The study sample comprised about 33% rural adolescent girls in the age bracket 
of 11-14 years, further 33% between 15-17 years and the remaining 34% of 18 years age. In 
the urban sample, 11-14 year old comprised about 20%, 15-17 years about 40% and the 
remaining 40% were of 18 years age. 

¢ Educational Profile : While in the rural set up the number of illiterate girls was about 10%, 
in the urban slums their proportion was as high as 73%. In the rural set up a significant 63% 
adolescent girls have studied upto secondary level; their counterparts in the urban slums were 
only a marginal 16%. 

$ Economic Profile : As high as 62% of girls in the rural set up belong to below poverty line 
families who have income of less than Rs. 1,000/- per month from all sources. In comparison, 
about 59% of urban sample families have monthly income of little over Rs. 1,500/-. 


Perceptions of the Sample : 


$ Physical and psychological attributes : With regard to sexual health issues the study attempted 
to ascertain views and perceptions of the selected sample on their developmental health care. 
Several attributes of physical and psychological changes during adolescence were first 
considered pertinent and knowledge of the samples was ascertained and compared. 


Table-1 
Knowledge about physical attributes 


Responses 


C Rapid increase in height and weigh | 5 
FC Tncrease inbreast sie [4g 
mE De ee 

Pas of ba under arm, 


Table-2 
Psychological changes 


Responses 


Cages nd mckeine——[ 6 [7 [5 [50 
Attraction towards same sex | 46 

Attraction towards opposite sx [110 
Feng of alienation fom own family — [33 


$ 
Wn 
+ 

i" 
[°] 
lt 
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Results shown in Table-1 and 2 clearly depict that only 15% of rural adolescent girls have 
knowledge about all the major physical attributes while only 4% of urban girls knew about it. 
A majority of 65% of rural girls and 46% of urban girls could perceive the transition to 
adulthood from one single physical attribute i.e., onset of menstruation. Other physical 
attributes are perceived by less than 20% as signs of physical maturity. 


As regards psychological attributes, 50% of rural and 37% of urban adolescent girls comprised 
the majority to indicate a clear perception about getting attracted towards opposite sex as a 
psychological change during adolescent period. Other psychological attributes like 
aggressiveness and intolerance, attraction towards same sex and a feeling of alienation from 
own family were perceived by about 15 to 25% of rural adolescents, and 5 to 15% of urban 
adolescent girls. 

¢ Marriage and Motherhood : As would be seen from Table 3 and 4 below the proportion of 
adolescent girls those have a clear perception about legal age at marriage of 18 years and 
above comprise 63-64%. Yet 10 to 15% more girls also considered 20 years as the right age 
for marriage. 


Table-3 
Perception about Age at Marriage 


18 years to 20 years 62.7 141 


| 20 ears 10 25 ଆଃ | 26 | ୫ | ୪୨ । 
13.6 | ।୦ 


Table-4 
Perception about Pregnancy 


With regard to perception about prgnancy, 60-80% of girls believed that marriage is a pre-condition 
to get pregnant while the precise cause having sexual contact was only known to 21% of urban 
and 38% of rural girls. This also indicates that the sample had no clear perception of marriage and 
motherhood. Marriage, perhaps, has been perceived only as a means to give birth to a child. 
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$ Perception of Safe Sex/Sexual Relationship : 


Table-5 
Perception about Safe Sex 


MG ON ~~ ee ms i 


Dent kon [1402 [645 
Masturbation [6 [27 [9 

Use of condom during sexual intercourse | 28 — | 1277 | 18 [18 
FC Sex acts without penetration | 16 [45 [2 [00 


Since a significant proportion had clear perception about sexual contact leading to pregnancy, it 
was pertinent to know whether adolescent girls have some idea about safe sex or not. The study 
reveals (Table-5) that as high as 65% of the sample in both the settings have no knowledge about 
safe sex. 


To further validate, questions were asked on safe sex practices that provide pleasure but carry no 
risk of pregnancy. Table 6 clearly shows that as high as 78% of rural girls and 83% of urban girls 
have no idea about various techniques of risk-free sexual relationship. 


Table-6 
Kinds of sexual relationship providing maximum pleasure 


CR 


0. 
Touching or sucking toby | 10 [4 | 
Holding the penis of ths boy fiend [6 [22 | 2 | 08 
Friend pushing the fingers inside the vagina | 8 | 363 | 6 [| 2727 | 


Perception about pre-marital sex : Data presented in Table 7 suggest that while 23.6% rural 
girls and 17.3% of urban slum girls consider pre-marital sex as desirable, a vast majority of 67.3% 
rural and 70.45% of urban girls take it as offensive and consider it as highly undesirable. 


Table-7 
Opinion about premarital sex 
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Discussion 


The profile information about the adolescent girls, of the urban slums and rural poor “ommunity, 
suggest that rural girls, though economically poor, as compared to their counterparts in the urban 
slums, were better educated in terms of number of years of school attendance. 


Even though the school education curricula contribute little or nothing on sexual health, it could 
have been helpful building a general awareness. 


Perhaps for their higher educational attainment they could exhibit better knowledge about 
physical attributes and psychological changes that naturally happen to an adolescent girl on her transition 
to adulthood. 


Even within the framework of transition or developmental health, the adolescent girls of both 
the communities do not possess full and fair knowledge about major physical and psychological attributes 
or changes. 


While a majority of adolescent girls, of both the settings, have awareness about legal age at 
marriage, many of them prefer it to be beyond 20 years. This implies that the need for sexual partnership 
is not an urgent issue for these girls. 


There has been no mental preparations for marriage and motherhood as a vast majority of them 
do not carry fair knowledge about pregnancy and safe sex, or of sexuality prior to marriage. This fact 
was further validated by opinions of a significant majority regarding pre-marital sex as socially 
undesirable. 


Conclusion 


From the findings of the study, as summarized in the above discussion, a pattern of deficiency in 
terms of perception and preparedness about management of sexual health during adolescence is not 
offering a positive picture about adolescents, especially the sample taken for the present study, having 
no critical perception about sexual health. 


There have been many deficiencies : 


®* Lack of adequate knowledge about physical and psychologicai attributes of transitional health. 
®* The scope for improving awareness and knowledge on adolescent sexual health is also limited 
due to low literacy competencies, parental support, or any kind of institutional assistance. 
Poverty also contributes towards lack of preparedness for healthy motherhood as lot many 
health issues are neglected due to lack of critical awareness about possible hazards. 


Thus the priority issues in hand are : 


Sexual health education through peer groups, adopting informal but participatory methodology. 
Improving accessibility to health care services through an outreach package. 


Capacity Building of care givers on the special needs of adolescents. 


+++ 


Digitized by srujanika@gmail.com 


KNOWLEDGE OF TRUCK DRIVERS ON AIDS : A STUDY 


DR. K. VISWANADHA REDDY 


Introduction 


Today AIDS is one of the major threats to society and civilization problems to the society. In Asia 
the prevalence of AIDS is found to be very high. It is well known that India is the AIDS capital of the 
world. The general awareness of the dangers of the AIDS continues to be terribly low in India. In India, 
Just in a period of one and a half decade, the HIV infection has spread to all parts of the country. The 
epidemiological data indicate that the prevalénce of HIV continues to increase and spread mostly through 
heterosexual route, from the urban to the rural areas and from the individuals practising risk behaviours 
to the general population. The increasing trends of HIV infection on death through AIDS would, infact, 
adversely affect not only the individuals, households and communities but also the benchmarks of 
human development like infant survival, life expectancy, per capita income, school enrolment, health 
loss of trained human resource and so on. 


Need for the Study 


The general awareness of the dangers of the ATDS continues to be terribly low in India. Obviously. 
the situation is grim, especially given the fact that a cure and a vaccine are still a number of years away. 
The callous lethargy of the government and the medical fraternity gave enough scope for the AIDS bug 
to march on. Now, AIDS is no more confined to prostitutes and drug addicts. The HIV has certainly 
broken this barrier and spread among those hitherto considered safe house-wives, and students, for 
instance. 


India has one of the largest road networks in the world and an estimated five million long distance 
lorry drivers. These men are away from their families for long duration, and in the unhealthy environment 
along the highways. They become easy prey for the commercial sex worker. This environment has 
brought new dimensions to their lifestyle. Long distance lorry drivers are crucial in spreading sexually 
transmitted diseases and HIV infection, throughout the country in a short time. STD including AIDs 
knowledge is found to be very poor among the truck drivers (Rao, 1999). Wainberg (1999), said that 
creating awareness among vulnerable sections such as truck drivers and prostitutes should be our priority. 
If we educate 25% of our drivers about AIDS, it will have a major impact in bringing down fresh cases. 
Hence the present study is contemplated to study the knowledge, attitudes towards STD/AIDS and 
sexual behaviour of the truck drivers who are more vulnerable to STDs. 


The knowledge, attitude on STD/AIDS and sexual behaviour depends on socio-economic and 
cultural factor. Within the state AIDS prevalence differs from one culture to the other and from occupation 
to occupation, even within an occupation differences exist. There is dearth of large scale and systematic 
studies on the subject among the truck drivers who are vulnerable to STD. Under these circumstances 
the present study is planned. 


This study makes an attempt to find out the knowledge of truck drivers on STD including AIDS, 
their attitudes towards sexuality and their past and present sexual behaviour. This study would reveal 
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the level of knowledge on STD/AIDS attitudes towards sexuality and sexual behaviour of the truck 
drivers. The findings of this study would ‘go a long way in planning, organizing and implementing 
various innovative education and health service programmes, viz., preventive and curative programmes 
on STD/AIDS among the truck drivers in India. 


Objectives of the Study 
The following are the main objectives of the present study : 


1. To study the socio-economic background of the truck drivers 
2. To study the knowledge of the truck drivers on:STD/AIDS 

3. To study the attitudes towards STD/AIDS among truck drivers 
4. To study the sexual behaviour of the truck drivers 


Sampling Design 


The sample for the study was selected on the basis of proportionate stratified random sampling 
procedure. 


The sample was collected at random from Chittoor district of Andhra Pradesh. 
Collection of Data 


The data was collected from 300 respondents (truckers). The sample consists of 188 Hindus, 58 
Muslims and 54 Christians. 


Analysis and Presentation of the Data 


The data analysed on computer. The data was presented in the form of tables and analysed. 
FINDINGS 
Socio-Economic Characteristics of the Respondents 


1. As far as the respondents age is concerned, 37.33 percent were in the age group of 20-30 
years, 39.00 percent were in the age group of 30-40 years and the remaining 23.66 percent 
were above the age of 40 years. 

2. Nearly two thirds of the respondents (62.67%) were Hindus and 19.33 percent and 18.00 
percent were Muslims and Christians respectively. 

3. The schedule caste and schedule tribe respondents constitutes 23.00 percent in the total sample. 
Forward caste and backward castes constitute 33 }:- “cent and 44 percent respectively. 

4. The illiterates constitute 16.67 percent the remaining are with primary education (41.61%) 
secondary education (8.33%) and collegiate education (13.33%). 

5. The percentage of respondents living in joint family constitute 52.33 percent and the rest 
(47.67) are living in nuclear families. 

6. AA higher proportion of respondents (52.67%) are living in rural areas and the remaining 
(47.33%) are living in the urban area. 

7. Nearly one third of the respondents (29.67%) reported their monthly income is upto Rs. 2000 
while 46.00 percent and 24.34 percent reported that their income ranges between Rs. 2000 to 
Rs. 4000 and above Rs. 4000 respectively. 


8. Inthe present study, drivers constitute 60.67 percent while cleaners constitutes 39.33 percent. 
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9. As far as length of professional experience is concerned 59.67 percent of the respondents 
stated that they are in thc transport sector for the past 1 to 10 years while the remaining 23.33 
and 17 percent of the respondents stated that they are in the transport sector for the past 11 to 
20 years more than 20 years. 


10. A large chunk of the respondents (81.33%) reported that they will be away from their families 
for a period ranging from 15 to 20 days in a month while the remaining reported (18.67%) 
that they would be away from their families for more than 20 days in a month. 


11. All the respondents reported they have travelled nook and corners of Andhra Pradesh as part 
of their profession. 


12. Fairly a higher proportion of respondents (62%) reported that they have their own association. 
13. Nearly three fourths of the respondents (72.67%) are married. 

14. Of the total married respondents almost 90.00% of the respondents are blessed with children. 
15. Almost 50.00% of the respondents have 2 children aut! remaining had more than 2 children. 


16. More than one third of the respondents 38.33% reported marrying before attaining the age of 
21 years while 27.67% reported marrying between 21 to 25 years and the remaining 6.67% 
married after crossing 25 years. 


17. Almost half of the respondents wives were married before attaining the minimum age at 
marriage prescribed by the government (18 years) 


18. Almost 50.00% of the respondents wives were illiterate and 25.00% of the respondents studied 
upto primary and the rest studied upto secondary levels. 


19. As far as the occupation of the wife is concerned almost 90.00% are house wives and the 
remaining 10% are employees (petty occupations). 


20. A vast majority of the respondents (80.67%) have television set in their houses. 
21. Only few respondents (7.33%) possess radio. 


22. A big chunk of the respondents (98.00%) reported that they do not carry radio along with 
them when they are on move as part of their profession. 


23. A vast majority of the respondents (90.00%) do not listen to health programmes either in T.V. 
or radio. 


24. More than three fourths of the respondents (73.33%) read news papers. Only a few of them 
reported studying books on pornography (8.33%). 


25. Half of the respondents reported that they don't discuss about STD/AIDS in their association 
meetings, while the remaining half reported affirmatively. 


26. None of the respondents participated in any of the STD/AIDS awareness programmes. 

27. Almost all the respondents were living with their families at the time of survey. 

28. Quarrels in the family are found to be a regular phenomena among the respondents. 

29. The general causes for such quarrels are due to alcoholism followed by the prostitution and 
gambling. 

30. More than three fourths of the respondents (76.31%) smoke. 

31. Most of them smoke biddies. 

32. Contrary to our expectation only one third of the respondents (33.67%) consume liquor. 

33. Drug addiction is found to be very less. Only 5.33% of the respondents are drug addicts. 

34. Nearly half of the respondents (41.67%) reported that they had a girl friend before marriage. 


35. Even after marriage fairly a good percentage of respondents (28.33%) reported that they have 
a girl friend. 
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Relationship between socioeconomic and demographic factors 
and knowledge on STD/AIDS (based on Chi-squire) 


1. The variables such as age, caste, educational status, total professional experience, professional 
visits to Tamil Nadu and Maharashtra, membership in truckers association, educational status 
of wives, occupational status of wives, reading news papers/monthlies/weeklies are significantly 
related to knowledge on STD/AIDS. 

The variables namely religion, type of family, place of residence, monthly income, occupation, 
number of working days in a month, marital status, number of children, age at marriage of the 
respondents and his spouse, viewing television, reading pornography and ways of spending 
free time are not significantly associated with knowledge on STD/AIDS. 


to 


Differences in knowledge on STD/AIDS as per levels of socioeconomic 
and demographic factors (based on critical ratios) 


1. The difference of the means pertaining to the knowledge on STD/AIDS among the three age 
groups viz. up to 30,33 to 40 and above 40 years are found to be statistically significant. Up to 
30 years age group respondents possess a higher mean in knowledge on STD/AIDS than the 
other two age groups. 


> 


The differences of means pertaining to the knowledge on STD/AIDS among the three caste 
groups viz., forward caste, backward caste, and scheduled caste and scheduled tribes are found 
to be significant. Forward caste respondents get an edge over the other two caste groups in the 
matter of possession of knowledge on STD/AIDS. 


3. The differences of the means pertaining to the knowledge or STD/AIDS among the respondents 
with various educational groups viz., illiterate, primary and above secondary are found to be 
statistically significant. Above secondary educational group respondent possess a higher mean 
score in knowledge on STD/AIDS than the other groups of respondents. 


4. The difference of the means pertaining to the knowledge on STD/AIDS between cleaners and 
drivers is found to be statistically significant. Drivers have a higher mean score in knowledge 
on STD/AIDS than the cleaners. 


5. The difference of the means pertaining to the knowledge on STD/AIDS between the three 
groups (length of service) viz., 1-10 years, 11-20 years and above 21 years are found to be 
statistically significant. The respondents who are having above 21 years of their length of service 
possess more knowledge on STD/AIDS. 


6. The difference of the means pertaining to the knowledge on STD/AIDS between professional 
visitors of Tamil Nadu/Maharastra and non professional visitors of Tamil Nadu/Maharastra is 
found to be statistically significant. Professional visitors of Tamil Nadu/Maharastra have a 
higher mean score on STD/AIDS than non professional visitors of Tamil Nadu/Maharastra. 


7. The difference of the means pertaining to the knowledge on STD/AIDS on the part of the 
respondents having membership in truckers association and non members in association is 
found to be statistically significant. Respondents having membership in association have a 
higher mean score in knowledge on STD/AIDS than the respondents not having membership in 
truckers association. 


8. The differences of the means pertaining to the knowledge on STD/AIDS among the respondents 
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with various educational groups viz., illiterate, primary and above secondary are found to be 
statistically significant primary educational group respondents get an edge over the other two 
educational groups in the matter of possession of knowledge on STD/AIDS. 


9. The difference in the means scores pertaining to the knowledge on STD/AIDS between the 
female respondents (two occupational groups viz., housewives and employees is found to be 
statistically significant. Respondents who are employees have a higher mean score in knowledge 
on STD/AIDS than those who are the other group (house wives) 


10. The difference of the mean scores pertaining to the knowledge on STD/AIDS between readers 
and non-readers of new papers is found to be statistically significant. The readers of new papers 
get an edge over the other group in the knowledge on STD/AIDS. 


Difference in attitude towards STD/AIDS as per level of socioeconomic and demographic 
factors based on critical ratios/percentage test results/Z test results. 


1. The difference between the means pertaining to the attitudes towards STD/AIDS among various 
religions viz., Hindus, Muslims and Christians are found to be statistically significant. Hindus 
possessed more favourable attitudes towards STD/AIDS than Muslims and Christians. 


2. The difference between the means pertaining to the attitudes towards STD/AIDS between 
illiterates and respondents with primary education is statistically significant. The mean score of 
the respondents with primary education. But the difference in the means pertaining to attitudes 
between illiterates and respondents with secondary education and respondents with primary 
and secondary education are not significant hence no generalization can be made. 


3: The difference between the means pertaining to the attitudes towards STD/AIDS of the 
respondents who are living in villages and the towns is found to be statistically significant. 
Respondents living in towns have a higher mean score in attitude towards STD/AIDS than 
respondents living in villages. 


4. The difference between the means pertaining to the attitudes towards STD/AIDS between the 
respondents with a monthly of income of rupees 2000/- and more than rupees 4000/- and the 
respondents with the monthly income of rupees 2000-4000 and more than 4000 are statistically 
significant. But the difference in the mean score pertaining the attitudes between respondents 
with a monthly income of rupees 2000/- and between rupees 2000-4000/- is not significant. 
Hence no generalization can be made. There is significant difference in the monthly income 
Rs. 2,000/- (attitude). 

5. The mean difference between the means pertaining to the attitudes towards STD/AIDS of the 
respondents with two occupations viz., cleaners and drivers are found to be statistically 
significant. The mean score of the drivers is more than the cleaners. 

6. The difference between the means pertaining to the attitudes towards STD/AIDS between the 
respondents with one to ten years and 11 to 20 years is found to be statistically significant but 
the difference in the means pertaining to attitudes between the respondents with I to 10 years 
and more than 20 years and 11 to 20 years and more than 20 years are not significant hence no 
generalization can be made. 

7. The difference between the means pertaining to the attitudes towards STD/AIDS between the 
respondents who married before attaining 21 years of age and who married between ages or age 
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and those respondents who married after 25 years of age are statistically significant but the 
difference in the means pertaining to attitudes between the respondents who married between 
20 to 25 years of age and after crossing 25 years is not significant hence no generalization can 
be made. 

8. The difference between the means pertaining to the attitudes towards STD/AIDS of the 
respondents' wives those who married before attaining 18 years and between 18 to 20 years, 
those who before attaining 18 years and after crossing 20 years and those who married between 
18 to 20 years and after crossing 20 years are found to be statistically significant. 

9. The difference between the means pertaining to the attitudes towards STD/AIDS among the 
wives of the respondents those who are illiterate and primary education and with secondary 
education are found to be statistically significant but the difference with the means pertaining 
and those who studied up to secondary is not significant. 

10. There is significant difference in the mean score of the respondents who read news papers and 
who do not read news papers. Those who do not read news papers have an edge over the other 
group in the matter of attitude towards STD/AIDS. 

11. There is significant difference in the mean score of attitudes of the respondents who spend their 
time outside and in the house. The respondents who spend their time outside the house possess 
a higher mean score than those who spend time in their house. 


Sexual Behaviour of the Truck Drivers 


1. Of the total respondents more than one third of the respon: ents (35.34%) had pre-marital sex. 


2. Among the married respondents nearly one-fourth of the respondents (22.94) reported having 
extramarital sex. 


16.33% of the respondents are promiscuous on duty. 


4. Of the total respondents who are engaged premarital and extramarital sex, three fourth of the 
respondents reported the use of condoms. 


5. Among the respondents who did not use condoms, most of them (43.04%) stated that they do 
not like the use of condoms at the time of sex. 


56.57% of the respondents are in the habit of cleaning their sexual organs after each intercourse. 


Those who reported cleaning of their sexual organs after each intercourse, 88% use water for 
cleaning their sexual organs. 


8. Of the total respondents one fifth of the respondents (19.71%) became prey to one or the other 
sexually transmitted diseases. 


9. Of the respondents who became prey to STD, two third of the respondents (66.64%) suffered 
with Gonorrhoea and the remaining one third (33.33%) with syphilis. 


10. Nearly three fourth (73.07%) of the respondents reported that they have taken treatment from 
allopathic doctors for the treatment of STD suffered. 


11. Majority of the respondents (92.21) had taken treatment for a period of more than 2 weeks for 
the STD when they suffered. 


12. A vast majority of the respondents (94.23%) reported completed cure of the STD suffered. 
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13. As far as the expenditure incurred for the treatment of STD by the respondents is concerned, 
40.38% of the respondents reported that they spent from Rs. 750 to Rs. 1500, 38.46% of the 
respondents reported that they spent upto Rs. 750 and the remaining 21.16% spent more than 
Rs. 1500. 

14. It is observed that of the total respondents 8 persons were suffering from STD at the time 
survey. 

15. Of the total respondents who suffered from STD as reported, nearly one third (29.63%) reported 
their wives also caught the STD from them. 

16. Among the women who caught STD from their husbands (62.05%) caught Gonorrhoea while 
the rest 37.05% caught syphilis. 

17. Respondents in higher age group as compared to lower age group drivers as compared to cleaners 
have higher mean score in the knowledge on STD/AIDS. 


Implications 


STD/AIDS education is equally important for people in the younger ages and also for cleaners. 
Hence appropriate ways and means may be devised and introduced for them so that their knowledge 
on STD/AIDS can be improved. Similarly appropriate ways and means may be found to enhance 
knowledge on STD/AIDS of the respondents who do not possess membership in the truck association 
and those who did not visit Tamil Nadu and Maharashtra as they are lagging much behind the knowledge 
on STD/AIDS. 


Reading news paper by the respondent is positively and significantly related to knowledge and 
negative attitude towards STD/AIDS. Hence if the knowledge of the truckers on STD/AIDS is to be 
improved, they should be made to read newspapers regularly. As such new papers may be made available 
at their association hall and also they may be encouraged to read newspapers when they are at home or 
on the move. They may also be given handouts and leaflets and other printed material on STD/AIDS 
to facilitate. This should further acquisition of knowledge and develop appropriate attitude towards 
the diseases. 


Suggestions for Further Research 


The research needs on AIDS education are enormous. The scantiness of both in qualitative and 
quantitative research is a legacy in this field. Hence there is a great need for prosecuting research on 
various dimensions of AIDS education by the students of demography sociology, social work etc. 


The present investigation is a modest attempt to know the knowledge and attitudes towards 
STD/AIDS and sexual behaviour of the truck drivers. Further studies that may be suggested pertain to 
the following aspects : 

1. Studies pertaining to the sexual behaviour of the truck drivers in relation to the socio-economic 
factors. 

2. Studies on effective methods of teaching STD/AIDS to the truck drivers. 

3. Studies pertaining to socio-cultural constraints operating against teaching learning STD/AIDS 
education. 


Such studies will go a long way to find out the crucial determinants of STD/AIDS education 
which in term will be helpful to formulate future intervention programmes for the truckers. 
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PREVENTION OF HIV AMONG SEX-WORKERS 
— A CASE STUDY 


MRS. NASREEN 
DR. M. UBAIDULLAH 


The growing incidence of HIV/AIDS represents the most serious public health problem in India 
today. The prevalence of HIV in all parts of the country highlights the spread of the infection from 
urban to rural areas and from high-risk groups to the general population (Thakur, 2000). It is estimated 
that about 75-85 per cent of cases of HIV infection worldwide have probably occurred during sexual 
activity (AIDS update, 2000). The problem in Andhra Pradesh (AP) is special as a number of national 
highways criss-cross this land dotted by centres of commercial sex-workers. In addition, there are a 
number of pilgrim towns such as Tirupati, Srisailam, Simhachalam, Vemulavada and Yadagirigutta 
which see the influx of a vast floating population and are also centres of commercial sex. Further, there 
are some towns in Andhra Pradesh which are very popular for commercial sex, such as Visakhpatnam, 
Kakinada, Chilakaluripeta, Peddapuram, Guntur, Rajahmundry etc. With Mehendis being still active, 
Hyderabad is no exception. In fact the Punekar Study conducted in Mumbai as early as the 1960s 
revealed that a vast majority of the commercial sex-workers in Mumbai were from the coastal areas of 
Andhra Pradesh. All these evidences clearly show that Andhra Pradesh is one of the main centres of 
commercial sex. Commercial sex-workers and truck drivers are among the chief carriers of this disease 
in Andhra Pradesh. Of course, street children, slum dwellers, homosexuals, jail-inmates and drug- 
users have also been found to be high-risk groups in the state (Chandramouli, 2000). Recent reports 
clearly indicate that with 4 million HIV positive cases, Andhra Pradesh tops the country with the 
largest number of HIV Cases in India. The best way of tackling this disease is through preventive 
measures because its treatment and its preventive vaccine as yet are far away from realisation (Murthy, 
2000). Under these circumstances the first and foremost step to prevent the disease is to provide 
knowledge of STD/HIV to as many people as possible through suitable educational programmes and 
bring about changes in the sexual behaviour of high risk groups and the general population too. 


Owing to abject poverty, unemployment, illiteracy, low age at marriage etc., many women are 
tempted to enter commercial sex. There is a dearth of reliable information on the socio-economic and 
demographic background of the sex-workers in Andhra Pradesh. The focus of the paper is on sex- 
workers, their socio-economic and demographic characteristics, motivation to indulge in sex work and 
whether preventive measures have been adopted by them against sexually transmitted diseases. The 
present study has been carried out in collaboration with Women's Initiatives (WINS), a non-governmental 
organisation based at Tirupati, working for the cause of sex-workers. In the pages that follow, the 
salient findings of the study have been presented. While the first part of this paper focuses on the 
problems and determinants of sex work, the second part gives the preventive measures adopted by sex- 
workers to control the spread of STD/HIV. 


Methodology 


This study was conducted as part of a project undertaken by the WINS to identify commercial 
sex workers in the Chittoor district, Andhra Pradesh, and to find-out their socio-economic, demographic 
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characteristics, their ecological profile, health problems and their motivation to enter commercial sex. 
A schedule was prepared and administered to 500 commercial sex-workers. In addition to this, the 
preventive measures adopted by WINS for the control of the STD/HIV were detailed. The data was 
collected by trained commercial sex-workers (peer educators). Hence, the data can be considered 
highly valid as well as reliable. 


Socio-Economic and Demographic Background of the Sex-workers 


The socio-economic, demographic and ecological profile of the sex-workers provides a holistic 
picture of the sex-workers. The socio-economic and demographic characteristics are described here 
under different sub-headings. They would provide basic general information about the sex-workers. 


Demographic Characteristics 


The demographic characteristics such as age, age at entry into commercial sex, marital status, 
duration of married life, number of children and family size of the sex-workers have been described 
hereunder. 


A. Age: 


In the present study nearly 50 per cent of the sex-workers belong to the age group of 30-40 years 
and the second age category of sex-workers are mostly the age group of 19-29 years (44.40 per cent). 
But teen age sex-workers are almost negligible (3.8 per cent). Similarly, women who have reached the 
tail end of the sex period (menopause) are 1.8 per cent. Thus the age distribution of sex-workers of the 
study sample confirms the hypothesis that a very high percentage of the sex-workers are mostly in the 
age group of 19-40 years. This has a policy implication to prevent women entering commercial sex in 
future. In this context Information Education and Communication (IEC) programmes for vulnerable 
women should focus on the dangers of commercial sex. 


Table-1 
Number and Percentage Distribution of Sex-workers according to their Age 


Number and Percentage 


14-18 Years 19 

19-29 Years 222 
oc 

30-40 Years 250 
a 

Total 500 


Age at entry into Commercial Sex 


Commercial sex-workers get into sex work at different ages. It is generally assumed that women 
take to commercial sex between ages 20 and 30 years. But it is not true. In the present study 40 per cent 
women took to it between the age 14 and 18 years while 53.40 per cent got into it between the age 19 
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and 29 years. A small percentage of women (6.60 per cent) entered commercial sex between the ages 
30 and 40 years. Thus it is clear that 93 per cent of the women took to it between the ages 14 and 29 
years. It is disturbing to note that 40 per cent of women in this study got into sex work before attaining 


18 years of age. Perhaps, abject poverty drove such a large percentage of adolescents into commercial 
sex (Table-2). 


Table-2 


Number and Percentage Distribution of Sex-workers 
according to their Age at Entry into Commercial Sex 


Age at Entry into Commercial Sex Number and Percentage 


14-18 200 
(40.00) 
19-29 267 
(53.40) 
30-40 33 
(6.60) 
Total 500 
(100.00) 


Marital Status 


A common assumption is that sex-workers are mostly spinsters. But it is not so in reality. The 
majority of the respondents (83 per cent) are married while only one-tenth of them (10.60 per cent) are 
unmarried. Those who are separated from their husbands constitute 6.40 per cent. Thus, a vast majority 
of the sex-workers are married women (Table-3). 


Table-3 
Number and Percentage Distribution of Sex-workers according to their Marital Status. 


Unmarried 53 
(10.60) 
Separated 32 
(6.40) 
Total 500 
(100.00) 


Duration of Married Life 
Since the vast majority of sex-workers are married. an attempt is made to study the duration of 
their married life. Among the married sex-workers, very nearly half (48.55 per cent) had been married 


Number and Percentage 


Digitized by srujanika@gmail.com 
. ! 6 


710 Population Stabilisation and Development 


for more than 10 years while one fourth of them (23.25 per cent) had been married for 5-10 years. Over 
one-fourth of them (28.20 per cent) spent 1-5 years in married life (Table-4). 


Table-4 
Number and Percentage Distribution of Sex-workers according to their Duration of Married Life 


Duration of Married Life Number and Percentage 


1-5 Years 126 
(28.20) 

6-10 Years 104 
(23.25) 

Above 10 Years ନ 217 
(48.55) 

Total 447 
(100.00) 


Number of Children 


As the vast majority of the sex-workers had been married for a considerable number of years, an 
attempt is made to know whether any of them have given birth to children and if so the number of 
children they have. Of the total married sex-workers, 25.5 per cent do not have any children (table not 
given). Among those who have children, 30.40 per cent have one child and an almost similar percentage 
among them (30.60 per cent) have two children and 13 per cent have three or more children. Thus, a 
majority of sex-workers are found to have a small number of children. One important reason for this 
may be that they do not get pregnancy due to their frequent involvement in sex with many people. 
Secondly, they may not prefer large families due to poverty and also frequent pregnancies may come in 
the way of earning their livelihood (Table-5). 


Table-5 
Number and Percentage Distribution of Sex workers according to Number of Children they have 


Number of Children Number and Percentage 

None 116 
(26.00) 

136 
(30.40) 

Two 137 
(30.60) 

Three and above 3 
(13.00) 

Total 407 
(100.00) 
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Family Members of the Sex-workers 


A large number of sex-workers are married and leading a family life with their husbands and 
children. And hence an attempt is made to know the number of members in their family. As a majority 
of the married sex-workers have one or two children only, number of their family members seems to 
be small. Very nearly half of them (49.40 per cent) have 3-5 members in their families. An almost 
equal percentage of respondents (22 per cent and 20.60 per cent) reported family members of size 1-2 
and 6 and above respectively. 8 per cent of the sex-workers did not respond to this question (Table-6). 


Table-6 
Number and Percentage Distribution of Sex-workers according to their Family Size 


Family Members Number and Percentage 


(22.00) 
3-5 247 
6 and above 103 
| 
0 
0 


No answer 4 
| 
Total 50 


B. Social Characteristics of the Sex-workers 


The social characteristics of the sex-workers such as religion, caste and educational status provide 
a clear picture of their social and cultural background. This would help us to devise suitable plans to 
curb the menace. 


Religion of Sex-workers 


An overwhelming percentage (90.80) of sex-workers are Hindus while Muslims constitute 5.40 
per cent and Christians (2.80 percent). It is obvious, that a very high percentage of Hindus are entering 
commercial sex compared to Muslims and Christians. As for Muslims, their conventions and customs 
to keep women under 'pardah' and of making it a taboo to meet, talk or look at men folk other than 
one's husband and close family members, acts as a deterrent for Muslim women to enter commercial 
sex. On the other hand, Hindus have no such social restrictions that restrict social contact with men 
(Table-7). 
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Table-7 
Number and Percentage Destribution of Sex-workers according to their Religion 


Number and Percentage 


454 

(90.80) 
27 
(5.40) 
14 
(2.80) 
ec 
00 


Total 5 
(100.00) 


Caste of Sex-workers 


A common assumption is that people who are poor and economically very backward enter 
commercial sex. As such, people assume that most of the sex-workers are from the backward classes, 
Scheduled Castes and Scheduled Tribes. But, it is not so. Commercial sex-workers are found to be 
from all castes. A majority of the sex-workers (42.40 per cent) of the study sample belong to the 
backward classes followed by those belonging to the forward castes (29.40 per cent) and scheduled 
castes and scheduled tribes (28.20 per cent). One of the possible reasons for the higher proportion of 
sex-workers being from the backward classes may be that backward class population constitutes more 
than 50 per cent of the total population of the Chittoor district. There is not much of a difference in the 
percentages of sex-workers between the scheduled castes and scheduled tribes on the one hand and the 
forward castes on the other. However, irrespective of the caste, the prime motive behind their 
involvement in commercial sex is poverty (Table-8). 


Table-8 
Number and Percentage Destribution of Sex-workers according to their Caste 


Scheduled Castes & Scheduled Tribes 141 
(28.20) 


Backward Classes 212 
(42.40) 

Forward Castes 147 
(29.40) 


Total 500 
(100.00) 
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Education Status of the Sex-workers 


As vast majority of the sex-workers come from the poor socio-economic strata of society, a 
considerable majority of them (77.60 per cent) are illiterate and did not attend school in their childhood. 
Among the remaining, 15.40 per cent studied upto the 5th standard (primary education) and 6.40 per 
cent studied upto the 8th class and less than one per cent (0.60 per cent) completed high school education 
(10th class). Thus even among those who attended school, majority of them studied only upto 5th 
standard only. Poverty and poor social status may be the reasons for the high illiteracy and low level of 
education among sex-workers. The educational background of sex-workers provides valuable clues 
for identifying effective policy implications for those who may enter sex work. Since over 75 per cent 
of the sex-workers are illiterates among and the remaining 22 per cent only attended school, measures 
are to be adopted for non-formal education coupled with adult education in a big way among women 
in general. Such non-formal education must sufficiently cover ideas and topics relating to reproductive 
health, communicable diseases and measures to be followed for a healthy life. A second policy 
perspective may be to have more and more residential schools for girls in future, to enable them to 
have a sound education as good education may prevent the girls from entering sex work. Further as a 
very large percentage of sex-workers happen to be young women, it is necessary that counselling of 
young women in general in the population, and young sex-workers in particular is undertaken extensively 
(Table-9). 


Table-9 
Number and Percentage Destribution of Sex-workers according to their Educational Status 


Educational Status Number and Percentage 


Illiterate 388 
(77.60) 
Primary (5th standard) 77 
(15.40) 
Middle (8th standard) 32 
(6.40) 
High School (10th standard) 3 
(0.60) 
Total 500 
(100.00) 


Economic Status of Sex-workers 


An analysis of the economic status of the sex-workers gives us a holistic picture of their condition. 
Based on the present economic status of the sex-workers, a rehabilitation programme can be drawn. In 
the present study the economic status of the sample sex-workers in terms of the property they possess, 
their average monthly income, source of income and savings have been studied. 


Property of Sex-workers 


As for the property of sex-workers, 97 per cent of the present sample reported that they did not 
possess any property while only three per cent had some property. This is quite natural because they 
are not only poor by birth but have a meargre income which enables them to live only with a hand to 


mouth existence. 
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Monthly Income of the Sex-workers 


In the present study two-thirds of the sex-workers (66.66 per cent) reported that they earned 
more than Rs. 3000/- per month while the remaining one-third (33.33 per cent) reported their monthly 
earning to be less than Rs. 2,000/- (table not given). The sex-workers are forced to shell down half of 
their earnings to middle men, madams and the police. 


Source of Income and Savings of Sex-workers 


As noted above a large chunk of sex-workers do not have any property, 90.00 per cent of the sex- 
workers earn money through commercial sex work along while the remaining 10 per cent earn through 
commercial sex work as well as other kinds of work. In other words, commercial sex is their main 
source of income. 


A vast majority of the sex-workers (94.00 per cent) have reported that they do not and can not save 
anything out of their earnings, while 6 per cent report that they save some money out of their earnings. As 
the earnings of the commercial sex-workers are very meagre, their earnings may be just sufficient for 
food, clothing, shelter, cheap cosmetics and medication. Thus, a vast majority of the sex-workers are not 
able to save anything from their eamings (table not given). In the present study, 10 per cent of the sex- 
workers report that they borrow money at exorbitant rates of interest of 120-150 per cent. 


Ecological Profile of Sex-workers 


In the ecological profile of the sex-workers, their nativity, their urban contacts and the languages 
known to them have been presented. This profile provides an overview of the sex-workers' movements 
to different places in connection with their profession. 


Nativity of the Sex-workers 


A study of the nativity of the sex-workers would help us to know whether they generally belong 
to the same district or come from other districts in the state and other states too. Among the sex- 
workers of the study area 57.50 per cent are from their native district, namely the Chittoor district of 
the remaining, 39.20 per cent are from the other districts of the state of Andhra Pradesh and only 3.40 
per cent are from other states. On the whole, 96.60 per cent are from Andhra Pradesh. Though, Chittoor 
is a multi-lingual district, with people from the Tamil Nadu and Karnataka for its borders, other 
neighbouring states do not seem to have ventured to come to this district to carry on commercial sex. 
Perhaps local languages may act as a barrier for the people of neighbouring states (Table-10). 


Table-10 
Number and Percentage Destributor of Sex-workers according to their Nativity 


(57.40) 
(2.40) 
Total 500 
(100.00) 
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Professional Mobility among the Sex-workers 
Urban Contacts of Sex-workers 


As said earlier, the sex-workers have to be mobile, now and then. This is because whenever the 
police start harassing them or booking cases against them, frequently, the sex-workers have to flee to 
other places. This is a common phenomenon among the sex-workers. In the present study more than 
half of the respondents (53.00 per cent) have reported that they visit different places within the state of 
Andhra Pradesh while one-fourth of the sex-workers (25.80 per cent) have said that they visit different 
towns within the district only. A reasonable per cent of them (21.20 per cent) are found to be visiting 
the neighbouring states too. Thus, from this analysis, the conclusion is that whenever there is a problem 
from the police, the sex-workers move to other towns in the district, or even other districts in the state, 
and also other neighbouring states too to operate (Table-11). 


Table-11 
Number and Percentage Destribution of Sex-workers according to their Urban Contacts 


Urban Contacts Number and Percentage 


Within the district (Chittoor) 129 
(25.80) 

Within the state (Andhra Pradesh) 265 
(53.00) 

Outside states 106 
(21.20) 


Total 500 
(100.00) 


Languages Known to Sex-workers 


As majority of the sex-workers are from Andhra Pradesh more than two-thirds of them (68.40 
per cent) can speak Telugu language only while 31.60 per cent of them can speak more than one 
language (i.e., Telugu and other languages such as Tamil, Kannada, Hindi etc.). Since the Chittoor 
district is a multi-lingual district, many people living in this district, know Tamil and Kannada too. 
The sex-workers in the districts, due to difficulty in getting clients, and also due to their frequent 
interactions with clients who come from the neighbouring states like Tamil Nadu, Karnataka and some 
Northern Indian states, learn Kannada, Tamil, Hindi etc. Furthermore, it becomes necessary for them 
to learn other languages too to deal with the customers from the neighbouring states (Table-12). 


Table-12 
Number and Percentage Destribution of Sex-workers according to their Languages Known to them 


Number and Percentage 
Telugu 342 
(90.00) 
Telugu and other languages 158 
(31.60) 
Total 50060 
(100.00) 
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Health Problems of the Sex-workers 


Health problems are quite common among sex-workers because they indulge in sex 
indiscriminately with many clients who may be infected with STD which is bound to affect their 
health (table not given). At the time of the survey, nearly two-thirds of the sex-workers of the study 
area (63.40 per cent) reported that they did not have any health problems, which is surprising, while 
36.60 per cent reported that they had health problems. Perhaps, many of the sex-workers do not like to 
reveal their problems of health (Table not given), because it may adversely affect their profession. 


The two problems reported by those sex-workers who admitted to having health problems are 
pain in the lower abdomen and sexually transmitted diseases. Both health problems are quite common 
among the sex-workers. Whenever they have a health problem, 90 per cent of them do go to an allopathic 
doctor, while only 10 per cent do not. Those sex-workers who do not go to a doctor may be resorting 
to self-medication or buying from druggist shops, medicines given by them to cure their diseases 
(table not given). 


Motivational Factors to Enter into Commercial Sex 


As pointed out already, to identify the motivational factors which prompt women to take to 
commercial sex, in the present study a structured schedule with 18 possible motivational factors was 
administered to the sample respondents. The respondents gave multiple motivational factors to enter 
commercial sex, making it evident that not a single factor but a combination of factors are responsible 
for them enter commercial sex. 


Tablec-13 
Motivational Factors to Enter into Commercial Sex 


Motivational Factors Number and Percentage 


Religious/Traditional Reasons 3 I 
(2.00) 
Pressure from family 158 
(6.70) 
Forced into prostitution 92 
(2.10) 
Kidnapped 2 
(1.60) 


Husband/relatives/parents pushed 78 
(3.30) 
Cheating by lover 132 
(5.60) 
Poor family 461 
(19.40) 
Starvation 423 
(18.20) 
Unemployment 110 
(4.70) 
Dissertion by husband 265 


(11.10) 
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Number and Percentage 


No help from parents a7 
(1.60) 
' 
(2.80) 
Death and parents Jon 
(15.40) 
Lack of parental of love and affection 0 
(1.10) 
Profitable profession 39 


Poverty is found to be the major motivating factor extensively found among the respondents to 
enter commercial sex. This is a new finding according to the existing literature. Starvation, death of 
parents, desertion by husband are also other important factors which induced to enter commercial sex. 
In fact starvation is due to poverty. When poor women lose their parents or when they are deserted by 
their husbands, out of poverty, some of them become prey to commercial sex. Certain other respondents 
reported pressure from the family as one of the motivation factors. Of course, this factor is also related 
to poverty. But abject poverty also has forced some women to take to commercial sex to support their 
families. When some poor women do not get employment to earn their livelihood, they resort to 
commercial sex. Even unemployment is related to poverty. Thus considering the linkages of all the 
factors put together, poverty is a major factor which forces many poor women into commercial sex. 
The other but less frequent motivational factor is deceit or betrayal by the lover etc. When cheated by 
a lover; a young woman will not have the face to go back to her parents and hence unwittingly take to 
commercial sex. This also has linkage partially with poverty. Thus, the root cause for sex-workers to 
continue in this profession is the manifestation of poverty in different forms. This is the major hypothesis 
confirmed in this study (Table-13). 


(1.70) 


Community based STD/HIV Prevention Programme for Sex-workers 


In India, the first community based programme for sex-workers was started by Dharbar Mahila 
Samanmaya Committee (DMSC) in Sonagachi (Asia's largest red light area), Kolkata in 1992 where 
about 12,000 women in prostitution live. Since then DMSC started sensitizing sex-workers to create a 
network among them and to prevent the spread of STD/HIV. The DMSC programmes are funded by 
the World Health Organisation, World Bank and Department for International Development (DFID). 
The DMSC organized a national conference of commercial sex-workers at Kolkata in 1997 and prepared 
plans to create a national network of commercial sex-workers by establishing four regional centres. 
Accordingly, four regional centres were established in 1997 (North India, New Delhi, East India : 
Kolkata; Central India : Sangli, Maharastra, and South India : Tirupati). The DMSC has formulated 
the following common objectives for all the four centres : 


1. Strengthening the ongoing network of Sex-workers; 
2. To undertake information, education and communication programmes on STD/HIV for the sex- 
workers; 
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3. To address human rights issues affecting sex-workers; and 
4. Distribution and promotion of condoms to sex-workers. 


Women's Initiatives (WINS), an NGO, was established in the year 1994 to work with women in 
sex work to create a network of sex-workers. After three years of working closely with the women in 
prostitution, WINS was able to motivate a few women (street based sex-workers and women hidden in 
prostitution) to come together and register themselves as an organisation called Chittoor Mahila AIDS 
Control Sangham (CMACS) in 1996. The CMACS was duly registered with the Registrar of Societies, 
Chittoor in 1996. The CMACS is part of the WINS. The national community based programme for 
sex-workers in South India was entrusted to the CMACS, Tirupati. To start with, the CMACS initiated 
its activities in six districts of Andhra Pradesh (Chittoor, Cuddapah, Anantapur, Prakasam, Kurnool 
and Nellore), the Kolar district in Karnataka, the Chengalput district in Tamilnadu and the Union 
Territory of Pondicherry. These districts were purposively selected due to their proximity to Tirupati 
and the manpower and financial; constraints. In a phased manner, the CMACS would like to extend its 
activities to other districts too, when more resources are received from DMSC as financial assistance. 
Thus, at present geographically the community based STD/HIV prevention programme for sex-workers 
initiated by the CMACS in South India is restricted to eight districts and one union territory. 


To accomplish the objectives of the programmes, the CMACS has appointed six women peer 
educators and two men peer educators. They are in the age group of 20-35 years. The peer educators 
have education levels up to the middle school. The women peer educators are from the same community, 
which means that they are currently in prostitution. They have taken up this task for a monthly salary 
in addition to their involvement in commercial sex. The peer educators are paid a monthly salary of 
Rs. 2000/- in addition to actual travel expenses and daily allowance of Rs. 60/- for outstation visits. In 
fact there are many advantages in employing these sex-workers as peer educators. Firstly, they known 
almost all the women in prostitution as well as the places of prostitution. Secondly, they can easily 
identify the new faces (women) if any, who have entered prostitution. Thirdly, as they all belong to one 
community, it is easy to establish contact, educate and convince them about the compulsory use of 
condom. Lastly, a large proportion of the sex-workers are on the move and the peer educators can 
identify them during their routine visits to different places on job wherever they may be. 


In order to perform the tasks effectively, the peer educators are given training in STD/HIV 
education, community organization and counselling. They are trained by doctors on the symptoms of 
sexually transmitted diseases including HIV/AIDS, preventive measures, correct and compulsory use 
of condoms. The counselling techniques are taught by the Secretary of the WINS who happens possess 
an M.Phil degree in Social Work. 


After successful training the peer educators are sent out on the job: Ever since the launch of this 
programme, these peer educators have been meeting commercial sex-workers once in a fortnight and 
explaining to them about STD/HIV, its symptoms, its potential dangers and the correct use of condoms 
with the help of pictorial illustrations. The peer educators counsel the sex-workers to maintain proper 
health and hygiene and compulsory use of condoms for the prevention of STD/HIV. 


The Andhra Pradesh AIDS Control Society, Government of Andhra Pradesh, Hyderabad provides 
66,000 pieces of condom free of cost every month to the CMACS. The peer educators distribute 
sufficient number of condoms to the sex-workers during their fortnightly visits. In addition, whenever 
the sex-workers run short of condoms, either they telephone to the CMACS office for a fresh supply 
immediately or sometimes personally collect them from the CMACS office. With the pioneering and 


Digitized by srujanika@gmail.com 
. 1 é 


Population Stabilisation and Development 719 


tireless efforts of the CMACS the use of condoms has increased tremendously wherever the CMACS 
is operating its programmes. In fact, the researcher's personal visits and discussions with sex-workers 
reveal that 8 out of ten clients are now using condoms. Further, the commercial sex-workers who carry 
on commercial sex near the cinema theatres, bus stands, railway stations, parks, temples or other 
places now-a-days carry enough condoms with them. In addition to this, a survey carried out on the 
sale of condoms in medical shops reveal that the sale of condoms in medical shops close to the bus 
stand and the railway station is relatively more than the sale of condoms in medical shops situated in 
the heart of the town areas. All these facts vouch for the higher use of condoms by the commercial sex- 
workers in the Chittoor district as a result of the pioneering efforts initiated by the CMACS for the 
prevention of STD/HIV. 


Summary and Implications 


In summary, most of the sex-workers hail from the Chittoor district. While they indulge in sex 
work mostly in Andhra Pradesh, they also commute to Chennai and Bangalore. Regarding their socio- 
economic characteristics, they are from the poor, lower socio-economic stratum of the society. Most of 
them belong to the younger age group and belong to the eligible couple category. Incidentally. most of 
them are married and marital problems are also a root cause for their indulging in sex work. The most 
crucial motivational factor that has led them to sex work is the poverty in different forms experienced 
by them. Family and marital problems come near. Surprisingly, it is observed that two-thirds of them 
did not have any STD problem. However, in the context of the rapid spread HIV/AIDS infection, there 
is no room for complacency with regard to sex-workers. 


A general feature noticed in this study is that most of the sex-workers have 1-2 children even 
while indulging in sex work. It is a tragedy that these children will have a very bleak future and many 
have to face stigma in society. Therefore suitable programmes may be initiated to rehabilitate these 
children to prevent them at least from carrying on this profession when they come of age. A few other 
policy interventions are also urgently needed such as (1) Adult Education (2) Residential schools and 
(3) Separate DWCRA programme initiated for their economic emancipation. 


It is necessary to appoint one medico-social worker in each town and city exclusively for 
counselling. It is not psychologically appropriate to expect them to seek medical facilities on their 
own initiative due to the stigma attached to their profession and lack of privacy. Theretore, a 
revolutionary change in medical services and counselling has to be initiated to cover all the places or 
centres where sex-workers are concentrated. 


The present pattern of police raid on sex-workers is very crude. This will not solve the problem. 
It is impossible to eradicate this social evil in the near future because of low education, poverty and 
social problems among women. Even in the developed countries prostitution persists. Therefore, as a 
short term measure imparting education to sex-workers, counselling them, helping them, educating 
them on the use of condoms, provision of monthly medical check-up at their centres and follow up, 
separate DWCRA groups to enable them to emancipate themselves economically and many such 
practical policies and strategies are to be adopted to minimise to dangers of sex-workers. regardless of 
the expenditure involved. These have to be done in the interest the welfare and health of the society as 


a whole. 


+++ 
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AWARENESS, KNOWLEDGE AND MISCONCEPTION ABOUT 
HIV/AIDS: A COMPARISON OF TWO STATES IN SOUTHERN INDIA 


DR. M. N. SHIVAA KUMAR 
DR. K. N. M. RAJU 


Introduction 


HTV/AIDS dilemma is a not recent phenomenon in the Asian Continent and India is also not 
an exception in this regard. It was first identified in a large number in the countries of African 
Continent. A notable proportion of population including men, women and children have been dying 
every year due to this infection in this continent. In India, it has been documented that the number 
of infected persons has been increasing faster over the years as compared to that in African 
countries. The main reason for such widespread—dangerous—no medical/treatment — human killer — 
Human Immune Virus (HIV) infection otherwise known as Acquired Immune Deficiency 
Syndrome (AIDS) in these African and Asian countries, is due to lack of knowledge in sex 
education and health education among the population. The pathetic condition is that women and 
children who are the weaker sections in the developing societies are the most vulnerable groups to 
this infection. Hence, the awareness about HIV/AIDS infection and knowledge about the possible 
modes of HIV/AIDS infection transmission and preventive measures towards this infection are the 
essential things for the people in the countries of developing world, especially for women who 
engaging in sex works and those of socially and economically deprived groups. This can be done 
only through implementing health education and awareness programmes in public campaigns and 
through mass media. 


Governments in all the developing countries including India have been rigorously 
implementing routine public AIDS education and awareness programmes through campaigns and 
mass media. Besides, the involvement of various Voluntary Organizations/Non-Government 
Organizations and other International Agencies in making AIDS education and awareness 
programmes in the developing world is also notable. Recent large scale surveys, namely, the 
National Family and Health Surveys 1 and 2 (1992-93 and 1996-98) conducted in all the states of 
India examined the awareness on and knowledge about HIV/AIDS infection. In these surveys, the 
questions regarding awareness on HIV/AIDS infection and sources of knowledge about HIV/AIDS 
infection were asked to ever married men and women. Another national importance large scale 
surveys, namely, the Rapid Household Survey on Reproductive and Child Health (RHS-RCH)- 
Phase 1 and 2 (1998 and 1999), which was conducted to give estimates at district level also 
collected information on awareness on HIV/AIDS infection and sources of knowledge about 
HIV/AIDS infection, awareness on preventive measures towards this infection, misconception 
about this infection among currently men and women in all states and UTSs of India. The present 
paper 1s an attempt to study awareness on HIV/AIDS infection, sources of knowledge about 
HIV/AIDS infection, knowledge about possible mode of transmission of HIV/AIDS infection, 
awareness on preventive measures toward HIV/AIDS infection and misconceptions about this 
infection among men and women in two states in southern India namely Kerala and Karnataka. 
Further, an attempt is also made to see the extent of variation in these respects among men and 
women in rural and urban areas between these two states. 
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Pata and Method 


Data for the present paper were obtained from the Rapid Household Surveys under 
Reproductive and Child Health (RHS and RCH) of 1998 and 1999. The Rapid Household Surveys 
were carried out in all the districts of the states in India. In the 1998 round, more or less fifty 
percent of districts were surveyed in all the states and UTs in India, and the remaining districts were 
surveyed in the 1999 round. Wards/Blocks and Villages were the Primary Sampling Units (PSUs). 
From each district, 50) primary sampling units (PSUs) were selected by using circular systematic 
random sampling method and from each PSU, 22 households were selected randomly. From these 
randomly selected households, all the eligible women and men were interviewed. Intormation were 
collected from the currently married women aged 15-44 years and men in the 20)-54 years. In all. 
10105 men and 17318 women in Karnataka, and 5733 men and 10642 women in Kerala were 
interviewed. Information collected from men and women on awarcness on HIV/AIDS infection, 
knowledge about sources of information about HIV/AIDS infection, awareness on preventive 
measures towards this infection, knowledge about its curability and misconception about infection 
are analyzed in this paper. 


Analysis and.Findings 


In the analysis, first, the discussions on awareness on HIV/AIDS infection and the sources of 
knowledge about HIV/AIDS among men and women in general and by residence in particular, in 
the states of Karnataka and Kerala are discussed. Second, the knowledge about the mode of 
transmission of HIV/AIDS infection among the men and women in rural and urban areas of these 
states is explained. Third, awareness on type of prevention measures toward HIV/AIDS infection 
and fourth, the opinion about its curability among the men and women of rural and urban areas in 
the states are described. Finally, the extent of misconception about the HIV/AIDS infection and 
type of misconceptions about this infection among the men and women in rural and urban areas of 
these states are highlighted. 


Awareness on HIV/AIDS Infection 


The extent of awareness on HIV/AIDS infection is notably better among both the men and the 
women in Kerala than those in Karnataka, and it is notable in the case of variation between the 
women of Kerala and Karnataka. In Karnataka, the extent of awareness on HIV/AIDS intection 
among both the men and the women is the lowest in Gulbarga district, whereas it is the highest 
among those in Shimoga district. In Kerala, it is the lowest among those in Pathanamthitta district 
and the highest among those in Thrissur district (Table 1). 


Awareness on HIV/AIDS infection by Residence 


It is evident that both the men and the women of rural and urban areas in Kerali have greater 
awareness on HIV/AIDS infection than those in Karnataka. Further, the extent oi awareness on 
HIV/AIDS infection is quite poor among rural women in Karnataka, whereas there is a marginal 
difference between rural and urban women in Kerala in this regard. However, the overall variation 
between rural men and women regarding the awareness, on HIV/AIDS infection is notably wider in 
Karnataka (76.3 and 55.9 percent, respectively) than that in Kerala (93.3 and 89.7 percent. 
respectively). Similarly, the overall variation between urban men and women regarding the 
awareness on HIV/AIDS infection is also considerably wider in Karnataka (87.4 and 74.7 percent, 
respectively) compared to that in Kerala (94.3 and 90.7 percent, respectively). 

In Karnataka, the district-wise variation shows that both the rural men and women have low 
awareness on HIV/AIDS infection is quite large in Bangalore (U) district (92.0 and 73.0 percent, 
respectively) followed by Shimoga (90.1 and 85.5 percent, respectively) and Kodagu districts (90.1 
and 73.3 percent, respectively). But it is quite lower among those in Gulbarga district (28.7 and 21.7 
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percent, respectively) followed by Tumkur district (42.6 and 43.7 percent, respectively). On the 
other hand, in majority of the urban areas in Karnataka, the awareness on HIV/AIDS infection 
among both the men and women is quite universal or substantial in Shimoga (95.2 and 95.4 percent, 
respectively), Uttara Kannada (96.2 and 81.5 percent, respectively) and Kodagu districts (100.0 and 
85.0 percent, respectively). It is also interesting to note that the awareness is universal among urban 
men in Chikmagalur, Kodagu and Raichur districts; but it is notably smaller among those in 
Gulbarga (52.6 and 54.5 percent, respectively) and Bidar (66.6 percent and 41.2 percent, 
respectively) districts. 


In Kerala, there is no notable district-wise variation between rural and urban men and women 
and overall. In the rural and the urban areas of most of the districts, the proportion of men having 
awareness on HIV/AIDS infection is more than 90 percent, except in Pathanamthitta district (53.3 
and 59.2 percent, respectively). But in the case of women, the proportion having awareness on 
HIV/AIDS infection is less than 90 percent in both the rural and the urban areas of few districts like 
Pathanamthitta (64.9 and 65.4 percent, respectively) followed by Malappuram, (77.7 and 71.1 
percent, respectively) and Palakkad (82.5 and 87.4 percent, respectively) (Table 1). 


Sources of Knowledge about HIV/AIDS 


There may be many sources of knowledge about HIV/AIDS infection. However, the 
important sources are through electronic media, newspaper media, doctors, health workers, 
friends/relatives. Regarding the sources of knowledge about HIV/AIDS infection, the electronic 
media is noted to be playing a major role to inform about HIV/AIDS infection as reported by both 
the men and the women in Karnataka, whereas the newspaper media found to be playing a major 
role to inform about HIV/AIDS infection among those in Kerala. Another important source of 
knowledge of HIV/AIDS infection is through friend/relatives. However, the proportion is relatively 
larger among the men and the women in Kerala compared to that among those in Karnataka (Table 
2a and 2b). 


Sources of Knowledge about HIV/AIDS by Residence 


Both in the rural and the urban areas, a relatively larger proportion of men and women could 
have knowledge about HIV/AIDS infection through electronic media in Karnataka than that in 
Keralu. The rural-urban variation between men and women in electronic media as a source of 
knowledge about HIV/AIDS infection is notably wider in Karnataka compared to that in Kerala and 
it 1s more consistent in the case of variation between the rural and the urban women in Karnataka. 
The role of electronic media is poor among rural men in Bellary, Gulbarga districts, and among 
urban men in Bidar, Gulbarga and Shimoga districts. Further, it is also poor among rural women in 
Belgaum, Bellary. Bijapur districts, and urban women in Belgaum and Bijapur districts in 
Kumataka. On the other hand, in Kerala, it is relatively poor among rural men in Kannur (28.8 
percent) and Malppuram (39.8 percent) districts and urban men in Kannur (39.6 percent) district. It 
is poor among rural women in Malappuram (39.1 percent) district, and urban women in Kannur 
district {52.3 percent). 


On the other hand, notably larger proportion of the men and the women could have 
knowledge about HIV/AIDS infection in Kerala through newspaper than that in Karnataka overall 
and also across rural and urban areas. In most of the districts, both the rural and the urban men have 
more knowledge about HIV/AIDS infection through newspaper in Kerala compared to that in 
Karnataka Further, there is a wider rural-urban variation between the men and the women in this 
regard in most of the districts in Karnataka than that in Kerala. The proportion having knowledge 
about HIV/AIDS infection through newspaper is more than fifty percent among the urban men and 
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women in all the districts in Kerala, but in the case of rural men and women respondent, it is less 
than fifty percent among the men in Kasargod (45.3 percent) and among the women in 
Malappuram, Kasargod, and Wayanad (43.0, 49.1 and 49.8 percent, respectively). On the other 
hand, in Karnataka, it is less than fifty percent among rural men in most of the districts and in all the 
districts among the rural women, and in the case of urban men and women, it is also less than fifty: 
percent in majority of the districts in the state. 


In the case of proportions of respondents having knowledge about HIV/AIDS infection 
through doctors and health workers (HWs) among the men and the women in the rural and the 
urban areas both in Karnataka and Kerala is quite small over all and across districts. However, the 
extent of having knowledge about HIV/AIDS infection through the health workers is smaller than 
that through the doctors among the men and the women in the rural and the urban areas of both 
states; and it is notable in the case of difference between the rural and the urban men in Karnataka. 
It is also evident that notably more men are having knowledge about HIV/AIDS infection through 
doctors compared to women in Karnataka, and both the men and the women in Kerala. On the other 
hand, relatively more women having knowledge about HIV/AIDS infection through the HWs both 
in the rural and urban areas compared to the men in Kerala, and both the men and women in 
Karnataka. But in the case of men in Kerala, a relatively more number having knowledge about 
HIV/AIDS infection through Doctors than HWs both in the rural and urban areas than women. 


In the case of having knowledge about HIV/AIDS infection from friends/relatives as a source. 
it is relatively greater among the rural men and the women in both states compared to their 
counterparts, and it is greater for women than men. However, it is notably greater among the rural 
women in Karnataka and comparably greater among both the rural men and the women in 
Karnataka than those in Kerala. On the other hand, it is greater among urban men than urban 
women both in Karnataka and Kerala. However, the district level variation regarding having 
knowledge about HIV/AIDS infection from friends/relatives shows that the proportion is quite 
smaller among the rural men in Bijapur (16.1 percent), Shimoga (16.6 percent), Tumkur (20.7 
percent), Bangalore Urban (21.7 percent), Dakshina Kannada (23.8 percent) and Uttara Kannada 
(26.2 percent). In the case of urban men also, it is quite smaller in districts like Shimoga (12.9 
percent) and Dakshina Kannada (14.8 percent) and urban women in Bangalore Urban (17.4 
percent). Similarly, in Kerala, it is quite smaller among the rural men in Kannur (26.8 percent) and 
the rural women in Kozhikode (28.0 percent); and among urban men, smaller in Malappuram (25.0 
percent) and Kannur (29.7 percent) and among urban women, it is smaller in Idukki (20.0 percent), 
Aleppey (24.6 percent) and Wayanad (24.1 percent), (Table 2a and 2b). 


Knowledge about Mode of Transmission of HIV/AIDS 


The HIV/AIDS infection generally spreads through four broad modes. Hence, the respondents 
were asked their knowledge about the mode of transmission of HIV/AIDS infection. The data show 
that a larger proportion of the men and the women in Kerala are having knowledge that sexual 
intercourse is a dominant mode of transmission of HIV/AIDS infection than those in Karnataka. On 
the other hand, a larger proportion of the men and the women in Karanataka are having knowledge 
that through needles/blades skin_puncture and mother to child, the transmission of HIV/AIDS is 
possible compared to that in Kerala. However, the proportion is notably greater among the women 
in Karnataka than those in Kerala in this regard. Further, it is interesting to note that a notably larger 
proportion of both the men and the women in Kerala are having knowledge that blood transfusion 1s 
the next main mode of transmission of HIV/AIDS infection compared to those in Karnataka. It is 
also observed that a notable proportion of the women both in Karnataka and Kerala do not know 
about the mode of transmission of HIV/AIDS infection compared to that among men, and this 
proportion is notably larger among women in Karnataka than those in Kerala. 
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Similar observations also can be secn across district level. In district like Mandya, the 
proportion of men and women having knowledge about the mode of transmission of HIV/AIDS by 
sexual intercourse is quite lower (30.5 percent), but it is quite smaller among the women in Bidar 
district (48.2 percent) in Karnataka. On the other hand, the proportion of men and women having 
knowledge about the mode of transmission of HIV/AIDS infection by needles/blades/skin puncture 
is quite lower among men in districts of Malappuram (18.3 percent) Kasargod (24.9 percent) and 
Pathanamthitta (26.4 percent); and women in districts of Malappuram (1 1.6 percent), 
Pathanamthitta (15.8 percent), Kasargod (22.0 percent) and Trissur (27 percent) in Kerala. In the 
case of the knowledge about transmission of HIV/AIDS infection by mother to child, it is quite 
smaller among the men in districts like Belgaum, Bellary, Bijapur, Chikmagalur, Dharwad, Raichur 
and Tumkur (below 10 percent); but this knowledge is comparably better among women than men 
in majority of the districts in Karnataka. Only in fewer districts like Shimoga and Kolar, Dharwad 
and Gulbarga, it is quite lower. The reverse can be seen in Kerala, it is quite lower among women in 
many districts compared to men. It is interesting to note that a comparably larger proportion of 
women in many districts having knowledge about the mode of transmission of HIV/AIDS by blood 
transfusion than men in Karnataka. This knowledge is quite low among men in Bidar, Dharwad, 
Kolar, Raichur, and Shimoga (less than 20) percent), and quite low among women in districts like 
Bellary, Bidar, Bijapur, and Gulbarga. In Kerala, it is quite low among men in Kasargod (9.2 
percent) and among women in Malappuram (18.6 percent). 


It is surprising to note that a notably larger proportion of women in many districts in 
Karanataka do not know the mode of transmission of HIV/AIDS infection (Belgaum - 44.4 percent, 
Bellary - 43.8 percent, Bidar < 45.2, Gulbarga and Raichur, Bijapur - 38.9 percent, in northern 
Karnataka; Chikmagalur - 34.2 percent and Kolar - 25.8 percent, in Southern Karnataka; Dakshina 
Kannada in coastal Karnataka (24.6 percent). In Kerala, it is notably larger among women in 
Malappuram (29.5 percent), (Table 3a and 3b). 


Knowledge about Mode of Transmission of HIV/AIDS by Residence 


In Karnataka, among rural men, a quite smaller proportion from Mandya districts (30.1 
percent) reported having knowledge about the transmission of HIV/AIDS infection by sexual 
intercourse and among rural women, it is less than fifty percent in districts like Bellary, Bidar, 
Gulbarga, Raichur. On the other hand, in Kerala, in most of the districts, except Malappuram and 
Palakkad districts, more than 90 percent of rural men reported having knowledge that sexual 
intercourse is the main factor for the transmission of HIV/AIDS infection, but this knowledge is 
notably smaller among rural women in Malappuram (69.5 percent), otherwise it is more than 80 
percent in all other districts. Similar results can be secn across urban areas of districts of both states. 
Except Mandya, Belgaum and Bidar districts, both among the urban men and women, this 
knowledge is more than 60) percent in all other districts in Karnataka. On the other hand, except 
Malappuram, among the urban men, this knowledge is more than 80 and 70 percent respectively 
among the men and women in all other districts. 


The proportion having knowledge about the transmission of HIV/AIDS by 
needles/bludes/skin puncture is notably larger among rural men in Uttara Kannada (64.5 percent), 
Dakshina Kannada and Shimoga (each 60.3 percent), and rural women in Kodagu (61.8 percent), 
Tumkur (60.3 percent); but notably smaller among rural men in Mysore (23.8 percent) and rural 
women in Bellary (20.1 percent) and Kolar (21.2). Among urban men, it is substantial in Raichur 
(81.2 percent), and notably larger in Uttara Kannada (75.5 percent) and Dharwad (70.1 percent), but 
it is quite smaller in Bidar (161.6 percent). Among urban women, it is larger in Tumkur (79.3 
percent), but smaller in Belgaum (28.0) percent). On the other hand, in Kerala, it is larger among 
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rural men in Aleppey (57.6 percent), but quite lower among those in Malappuram (17. 3 Percent); 
and among rural women, it js larger in Wayanad (45.8 percent) and Kannur (45.3 percent), but quite 
smaller among those in Malappuram (10.0 percent). Among urban men, it is notably large in 
Aleppey (70.3 percent), but quite smaller in Idukki (10.0 percent); and among urban women, it is 
larger in Kozhikode (40.8 percent), but quite smaller in Pathanamthitta (14.2 percent). 


In the case of the knowledge about the transmission of HIV/AIDS by mother to child, the 
proportion having this knowledge is notably larger among rural men in Mandya (38.9 percent) and 
Bidar (37.1 percent), and rural women in Kodagu (47.2 percent) and Kolar (21.2); but it is quit 
smaller among rural men in many districts like Dharwad, Raichur, Bellary, Bijapur, Chikmagalur, 
Tumkur (below 5 percent); and rural women in Dharwad, Kolar, Shimoga, Chitadurga (below 5 
percent). Among urban men, it is notably large in districts like Hassaan, Chitadurga, Kodagu, 
Bangalore, but it is quite smaller in districts like Dharwad, Bellary, Bijapur; and among urban 
women, it is notably larger in districts like Kodagu, Mandya, Bangalore Rural, Dharwad, Mysorc, 
but it is quite smaller in Gulbarga, Raichur. On the other hand, in Kerala, it is notably larger among 
rural men in Ernakulam, but quite smaller among those in many districts like Thrissur, Idukki, 
Malappuram; and among rural women, it is also notably larger in Kannur, but quite smaller in 
Pathanamthitta, Kollam, Kasargod, Iduuki, Kozhikode, Malppuram districts. Among urban men, it 
is notably large in Alappuzha, but quite smaller in Kottayam, Kannur, Palakkad, Pathanamthitta, 
be and among urban women, it is notably large in Kannur, but it is quite smaller in many 

istricts. 


A notably larger proportion of rural men in Kodagu (46.9 percent) and rural women in 
Dakshina Kannada (6().1 percent) having knowledge about the transmission of HIV/AIDS by blood 
transfusion, but it is quite smaller among rural men in Raichur and Dharwad (6.4 and 7.6 percent 
respectively) and among rural women in Dharwad and Gulbarga (8.9 and 9.7 percent, respectively). 
Among urban men, it is substantial in Kodagu (75.0 percent), but quite smaller in Chikmagalur 
(15.3 percent), Shimoga (17.4 percent); and among urban women, it is quite larger in Tumkur (76.0 
percent), but notably smaller in Bidar (11.1 percent), Gulbarga (13.2 percent). On the other hand, in 
Kerala, it is notably large among rural men in Ernakulam (65.4 percent), but quite lower among 
those in Kannur (7.6 Percent); and among rural women, it is notably large in Kannur (54.2 percent) 
followed by Wayanad (51.6 percent) Thrissur (50.8 percent) Idukki (50.6 percent), but notably 
smaller in Malappuram (17.8 percent). Among urban men, it is substantial in Ernakulam (72.6 
percent), but notably smaller in Kasargod (18.9 percent); and among urban women, it is notably 
larger in Wayanad (58.6 percent) followed by Palakkad (57.6 percent), Thrissur (52.6 percent), 
Thiruvananthapuram (50.2 percent); but smaller in Malappuram (30.9 percent), (Table 3a and 3b). 


Awareness about Type of Prevention Measures Toward HIV/AIDS 


The respondents were asked about their awareness on types of prevention measures towards 
HIV/AIDS infection. The data show that a marginally greater proportion of the men in Karnataka 
having awareness of using condom during intercourse as preventive measures towards HIV/AIDS 
infection than those in Kerala. In the case of women, a lurger proportion having awareness 
regarding this in Kerala than those in Karnataka. On the other hand, a notably greater proportion of 
both the men and the women in Kerala having awareness of the preventive measures towards 
HIV/AIDS infection such as safe sex and check blood prior to transfusion than those in Karnataka. 
Further, a larger proportion of both the men and the women in Karnataka having awareness of other 
preventive measures such as sterilized needles and syringes for injection, and avoid__pregnancy 
when a person having HIV/AIDS than those in Kerala. On the other hand, a considerably larger 
proportion of both the men and the women in Karnataka do not have awareness of these preventive 
measures towards HIV/AIDS infection compared to those in Kerala (Table 4a & 4b). 
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District-wise variation regarding the awareness of preventive measures towards HIV/AIDS 
infection indicates that the proportion of respondents having awareness of using condom during 
intercourse as a preventive measure is quite large among men in the districts of Bellary, Dharwad, 
Hassan, Mysore; but smallest among those in Gulbarga, Chikmagalur, Belgaum, and notably small 
in Tumkur, Mandya, Raichur, Kodagu and Bidar. Among women, it is quite notable in districts of 
Hassan, Mysore, Uttara-Kannada, Shimoga and Bangalore Rural; but it is the lowest and negligible 
among those in Mandya, S.barga, Raichur, Belgaum, Bidar, Dakshina Kannada and notably 
smaller in Tumkur, Kodagu, Chikmagalur. In Kerala, It is quite high in districts like Kozhikode, 
Alappuzha and Thrissur among men, but quite low among those in Thiruvananthapuram, Kottayam, 
Wayanad, Ernakulam and Pr Among women, it is large in districts like Idukki, 
Kozhikode, Thrissur, Pathanamthitta, ‘Alappuzha; but quite smaller in Thiruvananthapuram, 
Malappuram, Ernakulam, and notably smaller in Kollam, Kottayam, Wayanad, and Kannur. 


The proportion of respondents having awareness of preventive measure like safe sex is quite 
larger among men in Kodagu, Tumkur; but it is smallest among those in Dharwad, and also notably 
smaller in Bijapur, Bellary, Uttara Kannada, Kolar and Chitradurga. Among women, it is quite 
notable in districts of Mandya, Kodagu, Tumkur and Bangalore Urban; but it is quite the lowest in 
Shimoga, Bellary, Bijapur, Dharwad, Gulbarga and Kolar. In Kerala, among men. it is quite large in 
districts like Wayanad, Thiruvananthapuram, Ernakulam, Kollam and Thrissur; but it is quite 
smaller in Alappuzha. Among women, it is quite large in Wayanad, and notable in 
Thiruvananthapuram, Ernakulam, Kottayam, Kannur, Kollam, Thrissur, Pathanamthitta, Alappuzha; 
but quite smaller in Malappuram, and Kasaragod. 


The proportion of respondents having awareness of another preventive measure such as check 
blood prior to transfusion is largest among men in Bidar; but it is small among those in 
Chikmagalur, and also notably small in Dharwad, Raichur, Kolar, Gulbarga and Chitradurga. 
Among women, it is quite notable in districts of Tumkur and Kodagu; but quite the lowest in Bidar, 
Bellary, and notably small in many districts. In Kerala, it is quite larger among men in districts like 
Thiruvananthapuram followed by Thrissur, Kozhikode and Waynad; but quite smaller among those 
in Kasargod. Among women, it is larger in Wayanad, but quite smalle in Malappuram, and 
Kasargod. 


The proportion of respondents having awareness of sterilize needles and syringes for injection 
as a preventive measure is larger among ‘men in Bidar; but it is quite the smallest among those in 
Chikmagalur, and notably smaller among those in Gulbarga followed by Kolar, and Mysore. 
Among women, it is quite notable in districts of Bangalore Rural and Uttara Kannada; but it is quite 
the lowest in Mandya, Bijapur, and Gulbarga, and notably smaller among those in many districts. 
In Kerala, It is larger among men in Thiruvananthapuram, but notably smaller among those in 
Kannur and Kasargod. Among women, it is notably smaller and quite negligible in most of the 
districts (below 15 percent). 


The proportion of respondents having awareness of one of the preventive measures Such as 
avoid pregnancy when a person having HIV/AIDS infection is quite the smallest and negligible in 
most of the districts, except in districts of Bidar and Chitradurga, though it is notably smaller, 
among men. Among women, it is notably larger in Tumkur and also notable in Bangalore Rural, 
Bangalore Urban, Mysore and Dakshina Kannada; and quite the lowest and negligible among those 
in other districts. In Kerala, among both the men and the women, it is quite the smallest and quite 
negligible across districts (below 8 and 10 percent, respectively). 


The proportion of respondents those who do not have awareness of preventive measures 
towards HIV/AIDS is notably greater among both the men and the women across districts in 
Karnataka than those across districts in Kerala. The proportion is notably larger among men in 
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Gulbarga and also notable in Bijapur, Mandya and Raichur; but it is quite the lowest or negligible 
among those in districts like Shimoga, Tumkur, Bellary, and considerably smaller among those in 
many districts. But among women, it is notably larger in many districts; but quite negligible in 
Mandya, and considerably smaller in Bangalore Urban, Kodagu, Hassan, Mysore, Shimoga and 
Tumkur. In Kerala, among men, it is quite the smallest and quite negligible across districts (below 
10 percent); and in few districts, the proportion is above 10 but below 15 percent (Palakkad, 
Malappuram, Idukki and Kottayam). On the other hand, among women, this proportion is notably 
larger in Malappuram and sizeable in districts like Kasargod, Kollam and Thrissur (15 and above 
but below 20 percent), but it is notably smaller among those in districts like Kannur, Palakkad, 
Wayanad and Kozhikode (Table 4a and 4b). 


Awareness on Type of Prevention Measures Toward HIV/AIDS Infection Among Rural Men and Women 


A marginally greater proportion of rural men in Karnataka having awareness of the use of 
condom during intercourse as a preventive measure towards HIV/AIDS Infection than those in 
Kerala. On the other hand, a notably greater proportion of rural women in Kerala having awareness 
of this type of preventive measure than those in Karnataka. District-wise variation in rural 
Karnataka shows that the proportion is quite large among the rural men in districts like Bellary, 
Hassan, Mysore and Dharwad; but it is the smallest among those in Chikmagalur, Gulbarga, 
Belgaum and Tumkur. Among rural women, it is notably larger in Hassan, Mysore, Bangalore 
Rural and Shimoga; but the smallest in Mandya, Raichur, Belgaum, Bidar. In rural Kerala, the 
proportion is quite large among rural men in Kozhikode and Alappuzha; but the smallest among 
those in Thiruvananthapuram, Ernakulam and Kottayam. Among rural women, it is quite larger in 
Kozhikode and Idukki; but it is quite the smallest in Thiruvananthapuram, Malappuram, Ernakulam, 
and Kannur. ` 


A notably greater proportion of both the rural men and women in Kerala having awareness of 
the safe sex and check blood prior to transfusion as preventive measure than those in Karnataka. 
District-wise variation in rural Karnataka shows that the proportion having awareness of the safe 
Sex among rural men is quite the largest in Kodagu, but the smallest in Dharwad and Bellary. 
Among rural women, this proportion is quite the largest in Mandya followed by Kodagu; but the 
smallest among those in Dharwad, Shimoga followed by Bijapur and Chitradurga. On the other 
hand, the proportion of rural men having awareness of the check blood prior to blood transfusion is 
notably large in Bidar and Shimoga; but the smallest among those in Dharwad followed by Raichur, 
Chikmagalur and Kolar. Among rural women, it is notably larger in Kodagu, Bangalore Rural, 
Tumkur and Mandya; but the smallest in Bellary and Dharwad followed by Bidar and Kolar. In 
rural Kerala, that the proportion having awareness of the safe sex .among rural men is quite the 
largest in Wayanad, Thiruvananthapuram followed by Ernakulam, Kannur and Kollam, but it is 
quite smaller among those in Alappuzha. Among rural women, this proportion is quite largest in 
Wayanad and Ernakulam; but the smallest in Kasargod followed by Alappuzha, Idukki and 
Thiruvananthapuram. On the other hand, the proportion of rural men having awareness of the check 
blood prior to blood transfusion as a preventive measure is notably large in Thiruvananthapuram 
followed by Wayanad, Thrissur and Kozhikode; but notably smaller in Kasargod. Among rural 
women, it is notably larger in Wayanad, but the considerably smaller in Malappuram followed by 
Kasargod. 


A greater proportion of both the rural men and women in Karnataka having awareness of 
sterilize needles and syringes for injection as a preventive meaures than those in Kerala. The 
proportion of respondents having awareness of sterilize needles and syringes for injection as a 
preventive measure is notably larger among men in Bidar followed by Kodagu and also notable in 
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Kodagu, Belgaum, Bidar, Tumkur, Raichur, Uttara Kannada and Bijapur; but it is notably smaller 
among those in Mysore followed by Kolar and Gulbarga in rural Karnataka. Among women, it is 
notable only in, Uttara Kannada, followed by Bangalore Rural; but the smallest in Gulbarga, 
Mandya, Bijapur, and in the majority of the districts, it less than 20 percent. In rural Kerala, the 
proportion is notably large among the men in Thiruvananthapuram and notable in districts like 
Wayanad, followed by Kozhikode, Idukki and Kannur; but it is considerably smaller among those 
in Kasargod followed by Malappuram. Among women, in most of the districts, the proportion in 
this regard is less than 15 percent and sizeable in districts like Kozhikode and Thrissur (15-16 
percent); but it is quite negligible in districts like Malappuram, Palakkad and Thiruvananthapuram. 


A relatively larger proportion of the rural men in Karnataka having awareness of the 
preventive measure like avoid pregnancy when a person having HIV/AIDS than those in Kerala. On 
the other hand, it is notably larger among the rural women in Kerala than that among those in 
Karnatak. The proportion of respondents having awareness of this type of preventive measure is 
quite smaller and negligible among men in most of the districts of rural Karnataka, but sizeable in 
Bidar. On the other hand, among women, the proportion is notable in Tumkur followed by 
Bangalore Rural, and sizeable in districts like Dakshina Kannada, Mandya, Bangalore Urban, 
Mysore and Bijapur; but considerably smaller and quite negligible among those in many districts in 
rural Karnataka. On the other hand, the proportion is quite the smallest and negligible across 
districts amang both the men and the women in rural Kerala. Howéver, the proportion is 
considerably larger among rural the men in Malappuram and Palakkad, and among rural women in 
Palakkad and Wayanad than that in other districts. 


A notably greater proportion of both the rural men and th: women in Karnataka do not have 
awareness of preventive measures towards HIV/AIDS than those in Kerala, but the variation is 
wider in the case of women between Karnataka and Kerala. In rural Karnataka, the proportion of 
respondents those who do not have awareness of preventive measures towards HIV/AIDS is notably 
larger among the men in Gulbarga: but it is quite negligible in districts like Shimoga, Tumkur and 
Bellary, and also considerably smaller in Hassan, Mysore followed by Dharwad and Bidar. Among 
rural women, it is substantial in Gulbarga and notably larger in Bidar followed by Belgaum, 
Dharwad. Bellary, Raichur and Chikmagalur; but the smallest in Mandya and considerably smaller 
in districts like Kodagu followed by Hassan, Bangalore Urban, Mysore, Shimoga and Tumkur. In 
rural Kerala, the proportion is less than 20 percent across districts among men, and it is sizeable in 
the case of men in Palkkad; but it is quite the smallest among those in districts like Wayanad, 
Kozhikode. Thiruvananthapuram, Ernakulam and Kasargod. Among rural women, the proportion is 
notably larger in Malappuram and also sizeable in districts like Kasargod, Kollam and Thrissur; but 
it is quite smaller in districts like Wayanad, Idukki, Kozhikode, Palakkad, (Table 4a and 4b). 


Awareness on Type of Prevention Measures Toward 
HIV/AIDS Among Urban Men and Women 


A marginally greater proportion of urban men in Karnataka having awareness of the use of 
condom during intercourse as a preventive measure than those in Kerala. On the other hand, a 
relatively greater proportion of urban women in Kerala having awareness of this type of preventive 
measure than those in Karnataka. District-wise variation in urban Karnataka shows that the 
proportion having awareness of this type of preventive measure is quite large among the urban men 
in districts like Hassan, Bellary, Dharwad, Mysore and Bangalore Rural; but it is the quite smallest 
among those in Belgaum, Chikmagalur and smaller in Tumkur. Among urban women, it is quite 
large in Hassan, Mysore, Shimoga, and notably larger in Chitradurga, Bangalore Rural and Uttara 
Kannada; but the smallest in Belgaum, Mandya, Raichur, Gulbarga, and considerably smaller in 
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Gulbarga, Bijapur, Shimoga. In urban Kerala, the proportion having awareness of this type of 
preventive measure is quite large among the urban men in Kozhikode, Thrissur, Alppuzha, 
Palakkad, and Idukki; but it is quite smaller among those in Kottayam, Ernakulam and 
Thiruvananthapuram. Among the urban women, it is notably larger in Kozhikode, Pathanamthitta 
and Idukki; but it is quite the smallest in Malappuram, Ernakulam, Kollam and 
Thiruvananthapuram. 


A greater proportion of both the urban men and women in Kerala having awareness of the 
preventive measure like safe sex and check blood prior to transfusion than those in Karnataka. 
District-wise variation in urban Karnataka shows that the proportion having awareness of this type 
preventive measure among urban men is total in Tumkur, quite the largest in Kodagu; but the 
smallest in Dharwad and considerably smaller in Bellary and Bijapur. Among urban women. this 
proportion is quite the largest in Mandya followed by Tumkur, and notably larger in Bangalore 
Urban; but the smallest in Gulbarga, Bijapur and Raichur. On the other hand, the proportion of 
urban men having awareness of check blood prior to blood transfusion as a preventive measure is 
notably large in Mandya and more than a half in Bangalore Urban, Hassan, Kodagu, Shimoga, 
Tumkur and Uttara Kannada; but it is almost nil or quite smaller among those in Chikmagalur, 
Gulbarga and in Bidar. Among urban women, it is notably larger in Tumkur, Kodagu, Mandya; but 
the smallest in Bellary, Belgaum and considerably smaller in many districts (less than 20 percent). 
In urban Kerala, the proportion having awareness of this type of preventive measure among urban 
men is quite the largest in Wayanad, Malppuran, Ernakulam, Thiruvananthapuram, Kollam: and 
quite smaller in Alappuzha. Among urban women, this proportion is quite the largest in Kottyayam, 
Thiruvananthauram; but it is quite smaller in Pathanamthitta, Kasargod, Thrissur. On the other 
hand, the proportion of urban men having awareness of preventive measure such as check hlood 
prior to blood transfusion is notably large in Thiruvananthapuram followed by Thrissur and 
Kozhikode; but notably smaller among those in Kannur, Idukki, Alappuzha. Among urban women. 
it is larger in Palakkad, Thiruvananthapuram; but considerably smaller in Idukki, Kasargod, 
Kozhikode, Alappuzha, Malappuram and Kannur. 


A greater proportion of both the urban men and urban women in Karnataka having awareness 
of the preventive measure like sterilize needles and syringes for injection than those in Kerala. The 
variation is notable between urban women of Karnataka and Kerala. The proportion of respondents 
having awareness of this type of preventive measure is notably larger among men in Hassan 
followed by Uttara Kannada and also notable in Raichur, Dharwad; but it is notably smaller among 
those in Bidar in Urban Karnataka. Among women, it is notably larger in Bangalore Rural, 
Mysore, followed by Bangalore Rural, and notable Chitradurga, Hassan, Uttara Kannada; but the 
smallest in Mundya, Bijapur, Gulbarga. In Urban Kerala, the proportion is notably larger among 
men in Thiruvananthapuram, Kozhikode; but considerably smaller among those in Idukki tollowed 
by Kasargod. Among women, the proportion is sizeable in Wayanad, however in the majority of the 
districts, it is smaller; but it is quite the smallest in Kasargod and smaller in districts like Ernakulam 
and Kollam. 

A relatively larger proportion of the urban men in Karnataka having awareness of avoid 
pregnancy when a person having HIV/AIDS infection as a preventive measure than those in Kerala. 
On the other hand, it is notably larger among the urban women in Kerala than that among those in 
Karnatak. The proportion of respondents having awareness of this type of preventive measure is 
notable among the men in Chitradurga and sizeable in Bidar, but it is quite smaller and negligible 
among those in most of the districts; among urban women, the proportion is notable in Tumkur 
followed by Bangalore Rural, and sizeable in districts like Mysore, Mandya, Hassan, Chitradurga, 


Digitized by srujanika@gmail.com 


730 Population Stabilisation and Development 


Bangalore Urban; but it is considerably smaller and quite negligible in many districts in Urban 
Karnataka. On the other hand, the proportion is sizeable among the urban men in 
Thiruvananthapuram, Kozhikode and among the urban women, it is sizeable in Malapuram, 
Kannur, Palakkad, Thiruvananthapuram and Wayanad than that in other districts. But it is quite the 
smallest and negligible among both the men and the women across districts in Urban Kerala. 


A notably greater proportion of both the urban men and women in Karnataka do not have 
awareness of any preventive measures towards HIV/AIDS infection than those in Kerala, but the 
variation is wider in the case of women between Karnataka and Kerala. In urban Karnataka, the 
proportion of respondents those who do not know have awareness of preventive measures towards 
HIV/AIDS infection is notably larger among the men in Dharwad and notable in Bidar, Chikmagalur, 
Belgaum, Bijapur, and sizeable in Mandya, Raichur; but quite negligible and nil in many districts. 
Among urban women, it is substantial in Tumkur followed by Bangalore Rural and sizeable in 
Mysore, Chitradurga, Hassan, Bangalore Urban, Dakshina Kannada; but the smallest in Gulbarga, 
Belgaum followed by Chikmagalur, and considerably smaller in many districts. In urban Kerala, the 
proportion is less than 15 percent across districts among men, but it is sizeable in the case of men in 
Kottayam, Kannur; but it is quite the smallest and negligible in many districts. Among urban women, 
the proportion is notably larger in Malappuram and also sizeable in districts like Kasargod, Wayanad, 
Kollam and Kolam; but it is quite smaller in other districts (Table 4a and 4b). 


Knowledge about Curability of HIV/AIDS 


Only a smaller proportion of both the men and women in Karnataka stated that HIV/AIDS 
infection is curable compared to those in Kerala. However, the proportion is notably larger for the 
women in Kerala than those in Karnataka. On the other hand, a more or less similar proportion of 
the men and the women in Karnataka and Kerala states having knowledge that HIV/AIDS infection 
is not curable. But it is noticed that a notably larger proportion of the men than the women having 
knowledge that HIV/AIDS infection is not curable. On the other hand, a larger proportion of both 
the men and the women in Karnataka do not know about its curability. However, the variation is 
notable between women of Karnataka and Kerala in this regard. 


District-wise variation shows that a notably larger proportion of the men in Shimoga and the 
women in Kodagu reported that HIV/AIDS infection is curable, but this proportion is quite smaller 
among both the men and the women in many districts. In Kerala, the proportion of men reported 
that HIV/AIDS infection is curable is larger in Alappuzha, but quite smaller in districts like 
Wayanad and Thrissur; and among women, it is larger in Kannur, but smaller in Thrissur. 


In the case of proportion reported that HIV/IADS is not curable, it is substantial among men 
in Bellary, Dharwad, but smaller among those in Gulbarga. On the other hand, among women, it is 
quite larger in Hassan, but it is the quite smallest or negligible in districts like Raichur, Bidar, 
Bellary, Tumkur, Belgaum, Manyda, Bangalore Urban. In Kerala, it is larger among men in 
Waynad, but smaller among those in Palakkad and Kollam. Among women, it is larger in Thrissur 
and Kozhikode, but quite smaller in Wayanad and Kannur. 


A notably larger proportion of the men in Gulbarga district followed by Mandya, 
Chikmagakur do not know about its curability. But in the case of women, the knowledge about its 
curability is in worse condition in many districts in Karnataka (Gulbarga, Bidar, Raichur, Belgaum, 
Tumkur, Mandya, Chikmamgalur, Dakshina Kannada and Bangalore Urban). The proportion of 
men reported that they do not know about HIV/AIDS curability is quite smaller and negligible 
across districts in Kerala. But in the case of women, it is notably larger in districts like Kozhikode 
and Wayand, but quite smaller in districts like Idukki, Kottayam and Palakkad (Table 5). 


Digitized by srujanika@gmail.com 
. 1 6 


Population Stabilisation and Development 731 


Knowledge about Curability of HIV/AIDS Infection by Residence 


The proportion reported that HIV/AIDS infection is curable is larger among rural men in 
Shimoga and Bangalore Urban; but smaller and negligible among those in many districts. On the 
other hand, in the case of rural women, it is notably larger in Kodagu but quite smaller and 
negligible in most of the districts in rural Karnataka. In urban Karnataka, the proportion is larger 
among the men in Shimoga, but smaller and negligible among those in many districts. Among the 
urban women, the proportion is notably larger in Shimoga; but smaller and negligible in many 
districts. In Kerala, among the rural men, the proportion is sizeable in Pathanamthitta followed by 
Idukki, Palakkad, Kollam; among rural women, the proportion is notably larger in Kannur und 
sizeable in many other districts like Ernakulam, Thiruvananthapuram; but quite smaller in Thrissur. 
Among the urban men, it is larger in Idukki; but smaller and negligible in other districts. In the case 
of urban women, the proportion is notably larger in districts like Kannur, Pathanamthitta, 
Ernakulam and Kottayam, and smaller in other districts. 


In the case of proportion reported that HIV/IADS infection is not curable, it is substantial 
among rural men in Bellary, Dharwad; but quite smaller among those in Tumkur and Bangalore 
Urban. On the other hand, among rural women, it is quite larger in Hassan; but quite the smallest or 
negligible in districts like Raichur, Bidar, Bellary, Tumkur, Belgaum, Manyda, Bangalore Urban. 
Among urban men, this proportion is substantial in districts like Dharwad, Bellary, Mandya, but 
smaller in districts like Bidar, Gulbarga. Among urban women, the proportion is notably larger in 
many districts; but in many districts also, this proportion is quite smaller and negligible. In Kerala, 
the proportion is substantial and notable among rural men across districts. But among rural women, 
it is quite larger only in districts like Kozhikode, Thrissur, Pathanamthitta, Iduuki and Kasargod and 
Alppuzha; but quite the smallest or negligible in other districts. Among urban men also the 
proportion is substantial and notable across districts. In the case of urban women, the proportion is 
notably larger in districts like Pathanamthitta, Thrissur, Palakkad, Kozhikode, Iduuki and Kasargod: 
but in many districts this proportion is quite smaller or negligible. 


In Karnataka, a notably larger proportion of the rural men in Bangalore Urban district 
tollowed by Mandya, Gulbarga do not know about its curability. But in the case of rural women, the 
knowledge about its curability is in worse condition in many districts in Karnataka (Raichur, Bidar, 
Belgaum, Tumkur, Mandya, Dakshina Kannada, Chikmagalur and Bangalore Urban. On the other 
hand, the proportion of urban men reported that they do not know about its curability is notable in 
Bidar, Belgaum, Gulbarga; but in the case of urban women, the condition is worse in many districts. 
In Kerala, in most of the districts, the proportion of rural men do not know about its curability is 
quite smaller and in few dsitricts like Alppuzha, Kannur Kozhikode and Wayanad, it is negligible. 
But the proportion is notable in the case of rural women in districts like Malappuram, Wayanad. 
Kollam and Kottayam. More or less similar results these can be seen among urban men and women 
in this regard (Table 5). 


Misconception About HIV/AIDS 


Regarding misconception about HIV/AIDS infection, the proportion having misconceptions 
about HIV/AIDS infection is relatively greater among both the men and women in Kerala, and it 1s 
notable in the case of men in Kerala compared to those in Karnataka. The misconception about 
HIV/AIDS infection is quite larger among the men in districts like Bijapur, Chikmagalur, Tumkur; 
but it is quite smaller among those in the districts of Dakshina Kannada and Tumkur in Karnataka. 
On the other hand, among women, but it is quite larger in districts like Shimoga, Mandya, 
Bangalore Rural; but quite smaller in Gulbarga district in the state. In Kerala, it is quite larger 
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among the men in Alappuzha, but smaller among those in Thrissur. Among women, it is quite large 
in the districts of Kasargod, Kozhikode, but notably smaller in Kannur. It can be seen that the 
respondents’ misconception about HIV/AIDS infection is quite smaller among the men and women 
in few districts of Karnataka which is not seen in Kerala (Table 6). 


Misconception About HIV/AIDS by residence 


The proportion of men and women having misconception about HIV/AIDS infection is 
notably smaller in rural Karnataka than that in Urban Karnataka. On the other hand, there is a small 
difference between the men of rural and urban areas in Kerala in this regard; but it is a negligible 
between the women of rural and urban areas of Kerala. However, a larger proportion of men and 
women in rural and urban areas of Kerala having more misconception about HIV/AIDS infection 
than those in Karnataka. 


In rural Karnataka, the proportion having misconception about HIV/AIDS infection is quite 
larger among men in the districts of Dharwad followed by Bijapur, Chimagalur, Shimoga, Tumkur; 
but it is quite smaller among those in Dakshina Kannda and Gulbarga. Among rural women, it 
notably larger in Shimoga, followed by Bamgalore Rural, Chitragurga, Hassan, Kolar, Mandya and 
Mysore: but quite smaller in Gulbarga. In rural Kerala, it is quite large among men in Alappuzha, 
but smaller among those in Thrissur. Among women, it is quite larger in Kasargod and Kozhikode; 
but it is quite smaller in Kannur. On the other hand, in urban Karnataka, it is also quite large among 
men in Dharwad, but quite smaller those in Dakshina Kannada. Among women, it is quite large in 
Shimoga; but smaller in Gulbarga. In urban Kerala, it is quite large among men in Alappuzha, but 
notably smaller among those in Thrissur. Among women, it is quite large in Kozhikode, Ernakulam, 
Kasargod and Kollam; but notably smaller in Kannur (Table 6). 


Tvpe of Misconceptions about HIV/AIDS 


Regarding tvpe of misconceptions about HIV/AIDS infection, a greater proportion of men in 
Karnataka having misconception that shaking hand and hugging a HIV infected person, sharing 
cloth and kitchen utensils with a HIV/AIDS infected person, and stepping on urinate and stool of 
HIV/AIDS infected person lead to HIV/AIDS infection than those in Kerala. On the other hand, in 
Kerala. a larger proportion of both the men and the women having misconception that kissing a 
HIV/AIDS infected person, and mosquito, flea and bedbug bites lead to HIV/AIDS infection 
compared to those in Karnataka. It can be also seen that u notably larger proportion of men both in 
Karnataka and Kerala having the misconception that mosquito, flea and bedbug bites lead to 
HIV/AIDS infection than other misconceptions. More or less similar results are observed in the case 
of women. Among women in Karanataka, the proportion having misconceptions of shaking hand, 
hugging, sharing kitchen utensils with a HIV/AIDS infected person, and stepping on urine/stool of 
HIV/AIDS infected person lead to HIV/AIDS infection is greater than those in Kerala. On the other 
hand in Kerala, the proportion of women having misconceptions of kissing a HIV infected person, 
and sharing cloths with a HIV/AIDS infected person, and mosquito, flea and bedbug bites lead to 
HIV/AIDS infection greater than those in Karnataka. 


In Karnataka, the misconception of shaking hand with a HIV/AIDS infected person leads to 
HIV/AIDS infection is notably larger among men in Kodagu, Chikmagalur districts, but it is quite 
smaller among those in Bangalore, Dakshina Kannada. Among women, it is notably larger in Kolar 
district, but quite smaller in Bangalore and Mysore. In the case of the misconception of hugging a 
HIV/AIDS infected person leads to HIV/AIDS infection, the proportion having this misconception 
is larger among men in Tumkur, Dharwad, Bijapur; but it is smaller among those in Bangalore, 
Dakshina Kannada, Gulbarga. Among women, it is larger in Mandya and smaller in Bangalore and 
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Uttara Kannada. The misconception like kissing a HIV/AIDS infected person leads to HIV/AIDS 
infection is quite larger among men in Dharwad and among women in Mandya district; but it is 
quite smaller among men and women in Gulbarga. The proportion having misconception of sharing 
cloths with a HIV/AIDS infected person leads to HIV/AIDS infection is larger among men in 
Tumkur, Dharwad, Bijapur; but it is smaller among those in Gulbarga, Dakshina Kannada. Among 
women, it is larger in Mandya, but smaller in Bangalore and Gulbarga. The misconception like 
sharing kitchen utensils with a HIV/AIDS infected person leads to HIV/AIDS infection is also quite 
larger among men in Dharwad, Tumkur, but quite smaller among those in Gulbarga and Dakshina 
Kannada. Among women, it is quite larger in Mandya district, but quite smaller among those in 
Bangalore, Gulbarga. In the case of misconception of steeping on urine/stool of HIV/AIDS infected 
persons lead to HIV/AIDS infection, the proportion having this misconception is larger among men 
in Tumkur, but it is smaller among those in Dakshina Kannada. Among women, it is larger in 
Mandya, but quite smaller in Gulbarga. Further, the proportion having the misconception of 
mosquito, flea, bedbugs bite leads to HIV/AIDS infection is also quite substantial among men and 
women in Dharwad, Tumkur and notably larger among those in Shimoga district; but it is quite 
smaller among those in Gulbarga. 


On the other hand, in Kerala, the misconception of shaking hand with a HIV/AIDS infected 
‘person leads to HIV/AIDS infection is larger among men in Kottayam, but it is considerably smaller 
among those in Thrissur, Kasargod. Among women, it is larger in Kozhikode, Malappuram 
districts; and considerably smaller in Thrissur. In the case of hugging a HIV/AIDS infected person 
leads to HIV/AIDS infection, the proportion having misconception is larger among men in 
Alappzha, Malappuram and among women in Kasargod, Malappuram; and it is smaller among men 
and women in Thrissur. The proportion having misconception of kissing a HIV/AIDS infected 
person leads to HIV/AIDS infection is notably larger among men in Alappuzha, but it iS 
considerably smaller among those in Kasargod. Among women, it is notably larger in Kasargod 
district, but considerably smaller among those in Kannur. In the misconception of sharing of cloths 
with a HIV/AIDS infected person leads to HIV/AIDS intection, the proportion having 
misconception is larger among men in Malappuram, Alappuzha, Kasargod and among women in 
Kasargod, Kozhikode; but it is smaller among men and women in Thrissur. The misconception of 
sharing kitchen utensils with a HIV/AIDS infected person leads to HIV/AIDS infection is also quite 
larger in proportion among men in Malappuram and among women in Kasargod district; but it is 
quite smaller among those in Thrissur. In the case of the misconception such as steeping on 
irine/stool of HIV/AIDS infected persons lead to HIV/AIDS intection, the proportion having this 
misconception is larger among men in Alappuzha and women in Kozhikode; but it is Smaller those 
Thrissur. The proportion having misconception like mosquito, flea, bedbugs bite leads to HIV/AIDS 
infection is also quite substantial among men in Alappuzha and notably larger among women in 
Kasargod district; but it is quite smaller among men and women in Thrissur (Table 7a and 7b). 


Tvpe of Misconceptions about HIV/AIDS by Residence 
Type of Misconceptions about HIV/A IDS among Rural Men and Women 


Type of misconceptions among rural men and women in Karnataka show that the proportion 
having misconception of shaking hand with a HIV/AIDS intected person leads to HIV/AIDS 
infection is notably larger among rural men in the districts of Chikmagalur and Kodagu, but smaller 
among those in Dakshina Kannada. Among rural women, it is notably larger in Mandya and smaller 
in Uttara Kannada. In the case of misconception of hugging a HIV/AIDS infected person leads to 
HIV/AIDS infection, the proportion is notably larger among rural men in Dharwad. but smaller 
among those in Dakshina Kannada. Among rural women also, it is notably larger in Mundya and 
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smaller in Uttara Kannada. In the case of kissing a HIV/AIDS infected person leads to HIV/AIDS 
infection, the proportion having this misconception is also quite larger among rural men in 
Dharwad, but smaller among those in Dakshina Kannada. Among rural women, it is quite larger in 
Mandya, but notably smaller in Bangalore. A notably larger proportion of rural men in Dharwad 
also having misconception of sharing cloths with HIV/AIDS infected person leads to HIV/AIDS 
infection, but this proportion is smaller among those in Gulbarga and Dakshina Kannada. Among 
rural women, it is notably larger in Mandya, but smaller in Uttara Kannada. Further, the proportion 
having misconception of sharing_utensils with a HIV/AIDS infected person leads to HIV/AIDS 
infection is also notably larger among rural men in Dharwad, but smaller among those in Bangalore. 
Among rural women, it is notably larger in Mandya, but smaller in Bangalore. The proportion 
having misconception of stand on urine or stool of HIV infected person leads to HIV/AIDS 
infection is notably larger among rural men in Tumkur, but smaller among those in Bangalore. 
Among rural women, it is notably larger in Mandya , but smaller in Gulbarga and Bangalore. In the 
case of misconception on mosquito, flea, bedbug bite to leads HIV/AIDS infection, the proportion 
is also notably larger among rural men in Tumkur, but smaller among those in Gulbarga. Among 
rural women, it is larger in Shimoga, but smaller in Gulbarga. 


Type of misconceptions among rural men and women in Kerala show that the proportion having 
misconcepuon of shaking hand with a HIV/AIDS infected person lead to HIV/AIDS infection is notably larger 
among rural men in Kottayam district, but smaller in among those Thrissur. Among rural women, it is notably 
larger in Kasargod, but smaller in Thrissur. In the case of hugging a HIV/AIDS infected person lead to 
HIV/AIDS infection, the proportion is notably larger among rural men in Alappuzha, but smaller among those 
m Thrissur. Among rural women, it is notably larger in Kasargod, but smaller in Thrissur. A quite larger 
proportion of rural men in Alappuzha also having misconception of Aissing a HIV/AIDS infected person lead 
to HIV/AIDS infection, but this proportion is smaller among those in Kasargod. Among: rural women, it is 
notably larger in Kasargod and notably smaller in Kannur. Further, a notably larger proportion of rural men in 
Alappuzha also having misconception of sharing cloths with a HIV/AIDS infected person lead to HIV/AIDS 
mtection, but it is smaller among those in Kasargod. Among rural women, it is notably larger in Kasargod, but 
smaller in Thrissur. In the case of sharing utensils with a HIV/AIDS infected person lead to HIV/AIDS 
infection, the proportion is notably larger among rural men in Malappuram, but smaller among those in 
Thrissur. Among rural women, it is notably larger in Kasargod, but smaller in Thrissur. In the case of stand on 
urine or stool of HIV infected persons leads to HIV/AIDS infection, the proportion is also notably larger among 
rural men in Alappuzha and smaller among those in Thrissur. Among rural women, it is notably larger in 
Kasargod, but smaller in Kannur. A substantially larger proportion of rural men in Alappuzha also having 
misconception of mosquito, flea, bedbug bite to lead HIV/AIDS infection, but it is smaller among those in 
Thrissur. Among rural women, it is larger in Kasargod, but smaller in Idukki (Table 7a and 7b). 


Type of Misconceptions about HIV/AIDS among Urban Men and Women 


Type of misconceptions among urban men and women in Karnataka show that the proportion 
having misconception of shaking hand with a HIV/AIDS infected person leads to HIV/AIDS 
infection is notably larger among urban men in Kodagu, but quite smaller among those in many 
districts. Among urban women, it is notably larger in Belgaum, Bellary, Kolar and Mandya; but 
quite smaller in Bangalore Urban, Uttara Kannada and Hassan. In the case of proportion having 
misconception of hugging a HIV/AIDS infected person leads to HIV/AIDS infection, it is notably 
larger among urban men in Bijapur, but quite smaller among those in Bangalore Urban, Dakshina 
Kunnada and Gulbarga. Among urban women also, it is notably larger in Mandya, but smaller in 
Uttara Kannada. In the case of misconception of kissing a HIV/AIDS infected person lead to 
HIV/AIDS infection, the proportion is quite larger among urban men in districts like Bijapur, Bidar 


Digitized by srujanika@gmail.com 


Population Stabilisation and Development 735 


and Dharwad; but quite smaller among .those in Dakshina Kannada. Among urban women, it is 
notably larger in Mandya, but quite smaller in Gulbarga. The proportion having misconception of 
sharing cloths with a HIV/AIDS infected person leads to HIV/AIDS infection is also notably larger 
among urban men in Tumkur, but quite smaller among those in Dakshina Kannada. Among urban 
women, it is notably larger in Mandya and smaller in Gulbarga. The proportion having 
misconception of sharing utensils with the HIV/AIDS infected persons leads to HIV/AIDS 
infection is also notably larger among urban men in Bidar, but quite smaller among those in 
Dakshina Kannada. Among urban women, it is notably larger in Chikmagalur and smaller in 
Gulbarga. In the case of proportion having the misconception of stand on urine or stool of 
HIV/AIDS infected persons lead to HIV/AIDS infection is also notably larger among urban men in 
Bidar, but quite smaller among those in Dakshina Kannada. Among urban women, it is notably 
larger in Chikmagalur, but smaller in Gulbarga. On the other hand, the proportion having 
misconception of mosquito, flea, bedbug bite to lead HIV/AIDS infection is notably larger among 
urban men in Tumkur, but smaller among those in Gulbarga. Among urban women, it is larger in 
Shimoga, but quite smaller in Gulbarga. 


Type of misconceptions among urban men and women in Kerala show that the proportion 
having misconception of shaking hand with a HIV/AIDS infected person leads to HIV/AIDS 
infection is larger among urban men in Kottayam district, but quite smaller among those in districts 
like Thrissur, Thiruvananthapuram, Kasargod and Ernakulam. Among urban women, it is larger in 
Kasargod, but quite smaller in Pathanamthitta. In the case of proportion having misconception of 
hugging a HIV/AIDS infected person leads to HIV/AIDS infection, it is notably larger among urban 
men in Alappuzha and Malappuram, but quite smaller among those in Thrissur. Among urban 
women also, it is larger in Kasargod and Kozhikode, but quite smaller in Wayanad. The 
misconception of kissing a HIV/AIDS infected person leads to HIV/AIDS infection is also notably 
larger among urban men in Alappuzha, but smaller among those in Kasargod. Among urban women, 
it is notably larger in Kozhikode and smaller in Kannaur. The proportion having the misconception of 
sharing cloths with a HIV/AIDS infected person leads to HIV/AIDS infection is also notably larger 
among urban men in Idukki, but smaller among those in Thrissur. Among urban women, it is notably 
larger in Kollam, but smaller in Wayanad. The proportion having misconception of sharing utensils 
with a HIV/AIDS infected person leads to HIV/AIDS infection is notably larger among urban men in 
Palakkad, but smaller among those in Thrissur. Among urban women, it is notably larger in 
Kozhikode, but smaller in Wayanad. The proportion having misconception of stand on urine or stool 
of HIV/AIDS infected persons leads to HIV/AIDS infection is notably larger among urban men in 
Idukki, but smaller among those in Thrissur. Among urban women, it is notably larger in Kozhikode, 
but smaller in Thrissur. Further, the proportion having misconception of mosquito, flea, bedbug bite 10 
lead HIV/AIDS infection is substantial larger among urban men in Alappuzha, but smaller in among 
those in Thrissur. Among urban women, it is larger in Kozhikode, but smaller in Alappuzha, Thrissur, 
and Kannur districts (Table 7a and 7b). 


Summary and Conclusion 


The extent of awareness on HIV/AIDS infection is notably better among both the men and the 
women in Kerala than those in Karnataka, and notable in the case of variation between the women 
of Kerala and Karnataka. In Karnataka, the extent of awareness on HIV/AIDS infection among 
both the men and women is the highest among those in Shimoga district, whereas it is the lowest in 
Gulbarga district. In Kerala, it is the highest among those in Thrissur district, but the lowest among 
those in Pathanamthitta district. The extent of awareness on HIV/AIDS infection is quite poor 
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among rural women compared to urban women in Karnataka. On the other hand. there is L 
marginal difference between rural and urban women in Kerala in this regard. Electronic media is 
noted to be playing a major source to have knowledge about HIV/AIDS infection among both the 
men and women in Karnataka, whereas the newspaper media is found to be playing a major source 
to have the same in Kerala. Another important source to have knowledge about HIV/AIDS 
infection is through friend/ relatives and the proportion reported to have knowledge about 
HIV/AIDS infection through friend/ relatives is relatively larger among the men and women in 
Kerala compared to those in Karnataka. 


A larger proportion of the men and women in Kerala having knowledge that sexual 
intercourse is the main mode of transmission of HIV/AIDS infection than those in Karnataka. Many 
men and women in Karanataka having knowledge that through needles/blades skin puncture, the 
transmission of HIV/AIDS is possible, whereas many men and women in Kerala having knowledge 
that blood transfusion is the next main mode of transmission of HIV/AIDS infection. In Kerala, 
even in rural areas, in most of the districts, except Malappuram and Palakkad districts, more than 90 
percent of men and women reported having knowledge that sexual intercourse is the main factor for 
transmission of HIV/AIDS infection. More or less similar proportion of men and women in 
Karnataka and Kerala having knowledge that HIV/AIDS is not curable. However, more than half of 
the women in Karnataka reported that they do not know about its curability. Similar observations 
can be seen among men and women across rural and urban areas. 


A large proportion of men and women in Karnataka reported having awareness that use of 
condom during intercourse is the best measure tor preventing HIV/AIDS infection followed by safe 
sex. On the other hand, in Kerala, both the men and women having awareness that safe sex is the 
best measures to prevent HIV/AIDS infection followed by use of condom during intercourse to 
prevent it. The rural women of Kerala having more awareness on the use of condom during 
intercourse and all other main preventive measure towards HIV/AIDS infection than those of 
Karnataka. On the other hand, urban men of Kerala having more knowledge about these preventive 
measures toward HIV/ AIDS infection than others. In many districts both in rural and urban areas 
of Karnataka (Belgaum, Chitradurga, Gulbarga, Mandya, Raichur, Tumkur); and in Kerala 
(Ernakulam, Kannur, Kollam, Kottayam, Malappuram, Thiruvananthapuram, Waynad), both the 
men and the women are found to be lacking behind in the awareness of use of condom during 
intercourse is a preventive measure towards HIV/AIDS infection. 


The proportion having misconceptions about HIV/AIDS is relatively greater among both the 
men and women in Kerala and it is notable in the case of men in Kerala compared to those in 
Karnataka. There is a wider difference between the men of rural and urban areas in Karnataka in 
this regard. A considerably lower proportion of both the men and women in urban areas of Kerala 
having misconceptions about HIV/AIDS infection compared to those in Karnataka. On the other 
hand, both in rural and urban areas, it is smaller among the women in districts like Kannur, 
Thrissur, and smaller among the men in Thrissur. Similarly, in Karnataka, it is quite smaller among 
the men of rural and urban areas in Bangalore, Uttara Kannada, Mysore, Mandya, and among 
women, it is quite smaller in rural and urban areas of Bangalore and Kodagu districts. 


A greater proportion of men in Karnataka having misconception that Sharing cloth and 
kitchen utensils with a HIV/AIDS infected person, and stepping on urinate and stool of a HIV/AIDS 
infected person lead to HIV/AIDS infection than those in Kerala. On the other hand, in Kerala, a 
larger proportion of both the men and the women having misconception that mosquito, flea and 
bedbug bites lead to HIV/AIDS infection compared to those in Karnataka. A comparably large 
proportion of men both in Karnataka and Kerala having misconception that kissing of HIV/AIDS 
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infected persons leads to HIV/AIDS infection. In Kerala, in districts like Kozhikode and Kasargod, 
the misconceptions about HIV/AIDS infection is more among women, and it is notable among men 
in districts like Malappuram, Kollam, Alappuzha where a quite notable proportion of both the men 
and the women having a misconception that mosquito, flea and bedbug bites lead to HIV/AIDS 
infection. This might be because of more mosquito/flea/bedbug problems in these districts which 
possibly caused much serous infections to the population of the districts could be a possible reason 
for having this misconception. Similarly, in Karnataka, in districts like Dharwad and Tumkur, the 
misconceptions in this regard is generally more among men and women, and it is relatively more 
among those in district like Mandya followed by Shimoga, Kolar, Bellary, Bangalore Rural and 
Chitradurga. Similar results can.be seen across rural and urban areas. The misconception is quite 
large among rural men in Dharwad followed by Tumkur and rural women in Mandya. In Kerala, it 
is notable among rural women in Kasargod. 


It may be concluded that through conducting routine health education and awareness 
programmes in rural and urban areas, the knowledge about and awareness on HIV/AIDS infection 
can be improved generally irrespective of sex, age, caste. Further, basic literacy level is the 
important key factor for imparting knowledge about and creating awareness on HIV/AIDS infection 
which is evident for both the men and women in Kerala compared to those in Karnataka. The 
important media source such as newspaper is a main source for having knowledge about and 
awareness on HIV/AIDS infection which is lacking behind among ‘women in Karnataka, this is 
because of lower literacy level among the females in this state compared to those in Kerala where 
the newspaper media played a major role in this regard. However, in certain awareness on 
preventive measures toward HIV/AIDS infection and misconceptions about HIV/AIDS infection, 
both among the men and women are lagging behind in Karnataka as well as in Kerala. Hence, 
through government’s, non-government organization’s and voluntary group’s health education and 
awareness programmes in rural and urban areas, the overall knowledge about and awareness on 
HIV/AIDS infection, sources of knowledge about HIV/AIDS infection and knowledge about its 
mode of transmission, awareness on preventives measures towards this can be improved and 
misconceptions about HIV/AIDS infection can be also removed from the minds of people. This 
will lead to acceptance of the HIV/AIDS infected persons by friends, relatives and community 
people. The AIDS patients are socially deprived now and then have been adopted by many 
voluntary groups and non-governmental organizations (NGOS) in India, on humanitarian ground but 
with the financial support both from the foreign agencies and the local governments. 
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Table 1: Percentage Distribution of Awareness on HIV/AIDS among Respondents 
by Residence in Karnataka and Kerala 
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Table 2.a: Percentage Distribution of Sources of Knowledge about HIV/AIDS 
among Respondents by Residence in Karnataka 
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Table 2.b: Percentage Distribution of Sources of Knowledge about HIV/AIDS 
among Respondents by Residence in Kerala 
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Table 3.a: Percentage Distribution of Knowledge about Mode of Transmission of HIV/AIDS 


among Respondents by Residence in Karnataka 
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Table 3.b: Percentage Distribution of Knowledge about Mode of Transmission of HIV/AIDS 
among Respondents by Residence in Kerala 
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Table 4.a: Percentage Distribution of Awareness on Prevention Measures of HIV/AIDS 


by Type of Measures Respondents among Respondents by Residence in Karnataka 
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Table 4.b: Percentage Distribution of Awareness on Prevention Measures of HIV/AIDS 
by Type of Measures Respondents among Respondents by Residence in Kerala 
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Table 6. Percentage Distribution of Misconceptions about HIV/AIDS among Respondents 
by Residence in Karnataka and Kerala 
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Table 7.a: Percentage Distribution of. Type of Misconceptions among Respondents 
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Table 7.b: Percentage Distribution of Type of Misconceptions among Respondents 
by Residence in Kerala 
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INVOLVEMENT OF MALES IN REPRODUCTIVE HEALTH ISSUES 
A SOCIO-CULTURAL ANALYSIS OF INDIAN SOCIETY 


PRADEEP K. MISHRA 


Introduction 


Reproductive health is a life-cycle phenomenon of girls and women. It is also, a lifetime concern 
for both women and men, often with intergenerational consequences and implications. While 
biologically determined factors may have their effects on the reproductive and sexual health of males 
and females at different stages of life, there are also many other socio-cultural factors that have 
different influences on men and women. These factors include poverty, malnutrition, education, 
employment, income, access to information and services and gender-based norms and values. 


Reproductive health is central to general health. The International Conference on Population and 
Development (ICPD) emphasized the need for equity in gender relations with a special focus on men’s 
shared responsibility and active involvement to promote reproduction and sexual health. 


In the past male involvement in reproductive health matters was negligible because most of the 
contraceptive measures were designed for women and women were the target population tor all the 
family planning programmes. Moreover, in our society women have less power but more responsibility 
than men in reproductive health matters and discussion on sex and sexuality is forbidden. It is now 
being realized that since gender inequalities favor men in most societies and they make sexual and 
reproductive health decisions, their involvement as responsible sexual partners is essential for 
improving the reproductive and sexual health of women. Women's health activists and health and 
family planning community have recognized the need for male involvement. It hus been agreed that 
programs to involve men should be designed to address three major goals: 

> Improve sexual and reproductive health of men and women 
¥> Generate men’s support for women’s actions related to reproduction and 
¥ Respect for women’s reproductive and sexual Health 

From the policy perspective, it is usually agreed that population policies must take into account 
all aspects of women's needs, including reproduction. Comprehensive reproductive health programmes 
should serve the needs of both men and women at all stages of their lives. It is necessary for women to 
be integrated into the decision-making process, enabling them to make decisions, especially crucial 
ones, even where there are socio-cultural obstacles to ways to improve the position of women 


(Bangkok Post, 1996). Males should also be encouraged to take more responsibility and share in 
improving women's reproductive health and to protect women's rights. 
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From the implementation perspective, however, it is clear that despite the long-term attempts 
focusing on gender equality and improving women's status, much remains to be done. A large 
proportion of women in many countries still do not enjoy equal status with men, and many remain 
unaware of their reproductive rights. The development models introduced during recent decades have 
contributed in many ways to the growing poverty and marginalization of women. In the area of 
reproductive health and domestic affairs, while women carry a greater burden by far than men, 
particularly in the practice of contraception, their needs are often totally neglected. At the same time, 
women's reproductive health problems have been greatly compounded by men's sexual behaviour, their 
power and control over their female partners and their lack of responsibility in many respects (Nichter, 
1997; Pensri, 1997). 

Life-cycle Engligence of Women's Halth 


The following is a list of the areas of the pervasive neglect of women's health that occur over 
ther life cycle. Many of these general health problems and reproductive health risks clearly reflect a 
bias in norms and values attached to gender relations, particularly a lower status of women in many 
societies. 


Infant and girl child (0-12 years) 

° Infections such as acute respiratory infections, gastroenteritis etc. 

° Discrimination in food and education 

° Household domestic workload 

° Child abuse and violence 
Adolescent girls (12-18 years) 

© Early marriage 

° Lack of sex education 

° Lack of food/health services 

° Abuse and violence 

° Reproductive/gynaecological health 
Adult women (18-45 years) 

° Maternal/reproductive health 

° Gynecological health 

¢ Occupational health 

° Psychological health 
Ageing women (above 45 years) 

° Menopause 

© Desertion/loneliness 

© Nutritional problems 

° Ageing problems 
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In the past, women’s health advocates, who understandably fear that adding these services will 
damage the quality of women’s services and create additional competition for already scarce resources, 
have sometimes opposed men’s involvement. However, adding programs for men can enhance rather 
than deplete existing programs if the designers of these programs carefully integrate them into the 
existing health care structure in a way that benefits both women and men. Both the 1994 International 
Conference on Population and Development in Cairo and the 1995 Fourth World Conference on 
Women in Beijing endorsed the incorporation of reproductive health services that include men, 
mandating that men's constructive roles be made part of the broader reproductive health agenda. 


In fact, neglecting to provide information and services for men can detract from women's overall 
health. For example, men who are educated about reproductive health issues are more likely to support 
their partners in decisions on contraceptive use and family planning, support that may be essential if 
women are to practice safe sex or avoid unwanted pregnancy. Moreover, if men are knowledgeable 
about reproductive health issues and can communicate about them with their partners, they are more 
likely to be supportive during pregnancy and may make better health care decisions: for example, by 
ensuring that their partner receives emergency obstetric services when needed, rather than delaying 
recourse to such care. The effect of men's attitudes and behavior on women's health is perhaps most 
obvious in regard to the pandemic of AIDS and other STDs. Programs that educate, test and treat only 
one partner will Not be effective in safeguarding the continued health of both. Men need to share the 
responsibility of disease prevention, as well as the risks and benefits of contraception. 


Review and Overview 


AVSC International. Men as partners in reproductive health: workshop report. New York: AVSC 
International, 1997. 26p. 


This report resulted from the AVSC International workshop held in Mombasa, Kenya trom May 
18-22 1997, where over 140 participants discussed how to involve men constructively in family 
planning and reproductive health. Representatives from health programmes that have successfully 
served men shared what they have learned. All teams agreed on the key needs to be addressed: 
assessment and expansion of services currently available; the need to develop information, education, 
and communication strategies and materials for policy makers and providers that address why the 
constructive involvement of men is an important element in improving women's health; and the 
training of health care workers to provide a service tor men. 


Bruce, J. Reproductive choice: the responsibilities of men and women. Reproductive Health 
Matters, No 4, 1994, pp 68-70. 


Mothers bear the cost of high fertility on a daily basis in a way not experienced by most fathers. 
while male tertility is potentially higher than female fertility. Men and women need and have children 
for different reasons. Yet some governments address their pleas for fertility limitation solely to women. 
If the costs of children were more equitably distributed men might have more incentive to control their 
fertility. Gender equity at household level in childbearing tamilies is critical. Policies that seek to 
equalise responsibilities for children between men and women are much needed. 


Family Health International. Men and reproductive health. Network, Vol 18, No 3, 1998, pp 3-31. 
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The various articles in this issue discuss: male responsibility for reproductive health; the threats 
to men's fertility and reproductive health from disease, cancer and exposure to toxins; malc 
circumcision and HIV risk; the extent of men’s interest and participation in family planning and 
reproductive health issucs; men’s influence on their wives’ contraceptive use; and current and 
experimental methods of contraception for men. 


Finger, WR. Getting more men involved. Network, Vol 13, No 1, 1992, pp 4-6. 


With increased research and activities focusing on the male role in family planning, men arc now 
becoming more involved. Experts believe that the "key bottleneck is on the side of the providers - not 
the men." Two related themes need to be looked at: the use of so-called male methods (condom, 
vasectomy, withdrawal and periodic abstinence), and the role of men as decision-makers. In most 
developing countries family planning is still a relatively new concept, less than a generation old. It has 
been led by a concentration on women, but now we can afford to politically and socially concentrate on 
men. 


Finger, WR. Pilot programs increase men's involvement. Nemvork, Vol 13, No 1, 1992, pp 8-9. 


The United Nations Population Fund proposition is that it is "lack of useful information and 
services, rather than lack of interest [that] has kept men from taking a morc active role in family 
planning." Pilot projects in Pakistan, Zimbabwe and Colombia attempt to rectify this but also show that 
much still needs to be done. The all male Urban Community Development Council, set up a project in 
Mardan, Pakistan, to involve mcn in family planning. The Zimbabwe National Family Planning 
Council Jaunched a nationwide male motivational project. Profamilia in Colombia is creating male 
family planning clinics. 


Green, CP and Danforth. N. Involving men in reproductive health: policy implications for 
developing countries. [unpublished], 1996. 8p. 


The AIDS pandemic and recent UN contcrences have awakened renewed interest in male 
involvement programmes, but the interest needs to be channelled. Based on a review of male 
involvement programmes in more than twenty developing countries this review advocates 1) changing 
the social norms that govern male behaviour in sexual relations and parenthood. 2) incorporating male 
involvement in overall planning of reproductive health programmes. 3) and adapting service delivery 
programmes to make them more male friendly. Increased access to condoms and vasectomy, 
involvement of the private-sector and workplace initiatives, targeting the adolescent male audience, and 
promoting communication between partners is recommended. 


Green, CP, Cohen, SI and Ghouaycl, HB. Male involvement in reproductive health, including 


family planning and sexual health. New York: United Nations Population Fund, 1995. 104p. (Technical 
Report 28) 


Examines contemporary knowledge of male involvement with reproductive health and looks at 
the development of public health programmes. Concludes that men have many avenues of approach 
including workplace initiatives, and through the media, having gencrally a higher level of literacy. 
Despite socio-cultural role resistance to involvement many men are interested in contraception issues, 
and that to provide male services through existing systems is cost effective. Private sector initiatives 
such as condom sales are to be encouraged, as well as supporting initiatives that encourage 
communication between partners, and integrating HIV preventative measures within family planning. 


Helzner, JF. Men's involvement with family planning. Reproductive Health Matters, No 7, 1996, pp 146-54. 
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| Examines the gender implications of ‘male involvement' for the staff and decision makers of 
service-delivery programmes, and the gender dynamics which surround contraceptive use. "Given the 
current gender power imbalances, "women's empowerment". 


Mason, KO and Taj, AM. Differences between women's and men's reproductive goals in 
developing countries. Population and Development Review, Vol 13, No 4, 1987, pp 611-38. 


Review investigating whether certain circumstances within developing Countries predispose 
women to want fewer or more children than men. Suggests that there is considerable variation in the 
relative fertility goals of the sexes. The extent that sons are preferred over daughters is the arca of 
greatest gender asymmetry, and may account for male desire for additional children. However, male 
and female fertility goals are often the same. 


Mundigo, Al. Men's roles, sexuality, and reproductive health. Chicago, IL: MacArthur 
Foundation, 1995. 32p. (International Lecture Series on Population Issues). 


Examines the male role and the potential and actual involvement in fertility regulation and the 
family. Perspectives include biological predisposition, sexuality, sexual networks. adolescent sexuality, 
and male use of contraception. Other male roles such as husband, father, health educator and providers 
are examined, and their ability to communicate responsibly. Concludes that reproductive health is a 
comprehensive framework which incorporates biological and behavioural dimensions. There is an 
emphasis on cascading information to assist the development of sexual health in adolescent boys. 


Population Reference Bureau (PRB) Conveying concerns: women write on male participation in 
the family. Washington: PRB, 1995. 32p. 


A series of 11 articles written by senior women editors, relate experiences from nine ditfterent 
countries: Bolivia, Egypt, Ghana, India, Indonesia, Kenya, Mexico, Morocco and Pakistan. Gestated at 
the 1994 International Conterence on Population and Development, Cairo, the articles place regional 
issucs and perspectives within a global frame of male involvement in planning tamilies, and male and 
female negotiation of the roles that society expects and the effects of this on the family. Shows that 
many men would like more involvement with family planning issues, but do not actualise this. 


Program for Appropriate Technology in Health (PATH). Involving men in reproductive health. 
Outlook, Vol 14, No 3, 1997, pp 1-7. 


"Men's sexual choices and ‘behaviors can affect their reproductive health as well as that of their 
partners. The successful experiences of programs in a number of countries demonstrate that men are 
willing to take action to protect reproductive health when given access to information and services. A 
key component of men’s involvement programs is to encourage men to supffort women in their 
reproductive health needs and decisions." 


Riedlberger, I. Working paper on the role of the man in family planning, for submission to the 
International Conference on Population and Development 1994 in Cairo. Bonn: German Federal 
Ministry for Economic Cooperation and Development, 1994. 37p. 


This paper explores the known contraceptive and !amily planning behaviour of men, their 
knowledge of and attitude towards contraception, and the societal, cultural and psychological factors 
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that influence them. Its focus is the nécessity of including men in family planning programmes. 
Previous exclusion from family planning programmes has also meant exclusion from education and 
counselling on the prevention of pregnancy and AIDS. This focus is especially urgent due to the fast 
spread of AIDS. Projects must aim at a change in behaviour: and the cultural reservations which up to 
now have caused men to take little responsibility for family planning must be carefully dismantled. 


Schehl, M and Grecn, C. Men as parmers initiative: summary report of literature review and 
case studies. New York: AVSC International, 1997. 45p. 


In January 1996 AV SC International launched the Men as Partners Initiative (MAP), a three year 
international plan of activities designed to increase men's constructive involvement in family planning 
and reproductive health. The aims were 1) to increase men's awareness of the need to safeguard 
reproductive health 2) to increase men's support of their partner's reproductive health choices, and 3) to 
increase the use of male methods of contraception for those who wish to do so. There is also great 
international concern with regard to targeting adolescent men. This report is concerned with the 
research component of MAP and details six programmes, run by different organizations in Colombia, 
Pakistan, Uganda and the USA. 


UNDP/UNFPA/WHO/World Bank Special Programme of Research, Development and Research 
Training in Human Reproduction. Male participation and responsibility in fertility regulation. 
Progress in Human Reproduction Research, No 35, 1995, p 3. 


This is a summarised review of available data on awareness among men of male methods of 
contraception, their approval and the extent of current use, and obstacles to wider use. In developing 
countries most men had an awareness of at least one method of contraception. About 75 percent of men 
approved of family planning, yet despite this there is little use of male methods. The main obstacle to 
the use of male methods is perceived to be lack of choice. In two recent clinical trials of a prototype 
injectable hormonal method for men, the subjects found the method to be highly acceptable. In 
different countries up to 70 percent of men plan to use contraception over the next year, but the 
intention is not borne out. This suggests that men need a greater choice of methods. The countries 
included Bangladesh, Burkina Faso, Burundi, Cameroon, Egypt, Ghana, Kenya, Malawi, Mali, 
Morocco, Niger, Senegal, Pakistan, Rwanda, Tanzania. 


Verme, CS, Wegner, MN and Jerzowski, T. The language of male involvement: what do you 
mean by that? Populi, Vol 23, No 2, 1996, pp 10-12. 


The terminology associated with the concept of male participation in family planning is 
contentious because the terms 'male responsibility’, 'male involvement' and ‘men's programmes' elicit 
varied interpretation. 


In a word, rescarch that address male reproductive health should assist in the establishment of 
effective male involvement initiatives which are likely to have a positive impact on the reproductive 
health of men and women. New information, new understanding, new technologies and new 
approaches would promise to help men become full partners in better reproductive health. Men’s 
participation is a promising strategy for addressing some of the world’s most pressing reproductive 
health problems, especially in Asia and the Pacific region. 
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General Framework for understanding Male nvolvement in various matters 


Factors Affecting: 


Social: 
- Family Division 
a. Joint 
b. Nuclear 
- Marriage patterns 


Economic: 


with Special emphasis on RH matters 


Non-Involvement issues: 


Reproductive Health-RTI, 
STD 


Clinical Check up during 
pregnancy 


Consequences: 


Reproductive Health 
Problems 


High IMR 


Low performance in 
spacing methods 


- Cost associated with 
children 
- Income source 


Cultural & Religious: 
- Role of quacks 
- Traditional beliefs 
on gender issues 
- Religious stigma 
attached 


Childcare Less number of 
institutional Deliveries 


Unhealthy mother & child 


Lack of Husband-Wife 
communication 


Old age care to parents 
Help in Cooking 


Hospitality to Guests Increase of Unmet Need 


Low achievement of male 


Girl's Education methods of contraception 


Psychological: Unsafe abortion 
- Identity crisis 


Impact on women 
- Choice shift 


Autonomy 


Highlights of Cairo Conference on Reproductive Health, Reproductive Rights and 
Gender 


Among the many international charters and declarations, issues of human rights and gender 
equality, equity and empowerment of women in relation to reproductive health have been most 
clearly identified in the Programme of Action adopted in Cairo in 1994. At the Cairo Conference, 
for the first time the universal right to sexual and reproductive health was recognized beyond the 
long-established right to contraception. Reproductive health and reproductive rights are defined in 
the Programme of Action as follows: 


Reproductive health is a state of complete physical, mental and social well-being and not 
merely the absence of disease or infirmity, in all matters relating to the reproductive 
system and to its functions and processes. Reproductive health therefore implies that 
people are able to have a satisfying and safe sex life and that they have the capability to 
reproduce and the freedom to decide if, when and how often to do so.... 


Reproductive rights embrace certain human rights that are already recognized in national 
laws, international human rights documents and other consensus documents. These 
rights rest on the recognition of the basic right of all couples and individuals to decide 
freely and responsibly the number, spacing and timing of their children and to have the 
information and means to do so, and the right to attain the highest standard of sexual and 
reproductive health. It also includes their rights to make decisions concerning 
reproduction free of discrimination, coercion and violence. 
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Based on these definitions, it is clear that reproductive health, with the centrality of family 
planning, is related to the new paradigm that emphasizes individual rights. Reproductive choices are 
placed in the broader context of reproductive health and development, in particular gender equality, 
equity and the empowerment of women. An additional issue incorporated in this area is the 
promotion of male responsibility in family life and reproductive health. 


The Programme of Action recommended areas of concern in reproductive health and 
reproductive rights as follows: 


° Family planning services, information, education and communication, and counselling 
° Sexually transmitted diseases and human immunodeficiency virus (HIV) prevention 


° Human sexuality and gender relations 


¢ . Adolescent sexual and reproductive health issues (such as unwanted pregnancy, unsafe 
abortion, STDs/HIV) 


With regard to gender equality, equity and empowerment of women, the areas of concern are 
the following: 


° Empowerment of women and improved status of women 
° Elimination of discrimination against girls and women 
° Promotion of male responsibility and participation 


Responsiblties of men in Reproductive Health 


Women's poor health (malnutrition, anemia), higher burden in family planning, greater 
exposure to sexual health risks (reproductive tract infections, STDs, HIV/AIDS), gender-based 
maltreatment (sex selection, domestic violence, rape, forced prostitution) and powerlessness to 
protect themselves, reflect a lower status of women. There are numerous examples of the limited 
involvement of males in reproductive health and family life. For instance, in most societies only a 
small percentage of males use contraception for fertility control, and an even smaller percentage use 
condoms within and outside marriage for preventing STDs and HIV. Violence is overwhelmingly 
male violence directed towards women, and there is little sharing of household responsibilities or 
chid care by males. Nichter (1997) provides an example of sexual behaviour of males that can have 
a negative impact on their female partners. Many men place their partner at risk of STDs when they 
engage in sexual exchanges outside their primary relationship. An important issue to consider is 
whether these men.think that they are exposing their partner to such risk. Although many men 
engage in what they consider to be preventive health practices before and after sex as a means of 
protecting their own health and that of their primary partner, many of these health practices operate 
under a misguided set of assumptions and cultural beliefs. Educational interventions are needed to 
correct such popular health practices while supporting acts of male responsibility. Once such 
educational programmes are in place it may be appropriate to point out to men that exposing their 
primary partners to the risk of STDs/AIDS through ineffective prevention proactively constitutes an 
act of violence against women. 


In the Programme of Action, reproductive health approaches stressed women's empowerment 
at the centre of health and development, while recognizing’that to empower women without taking 
men into account would mean that the objectives could not be reached successfully. Therefore, it is 
essential that gender equality be promoted. Men should be encouraged to take more responsibility 
for their sexual and reproductive behaviour as well as their social and family roles since they 
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exercise preponderant power in nearly every sphere of life (United Nations, 1994). Under this 
concept, a number of responsible interventions for male participation in reproductive health and 
family life were recommended. For instance, encouraging men to use contraception, supporting 
their partner's contraceptive use, preventing STDs/HIV, eliminating gender-based violence, and 
encouraging men to share more of the household responsibilities. 


There are many obstacles to obtaining cooperation among sectors in changing the social roles 
of men and women in order to improve their health status. The concept of women's empowerment 
in sexual and reproductive matters is still questionable without other fundamental societal changes. 
In situations where women are subordinate and powerless in the family and society, it is not at all 
easy to encourage impoverished women who are in a dependent position to assert their reproductive 
and sexual rights or to bargain with their partners for their reproductive needs. It appears that in 
many ways women-centred awareness-raising programmes make women feel more frustrated about 
their inability to share their fear or to show their doubts on their reproductive needs with their 
husbands. Many programmes proposing to give more responsibility to men and empower women, 
while indeed a worthy ideal, require a long period of implementation because it is a long and 
difficult process to empower women. Therefore, from a pragmatic point of view, reproductive 
health intervention ‘should focus on men who are in the powerful position and convince them to 
protect the health of their partners. However, this should not be allowed to reinforce existing power 
relations‘ by placing men in the primary position of protecting reproductive health. Making men 
responsible can leave women powerless (Nichter, 1997). Responsible interventions require careful 
consideration of different types of relationships and need to target both partners .in a sexual 
relationship (Sciortino, 1997). 


Major Obstacles that men face in Participating more in Reproductive Health 
Individual Barriers 


e Lack of awareness of resources in reproductive health in their communities. 

° Expectations about reproductive health that differ from program, or service offerings. 
¢ Bias against service providers or authorities on reproductive health matters. 

e Lack of motivation to become clients. 

e Transportation difficulties to the service delivery points. 

e Excessive waiting times at service delivery points. 

e Nerpgative attitudes toward reproductive health care. I 

e Less priority to prevention than to curative care. 

e Poor understanding of their reproductive health roles. 

+ Low priority toward family planning or maternal and child health among young men. 
+ Aititude that married women who use contraceptives may be promiscuous. 

e Little knowledge of contraceptive methods. 

e Lack of enthusiasm to share reproductive health roles with wives: 

e Health concerns about using contraceptives. 

e Outright refusal to use condoms. 

e Acute lack of support for spouse using modern contraception. 


e Reluctance to seek treatment. 
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Social and Cultural Barriers 


¢ Strong misconceptions about men’s reproductive health needs. 

¢ Reproductive health roles seen as women’s business. 

* Class differences between service providers and men. 

e Failure of service providers to understand the culture. 

¢ Community disinterest in seeking reproductive health services. 

* Lack of common language of communication on reproductive health. 

* Religious beliefs that conflict with men’s participation in reproductive health. 

¢ Misconceptions and rumors about male methods - vasectomy and condoms. 

* Lack of channels at various levels to reinforce reproductive health messages. 

e Low literacy rates or little educational attainment. 

e Cultural stereotypes against male contraceptive methods. 

¢ Lack of motivation among service providers and community-based distributors. 

¢ Traditional masculine stereotypes that reinforce stereotypes about male decision-making. 

* Limited number and range of communication media on special campaign approach. 
Institutional and Organizational Barriers 


e Insufficient information about men’s reproductive health needs. 

e Insensitivity to waiting times at service delivery points. 

e Untrained personnel about men’s reproductive health needs. 

e Under financed institutions, from central to district levels. 

e Negative staff attitudes and behavior toward men at service delivery points. 
e Institutional reappointments, communication, etc. do not consider clients. 
e Lack of common terminology on men’s reproductive health. 

e Lack of knowledge about men’s expectations. 

e Inadequate and inconsistent communication about reproductive health. 

e Mass-media messages that do not address young men’s interests. 

e Ineffective program management and lack of teamwork. 

e Little or no involvement of opinion leaders - traditional, religious, etc. 

e Limited contraceptive options for men. 

+ Inadequate training of service providers in STDs and HIV/AIDS counseling. 
e Insufficient provider knowledge about men’s reproductive goals/histories. 
e Inadequate follow-up plans from the service provider. 

e Difficulties in mobilizing resources for programs. 

e Poor location of service delivery sites. 

e Little sustainability for program activities. 

e Untrained personnel, especially among community service providers. 

e Lack of basic equipment in most service delivery sites. 

e Gender issues not adequately integrated in programs. 
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Policy Barriers 
e Low priority to financing communication programs for men. 
e Weak coordination of men’s issues at various levels. 
es Strong pronatalist beliefs and policies. 
e Overcentralization of program activities. 
e Lack of political commitment or policy support. 
e Promotional restrictions on surgical contraceptive methods. 
e Restrictive policies and standards of reproductive health services 


How can the obstacles to men’s participation be overcome? How can policy-makers and 
program managers encourage men’s participation? Most of us must agree that the two major 
avenues to increasing men’s participation are communication and advocacy. Through better 
communication, including a focus on men’s and women’s social roles - gender issues - and through 
advocacy efforts, men can become more aware of reproductive health care, service providers can 
become better able to reach men, and national leaders (most of whom are men) can do more to 
support reproductive health care. 


Information, Education and Communication for Men 


(Even as a honey bee collects honey from flowers, small or big, 
even so man should cull knowledge from the big and the small) 


Since the 1960s IEC has played a powerful and growing role in making family planning a 
household word and a community norm. Since the HIV/AIDS epidemic began over a decade ago, 
IEC efforts have been the main line of defense against the spread of this disease by promoting use 
of condoms and by stressing the importance of sexually responsible behavior. Particularly since the 
International Conference on Population and Development (IPCD) in 1994, which called attention to 
men's role in reproductive health, there has been growing attention to IEC for men’s participation. 
Before men will seek reproductive health care or change their health behavior, they must perceive a 
need for the services or a reason to act differently. 


"Barriers to men’s participation are best addressed by multiple approaches,” said Dr. David 
Awasum. Experience also shows that men are reproductive health and community decision-makers 
who are potential advocates for improved health care. Men need not be the obstacles to family 
reproductive health that they are often portrayed to be. To reach men with effective messages about 
reproductive health, however, IEC must be developed based on men’s information needs and must 
respond directly to men’s own interests and concerns. Men are many different audiences and thus 
need to be addressed not as a mass but based on research into their specific concerns and interests. 


For example of a research-based approach to IEC by representatives of Center for Teaching 
and Research in Communication (CERCOM) and the Family Health and AIDS Prevention Project 
(FHA). which conducted pretests of IEC messages in Burkina Faso, Cameroon, Cote d’Ivoire, and 
Togo in 1996 and 1997. Such pretests, conducted in focus-group discussions, not only indicate how 
acceptable planned messages are to their intended audiences but also provide qualitative 
information about the attitudes, opinions, and beliefs of the audience - in this case, men. 
Nevertheless, men expressed interest in participating in reproductive health matters. Most men 
recognized that couples needed to have fewer children than was possible in the past. 


While often neglected in the past, men are an important audience. Providing information, 
education and communication (IEC) about reproductive health is the key to gaining their interest 


and support. Provider experience of the last decade demonstrates that communication can change 
men's health behaviour. 
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The movement to include men in reproductive health has many names, including men’s 
participation, men’s responsibility, male motivation, male involvement, men as partners and men 
and reproductive health. Programme experience with men’s participation yields many lessons. The 
following lessons learnt can help policy makers to formulate IEC programmes more effectively: 


>» Reach Male Audience with Appropriate messages 


Y Build on men’s approval of family planning 
¥ Use the mass media to communicate with men 
¥ Reach out to young and unmarried men 


» Use Communication to Promote Behaviour Change 


¥ Understand the influence gender 
¥ Encourage couple communication 
¥ Bring information to where men gather 
>» Offer information and Services that Men Want 


¥ Inform men about condom and Vasectomy 
VY Counsel men with respect and sensitivity 
¥ Offer men a range of health services 


As Counseling is an important part of IEC services let us improve this part following the six 
steps of counseling and ensuring these steps for the improvement of male participation. The 
Population Foundation of India ensured these six steps in its training module that one can remember 
with the English word GATHER as follows: 


Greet each client warmly. 
Ask the client questions about herselt/himself. 


Tell the client about each available family planning method. Then tell 
him/her about the methods that most interest him/her. 

Explain how to use the method that the client chooses. Help him/her 
plan how he/she will use the method 


Return for follow-up. Agree on a time to meet again. 


Behaviour Change Model for Men (Taking care of yourself is your decision) 


One role of IEC is to promote BEHAVIOUR CHANGE. Many lessons learned trom 
experience in health communication worldwide, and from communication campaigns with men in 
other regions, can be applied to increasing men’s participation in South-Asian countries, 
particularly in India. For example, successful communication campaigns use multiple channels, 
including such mass media as radio, TV, and newspapers and also such community-based media us 
folk theater and dance, and interpersonal communication. Experience demonstrates that multiple 
channels working in concert and carrying the same messages create a synergy that results in 
behavior change greater than the sum of the individual approaches. Let's have a look on different 
steps of behaviour change in Indian context. 


»” KNOWLEDGE 
VY Can recall family planning and other reproductive health messages 


vv Can understand what messages mean 
vV Can name products, methods, or other practices and/or sources of services/supplies 
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» APPROVAL 
¥ Responds favorably to reproductive health messages 
¥ Discusses messages or issues with members of personal networks (family, friends) 
¥ Thinks family, friends, and community approve of practice 
¥ Approves practice 


>» INTENTION 
¥ Recognizes that specific health practices can meet a personal need 
¥ Intends to consult a provi 
¥ Intends to practice at some time 


>» PRACTICE 
¥ Goes to a provider for information/supplies/services 
¥ Chooses a method to practice and begins use 
¥ Continues use 


>» ADVOCACY 
¥ Experiences and acknowledges benefits of practice 
¥ Advocates the practice to others 


¥ Supports community programmes 
Sources: Johns Hopkins University, Population Communication Services. 


Can Mass Media Affect Behaviour? 


Mass media can change behaviour in certain circumstances. Mass media communication is 
most successful at changing behaviour when it: 


¥ Is designed to reach a specific group 

Comes from a source- a person or group ~- that the audience likes, understands, and 
believes. 

Comes through familiar communication media; 

Provides a message that is engaging, personally relevant and novel; 

Tells the audience what to do and how to do it; 

Is coordinated with locally available supplies and services; and 

Well-researched mass-media campaigns that are entertaining as well as. informative 
seem to have the greatest impact. 


ଏ 


< < < < < 


Conventional wisdom contends that mass media can best create awareness and inform, but 
interpersonal communication is more effective at changing behaviour. 


Commmnication in the Context of Qualitative Service Delivery 


Communication and service delivery go hand in hand. People will not be able to use 
reproductive health services unless they know about them. Once people are motivated to improve 
their reproductive health, by using family planning methods, for example, they need information 
and counseling about appropriate methods, correct use, side effects, and the concerns that most 
people have about adopting new practices. 
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In other words, delivery of quality care includes 5 Cs ~— i.e. 


Client based 
orrect approach 
Quality Care =5 Cs Careful 
Confidential 


Compassionate 


As service providers and communicators reach out more to men and their partners, they must 
learn more about their clients’ information needs and how to provide counseling for men. Often, 
service providers will need new training in counseling men; informational materials, such as 
leaflets, posters, and flipcharts, will need to be prepared for men. Also, as communication and 
advocacy efforts create more demand for reproductive health services among men, programs will 
need to insure that the expectations of clients are met with a commensurate increase in services. The 
proper training on reproductive health to outreach workers is necessary and this will help to 
communicate the illiterate & ignorant mass in a better way. 


Country Responses 


In implementing policies and programmes on reproductive health in relation to gender in 
accordance with the Programme of Action, many countries face challenges and constraints. These 
constraints can include a lack of understanding of the broad concept of reproductive health; lack of 
efforts to identify and address factors that are to the detriment of girls and women; insufficient 
commitment of policy makers; problems of policy and programme implementation, such as making 
services and information available to all individuals and couples; quality of care; individual rights 
related to choice and confidentiality, integration and coordination of the sérvices and. information 
provided; and development of the appropriate institutional structures and human resources required 
to effectively implement programmes and monitor their impact. There can also be constraints 
arising from lack of resources. 


After the Cairo Conference, many countries directed considerable efforts towards the delivery 
of a broad range of reproductive health services designed to meet women's needs more effectively. 
At the same time, there have been attempts to raise awareness among men of issues related to 
gender and associated impacts on women's health. Countries have tried different ways to motivate 
men to become more involved in family planning. Mass media IEC campaigns and the provision of 
services and various group activities for men have been used. In the Philippines, a new reproductive 
health centre for men is experimenting with innovative ways to involve men in reproductive health 
programmes. Indonesia expanded its counselling programme 40 include training materials on male 
participation in family planning and reproductive health (UNFPA, 19972). In the Islamic Republic 
of Iran, a range of activities has been developed to encourage male participation in reproductive 
health. These include orientation of policy makers and top-level managers about male participation 
in reproductive healtl/family planning activities; compulsory attendance in pre-marriage 
counselling courses of young men planning to marry; educating male workers in factories about the 
importance of male participation in reproductive health/family planning; conducting in-service 
training courses for soldiers about the importance of male participation in the above; and, sending 
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family planning surgical teams to factories to perform ‘vasectomies free of charge. In India the 
emphasis on Reproductive Health though started through different programme packages but the 
male involvement in this matters still in backlog. 


Socio-Cultural set up 


Although it is accepted that the reproductive health problems faced by women at different 
stages of life are largely determined by biological factors, gender-based norms and values and 
gender biases that are embedded in each culture also play their part. The problems of women, to a 
large extent, result from inequality in gender relations and unbalanced gender roles, which place 
men and women in different positions. At the micro level, men are normally expected to lead the 
family: they are the household heads and family breadwinners. With these main functions, men are 
put in a superior position. Women's main roles are those of wife and mother, looking after what is 
often considered to be the less important area of domestic affairs. In addition, women bear most of 
the burden of reproduction and childcare. These "less important tasks" put women in a much lower 
place than their male counterparts. The clearly defined responsibilities of men and women prevent 
men from becoming involved in what are considered women's affairs, including reproductive health 
and family life. Moreover, in many societies a "male dominance" culture is widely accepted and 
practiced. Therefore, the reproductive rights of women are violated in many aspects. 


In India as in other regions, there are many ways in which the different cultural and social 
roles of men and women - gender - affect the delivery and use of reproductive health care, whether 
by women or by men. In program planning, gender analysis helps to identify the different roles, 
responsibilities, access to resources, and decision-making spheres of men and women in order to 
Overcome stereotypical assumptions and thus enhance the design and implementation of projects 
that benefit both men and women. 


Health Personnels to Fight with Rumours/Myths Associated with Socio-Cultural 
Aspects through IEC 


A rumour is information that is passed from person to person, and no one is sure where it 
started. Often it is false or inaccurate. False rumours about family planning and male participation 
in RH matters are common in some places. They can scare women away from asking questions. 
They can scare some users into discontinuing a method. In these ways rumours cause unwanted 
pregnancies, Reproductive Tract Infections, unsafe mother and child etc. This is for a health worker 
and also for men to have an important role to stop a false rumour by disseminating correct 
information about the methods. 


How can you keep Rumours from starting? 


Remember every family planning method is good for some clients. Your responsibility is to 
help each client choose the method that suits her or him best. This is not necessarily the one that 


you. the provider, like best. Always give clients correct information and make sure that they 
understand it. 


Encourage your clients to ask questions Tell them to come to you if they hear something bad 
about the method they are using. Then you can talk to them and give them correct information. 


Use the correct words and give all clients the same basic information about the specific 
method. 


Be honest about the disadvantages especially side effects. If you are open and honest, your 
chents will know that you are not hiding information, and they will not believe in false rumours. 
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How can you Stop Rumours? 


Ask your client’s that they have: heard about the specific method dispensed to them. Always 
take their answers seriously. When a client tells you rumours that they have heard, do not laugh at 
them. Talk to them seriously and honestly. 


Try to find out the source of rumour and why they believe it. Gently correct mistaken ideas. 


Tell your supervisors about rumours then your programme administrators can give you and 
your colleagues the right answers to correct the rumours. They can also take pre-emptive measures 
to stop rumours spreading to other areas. 


Conclusion and Suggestions 


At the macro level, it is recognized that obstacles in implementing programmes of 
reproductive health and improving gender relations result from many conditions. These include a 
lack of understanding of broad concepts of reproductive health; lack of effort to identify factors 
detrimental to girls and women; insufficient commitment of policy makers; and lack of human and 
financial resources to implement the programmes effectively and successfully. 


In order to alleviate the problems described above, it may not be productive to focus all 
efforts on improving women's status or empowering women, as these changes involve many 
individuals and organizations. They also involve a long and difficult process of education and 
socialization for both men and women. Therefore, it is the bare need for male involvement should 
be promoted and integrated into programmes by all possible means. 


Many of the proposed policies and programmes developed to address gender issues in 
reproductive health share common objectives, that is, to meet women's needs in reproductive health 
fully and to create an environment in which men could be better integrated into reproductive health 
programmes. The intention of providing the information here is to disseminate the experiences of 
various countries so that they can be used as examples that can be adapted to suit country-specific 
situations. It would unwise to develop "single-track" policies in dealing with these issues since 
countries are culturally diverse. Practical approaches are selected for consideration since they can 
possibly be applied in many different situations. Even the state-wise policy on this sensitive issue 
should be adopted for better understanding over the issue. 


As mentioned earlier, common problems of women in the area of reproductive health in many 
countries are related to lack of adequate accessibility and availability of information and services. 
Such lack, in combination with the lower status of women, has hindered women's ability to make 
decisions about their own health and reproduction. It was therefore proposed during the 1994 
Conference that, in order to improve women's situation in these areas, health-care services should 
be more comprehensive in nature and coverage. The comprehensive services should be expanded 
beyond family planning and maternal health/child care programmes to cover programmes directed 
towards both men and women in the following areas: 


e Promotion of responsible parenthood 

e Improving IEC on family planning services 

e Counselling and services on reproductive health, STDs and HIV/AIDS 
e Education and services for parental care 

e Importance on Male methods & IEC for male 

e Treatment of RTI, STI and STPps 

e TEC on human sexuality 

e Improvement of Inter-personal communication skills 

e Improvement of motivational & Counselling skills 
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Research at the aggregate level focusing on the role and participation of males in reproductive 
health and male responsibilities in sharing family burdens has been rare. In order to plan or initiate 
more effective interventions in this area, it is necessary that policy makers have a deep 
understanding on these aspects. There was an urgent need to conduct more qualitative research to 
identify male perspectives on a range of issues. There is a need for deeper understanding of male 
behaviour and attitudes towards sexual relations and responsibilities. According to Edmonson, the 
identification of potential parts of programme intervention. that will be culturally acceptable 
effective is a major priority. 
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CONTEXTUALISING THE CLIENTS’ NEEDS IN POPULATION 
CONTROL PROGRAMME: A STUDY OF MEDICAL 
PRACTIONERS IN WESTERN INDIA. 


DR. KISHORE ATNURKAR 


Introduction 


Private medical practitioners provide health-care services to a large section of society. They 
get opportunity to help people to decide regarding suitable contraception so as to have more 
effective implementation of population control programme. Any success in this regard depends on 
accurate knowledge of range of contraceptive options and social surroundings of the clients. 


The Aim of the present study is 


1. To know the status of knowledge: regarding basic principle of different contraceptive 
methods amongst the general medical practitioners. 


2. To study their perceptions on different methods of contraception with special reference to 
Vasectomy. 


3. To strengthen the role of private medical practitioners in population programme. 
Material and Methods 


The present study was carried out in Nanded City. (A district place in Maharashtra Western 
India) One hundred private medical practitioners were personally interviewed in their respective 
clinics. After noting down their responses the mechanism of action of each method of contraception 
was discussed in detail. There was very useful interaction amongst us. During the course of 
discussion their concepts regarding different methods were corrected. Printed correct answers as 
regards the technical questions were handled over to them for their long term reference. This was a 
sort of counseling of the general medical practitioners which consumed approximately one hour 
with each practitioner. This ended on the note of handing over a 90cm/75cm size wall chart in 
Marathi (Local Language) depicting pictures and information of different contraceptive methods 
requesting them to use it for public awareness. 


Observations 


Out of one hundred medical practitioners Forty belonged to age group of 31 to 40 Yrs and 
four were more than 60Yrs of age (Table No. 1) 70 were male and 30 female. (Table no. 2) Fifteen 
were MBBS, 53 BAMS, 21 Homeopathy graduates and 11 belonged to other (MFAM, GCAM, etc) 
qualification. (Table No. 3). 


Table No. — 1: Age Wise Distribution 
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No. of Practitioners 
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Table No. - 2: Sex Wise Distribution 
No. of Practitioners 


Qualifications 


M.B.B.S (Aliopathy) | 


Table No. 4 shows the status of knowledge of basic principle of Condom. Eighty Five percent 
of medical practitioners could tell that condom acts as a barrier method while 15% gave incorrect 
answers. 


Table No. - 4: Knowldege of Basic Principle of Condom 


Qualifications Wrong % 


02 (13.33) 
05 (0943) 
4 

More than 80% of practitioners from each category of qualification had correct knowledge. 


Table No. 5 shows status of knowledge of mechanism of action of CuT. Only 24% of 
practitioners were correct and 76% were wrong. 


Table No. — 5: Knowledge of Mechanism of Action of CuT 


Qualifications 


9 . 
6 


OTHERS 02 18.18 0 
TOTAL 


Only little more than 50% of MBBS said that CuT acts by creating hostile environment in 


uterus for implantation. The percentage of correct answer amongst BAMS was less than 25% and in 
HOMEO group it was even less than 10%. 


Table No. 6 shows the status of knowledge of mechanism of action of OC Pills. Only 65% 
practitioners could answer that OC Pills act by Supression of ovulation and 35% were either wrong 
or not knowing the basic principle of such a commonly used method. 
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Table No. - 6: Status of Knowledge of OC Pills 


13 61.90 
3 


Amongst MBBS 13.33% were wrong and amongst HOMEO only 38.10% were correct. 


Table No.7 shows status of knowledge of another commonly advised method i.e. Safe Period. 
Only 36% were knowing the correct duration of Safe Period. 


Table No. — 7: Knowledge Regarding Duration of Safe Period 


Only less than 50% of the practitioners belonging to each category of qualification had the 
accurate knowledge of duration of Safe Period. 


Table No. 8 shows the status of knowledge regarding principle of Tubectomy. Ninety Four 
percent of the practitioners could say that in Tubectomy by cutting, clamping and ligating both the 
Fallopian Tubes sperms cannot meet ovum and thereby no fertilization takes place. 


Table No. — 8: Status of Knowledge Regarding Principle of Tubectomy 


Qualifications 
ee 
02 18. 


TOTAL 


Only 6% of the practitioners were not knowing the correct principle of Tubectomy. 


Table No. 9 shows the status of knowledge regarding the principle of vaginal methods viz. 
TODAY. Only 11% could answer that TODAY acts by killing the sperms. Nine percent gave 
wrong answers while 80% were not knowing the principle at all. 


Table No. - 9: Status of Knowledge of Principle of Vaginal Method 


| OTHERS | 00 | 00 [| 11 00.00 | ¦ 
TOTAL [ ୩  [ ୧୪୨ [8 ଓ ।0 । 
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Only 20% amongst the MBBS were correct. More than 80% of the HOMEO and more than 
75% of the BAMS were not knowing this principle at all. 


Table No. 10 shows the knowledge regarding the principle of LAM (Lactational 
Amenorrhoea Method) only 42% had correct knowledge. . 


Table No.-10 : Status of Knowledge — Principle of LAM 


6 
oTHERS [04 3636 | 07 6364 | 11 

Amongst MBBS only 40% had correct knowledge and little more than 60% HOMEO were 
wrong. 


M.B.B.S. 0 40.00 09 60.00 
2 
3 


Table No. 11 shows the status knowledge regarding basic principle of Vasectomy. 


Table No. — 11: Knowledge Regarding Basic Principle of Vasectomy 


Ninety percent of the General medical practitioners were having the correct knowledge of 
principle of Vasectomy. More than 80% belonging to each category of qualification were knowing 
the principle of Vasectomy. 


Table No. - 12: Perceptions on Different Methods of Contraception 


METHODS 


SAFE PERIOD|T 
PC 


MBBS 


BAMS 


PC: Positive Comment, NC: Negative Comment, WA : We Advice But People don't Accept, NI : No Idea 


Table No. 12 shows the Perceptions on different methods of contraceptions of the general 
medical practitioners were noted. The perceptions noted were grouped in four different groups viz. 
PC- Positive Comment, NC- Negative Comment, PC with R- Positive Comment with certain 
Reservations, OT- Others. Table No. 12 shows only positive and negative comments regarding each 
method. The percentage regarding Vasectomy could not be grouped in the same manner. There 
were no negative comments regarding Vasectomy instead their responses were grouped under ‘we 
advise but people don’t accept for different reasons’. Therefore shown as WA in the table. 


Digitized by srujanika@gmail.com 


Population Stabilisation and Development 771 


Positive Comment was very great in respect of Tubectomy. More than 85% of doctors 
belonging to each category of qualification (except for others) opined Tubectomy as a good method. 
After Tubectomy it is CuT which had positive comment to the tune of 60% amongst BAMS and 
HOMEO and 40% amongst MBBS. The positive comment regarding Condom was approximately 
around 50%. The positive comment regarding OCB was very less around 25% and still less 
regarding Safe Periods and Vaginal methods like TO-DAY. About 80% were having no idea or no 
experience regarding TO-DAY. 


Regarding Vasectomy approximately 20-25% had positive comment but a large section of the 
practitioners said that Vasectomy is good method and go on advising Vasectomy to the people but 
they do not accept this method for different reasons. The main reasons given were Males think that 
they will become weak or impotent after Vasectomy and some wives also think that why make their 
husbands operate and weak. Quite a few have blamed Patriarchy. Few practitioners said — If 
Vasectomy fails Males think that the wife has not good characters- Females say that their husbands 
are not ready- After convincing so much people don’t pay any importance therefore 1 left telling 
them. Male partner should be co-operative — Public awareness regarding Vasectomy is very less. 


Discussion 


If we look at the figures in table no. 4 to 8 regarding their knowledge of commonly used 
methods like, Condom, CuT, OC Pills, Safe Period and Tubectomy. We find that 85% have correct 
knowledge of principle of condom and 94% of them about Tubectomy. Rest ofthe Observations are 
not very satisfactory. Only 65% know that OC Pills act by supression of Ovulation and mere 24% 
have correct knowledge about the mechanism of action of CuT. Only 36% were knowing the exact 
duration of Safe Period. The knowledge regarding principle of less commonly used methods like 
Vaginal method — TO-DAY and LAM was also not known accurately to majority of general 
medical practitioners. (See table no. 9 and 10). Ninety percent had accurate knowledge about 
principle of Vasectomy. 


Already there are multiple constraints in implementing population control programme in the 
society viz. Poverty, illiteracy, ignorance, etc. General Medical practitioners do provide services 
regarding contraception to the society and can provide in a better quality if they have the accurate 
knowledge of principle of different methods of contraception. Not only the confidence of the 
general practitioners will increase but their ability of dealing with routine complications arising out 
of use of different methods will also improve. 


Most of the practitioners have accurate knowledge of principle of Vasectomy they have desire 
to increase the acceptance of the same but the different social problems related to Vasectomy create 
problems. 


Conclusions and Recommendations. 


1. The status of knowledge regarding the principle of some of the even commonly used 
methods like OC Pills, CuT and Safe Periods is not satisfactory in the practitioners. 


2. Large no. of practitioners have no idea and experience of use of Vaginal method viz. 
TO-DAY and lack accurate knowledge of principle of LAM. 


3. It is necessary to remove misunderstandings regarding Vasectomy. The Govt. can still 
think for Vasectomy to be taken on priority to motivate people. 


4. The Govt. must take a strong drive to involve these private medical practitioners who 
are not MBBS in more number and if their technical knowledge regarding different 
methods of contraception is increased they can become steady and strong messengers 
of the population stabilisation programme of the country. 


+++ 


Digitized by srujanika@gmail.com 


FOOD HABITS AND AVOIDANCES RELATED TO PUBERTY RITUALS 
AMONG ADOLESCENT $CHOOL GIRLS IN SOUTH INDIA 


K. A. NARAYAN 
D. K. SRINIVASA 
P. J. PELTO 
S. VEERAMMAL 
A. K. MISHRA 


Introduction 


Food habits and beliefs are ingrained in the cultural pattern of a community. Food plays a significant 
role in the menarcheal celebrations among the South Indians especially the Hindus. Adolescence is a 
time in women's lives when steps towards health maintenance and adequate nutrition can help to buffer 
against the heavy physical demands of their reproductive years. Attainment of puberty in girls is 
celebrated in this part of the country in a big way with the women of the community participating in a 
set of rituals. This paper focuses on the food preferences and avoidances during menarche. 


Material and methods 


This study of "Social Dimensions of Menarche and Menstruation" was carried out in the urban 
and rural field practice areas of the Jawaharlal Institute of Postgraduate Medical Education and Research 
(JIPMER) located in Pondicherry. The first phase of this study consisted of in-depth interviews, collection 
of free lists, and other qualitative data from adolescent girls as well as older women. Informations 
about first menstruation, celebrations during menarche, and issues about hygiene, and other topics 
were collected. Our survey instrument was developed from the detailed information gathered from 
qualitative interviewing. The instrument included questions about first menstruation, celebrations of 
the onset of menarche, issues related to genital hygiene and problems (if any), storage and washing of 
the menstrual cloth, and a series of traditional beliefs and practices related to menstruation. Open- 
ended questions were used to generate information about food preferences and avoidances, opinions 
about marriage, perceptions and attitudes about menstruation, and other topics. 


Sample Size and Selection 


A sample size of about 800 was determined for the survey. All the schools in the two areas were 
selected. The sample was stratified across the age groups of 12 to 17 to capture the change in knowledge 
with age. Equal numbers of rural and urban girls were interviewed. The number of girls in each school 
in classes 7 to 12 was noted. We found that in.some age groups there were more number of girls 


distributed over 3 to 4 class sections. In such instances 1 to 2 class sections were sampled to achieve the 
desired number. 


Data collection 


| The questionnaire was self-administered in schools in both rural and urban areas, to a total of 823 
girls, of whom 619 had attained menarche. Thus our statistical analyses are based on the 619 respondents. 
An interviewer was present with the girls to clarify questions and minimize missing data. No girl 


refused to participate. However, no effort was made to interview girls who were absent on the day of 
data collection for a class. 
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Qualitative data collection : About 60 in-depth interviews were conducted with mothers, elderly 
women, and astrologers to understand the significance of the rituals associated with menarche. 


Pile Sorting was done with selected girls for identifying food preferences. 
Data Analysis 


The quantitative data were analysed using the SPSS statistical software. “Anthropac" software 
was used to analyse the open-ended free lists on food avoidances and preferences. The pile sort data 
was analysed using Multi dimensional Scaling and Johanson's Cluster Analysis (Narayan & Srinivasan). 


Results 


The puberty rituals associated with menarche are described elsewhere. For ritual seclusion a 
kudisai (hut) is made of fresh green coconut leaves, neem leaves, azhinjakothu, and mango leaves. 
This hut may be either inside or outside the house. The kudisai is furnished with all the things needed 
by the girl, including toiletry, clothing and vessels. Food is brought to her, and she takes complete rest. 
She is helped by other women while bathing. Daily bathing alternates between 'head bath’ and ‘ordinary 
bath'. When she goes to the toilet she must carry neem leaves and something made of iron, to ward off 
evil spirits. Special foods are prescribed for this seclusion, which is continued for 9, 11 or 13 days (it 
must be an odd number of days). 


Though many girls take a normal diet some of the specific foods given are egg and oil, 'puttu' 
(preparation made by baking flour of pulses and mixing with jaggery), 'vadai’ (made from black gram 
pulse), etc. A flour is made from rice, greengram dhal, fenugreek and this is made into a ‘kali’ with 
sugar and ghee. The details are shown in Table-1. 


Table-1 
Foods taken during Menarche (609 Responses) 


| rod ltmn [| Number | Percentage of Responses 
Ege 
EF 4 


Normal Diet 317 
= OO D2 
CO DOO OO [> 


We asked why these foods were given. The reasons were "To Give Strength to the Hip", "Reduce 
Pain", and "Reduce Flow". Curd and milk and other cool drinks were given to "cool" the body. 


Food Avoided. Generally Meat and sweets were avoided during menarche. It was believed that 
meat would make the menstrual blood 'dark' and foul smelling. 


Table-2 
Foods avoided during Menarche (98 Responses) 


Crediton [Number [| Percentage of Responses 
pp. [9 [9 
[EROS ONTO GOON CONGO! (ND NEUSE 
12 
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We used pile sorting to identify the food groups. The Johanson's cluster analysis clearly demarcated 
the food groups (Fig. 1) 


. XXX . 
. XXX . 
. XXX . 
. XXX 


JOHNSON'S HIERARCHICAL CLUSTERING 


XXX . 
XXX . 
XXX . 
. XXX 


- XXXXX XXXXX 


XXXXX XXXXX 


< XXXXX XXXXX 
< XXXXX XXXXX 
. XXXXXXXXXXKXK 
. XXXXXXXXXKXKX 
. XXXXXXXXXXKX 


XXXXXXXXXXX 


XXX . XXX 
XXX . XXX 
XXXXX XXX 


. XXXXX XXX 


XXXXX XXX 
XXXXX XXX 
XXXXXXXXKXK 
XXXXXXXXX 
XXXXXXXXX 
XXXXXXXXKX 
XXXXXXXXKX 
XXXXXXXKXK 


P XXX XXXXX 
. XXXXXXXXKX 
. XXXXXXXXKXK 

. XXXXXXXXXXX 

¢ oo oc XXXXXXXXXXXK 

. XXX . XXXXXXXXXXX 

. XXX . XXXXXXXXXKK 

. XXXXX XXXXXXXXXKXKXK 

. XXXXX XXXXXXXXXKX 

oo XXXXXXXXXXXXXXXKX 

P XXXXXXXXKXXXXXXKXKX 

: XXX XXXXXXXXXXXXXXXXKXK 

XXXXXXX . XXXXXXXXXXXXXXXXXXXKX 

XXXXXXAX XAXXXXXXXXXXXXXXXXXXXKXKK 


XXXXXXXXXXXXXXXXXXXXX XXXXXXX XXXXXXXXXXXXXXXXXXXXXKX 
XXXXXXXXXXXXXXXXXNXNXXX XXXXXXX XXXXXXXXXXXXXXXXXKXKXXKK 
XXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXKXXXXXXXKXXK 


$, 0,0,0,9,0, 0,୧, $, 0,0, $,0,0, 0,00, 00,0, 00,000,000 00,0, 00,000 9,0,0,0, 00 000000000 ଡାଏ 


Discussion 


Our research shows that the ceremonial attention to the onset of menarche in the Manjal Neer- 
attu Vizha rituals, accompanied by seclusion and other restrictions on the girls's behaviours, continue 
to be maintained in the Tamilian culture. Despite the prominence of this ceremonial attention to ‘coming 
of age', very little attention is paid to informing adolescent girls about the ‘facts of life’ of menstruation 
(Narayan K.A. et.al, 2000). Even after the attainment of menarche very little information is given to 
young girls about the physiological processes involved and the hygienic practices to be followed. 
Joshi and colleagues report similar patterns among rural people in Gujarat, and George's data from 
Mumbai show that this reticence about giving relevant information to adolescent girls is indeed 
widespread (George, 1994; Joshi and others) 


Food plays an important part of these rituals. It appears that some beneficial practices do exist 
like giving protein and iron rich foods in the form of greens and pulses. However in later life women 
tend to be depleted of iron and calcium. The traditional beliefs could be used to educate the young girls 
the need for adequate diet. 
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Notes 


Pile Sort is done by writing or putting picture of each food item on a card. The respondent is then 
asked to keep the cards that "go together”. The respondent can make as many groups as he/she desires. 


Cluster analysis shows the foods that go together. The number on the top represents the card no. 
Unfortunately I could not put the labels on them today. So item 5 & 19 are closely associated so also ! 
& 26. As one goes down more items are included in the group. As can be seen from the figure there are 
two distinct groupings— one on the left (14-24) and one on the right. (5-28). 
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| MENSTRUAL PROFILE 
THE MILESTONE OF REPRODUCTIVE HEALTH 


DR. KURDUKAR D. V. 
DR. DHAVALE N. N. 


Introduction 


Adolescence is a fascinating period of life that marks the transition from being a dependant 
child to becoming an independently functioning adult. 


With the changing global conditions and emerging new concepts, ‘Adolescent Health' is 
gaining greater significance to form an essential component of the ‘Reproductive ,Health' (ICPD, 
Cairo, Sept. 1994) W. H. O. includes, that period in life between 10-19 years as adolescence, the 
word meaning "to grow up". It is vital period of life — the Transition time of Life from Child to 
Adulthood with the features of somatic, sexual and emotional changes. 


Although comprising only one decade of life span (10-19 yrs.), it is a 'prelude' to the ultimate 
life the individual will be destined to live. Thus this period of life requires special attention fro 
family, community and society as a whole. 


These teen aged Rural Students being neglected for a long time, are more vulnerable to the 
‘Reproductive Health Problem' and hence need more attention as ,uture parents. 


More than 50% of the world population is currently below the age of 25, 33% of the world's 
people (more than one and one half billion) are between age of 10 and 24 of whom 85% currently 
live in developing countries. Adolescent girls make 10% of total world's population. India ha a 
population of just over 80 million adolescent girls today. This female population has a wide 
spectrum of gynaecological problems. Menstrual disturbances are amongst the commonest 
presenting gynaecological complaints (75%) all over the world. 


With reference to these problems of adolescent girls, present study was carried out a Swami 
Ramanand Teerth Rural Medical College, Ambajogai, District. Beed, Maharashtra which aims to 
compare menstrual profile in urban and rural adolescent school girls and to study the menstrual 
pattern with special reference to psychosocial background. 


Material and Method 


The study comprises of 300 adolescent school girls of age 14 to 19 years drawn from urban 
and rural environment with families of upper, middle and lower socio-economic class. 


Structured interviews were conducted from January, 1999 to December, 2000; and detailed 


information regarding their perception about menstruation and practice during and related to 
menstruation were recorded. 


Observations 


The number 300: was equally divided in two groups respect to locality. Majority of the girls 
came from nuclear families followed by extended nuclear and Joint families. 
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Table — 1: Distribution According to Locality and Socio-Economic Class 


HSE - High Socio-Economic, MSE — Middle Socio-Economic, LSE — Low Socio-Economic 


Majority of girls came from middle and upper socio-economic class in urban population while 
it was low socio-economic class in rural population. 


Table — 2: Distribution According to Age and Socio-Economic Class 
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This table shows age group ranging from 14 to 18 years in either locality. Most of the girls are 
in their middle teens. In urban group schooling appears to be appropriate to the age while in rual 
respondents it is delayed for lower socio-economic class 


Birth order is first or second for most of the girls irrespective of locality and social class. The 
birth order was 4th to 5th and < 10% girls from lower socio-economic class appear to came trom 
rural area. 


The average number of member in the family was 5.3 and 5.4 for each of the localities. 


Table — 3: Literacy Status of the Family Head and Socio-economic Class 


Head of 
aoe Ma [ we [no | [mf [2 [ rno [ & [ro [ 
OT IC 


Education of 


Lo |2[|[ 2 [J 133 Jo|1 [12] 13 Js | 15 | 5 | 
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Table-3 reveals satistactory literacy status for the head of the family for each locality for all 
the classes with expected lesser literacy staus for rural parents than the urban counterparts. Urban 
heads have salaried employment while the main income source is agriculture tor rural tamuilies. 


[9°] 
— 
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Table — 4: Menarche Pattern vis a vis Locality 


Status of rban 
Menarche OH | Mo 


Not Attained | 0 | 1) 
Toa [30 [71 [49 
Eleven rural girls were found not to have attained menarche as against only one urban girls 


indicating definitely some environmental factor operating. Of course considering te limitations of 
the study, these girls could not be subjected for necessary investigations. 


Age at 
Menunrche 


‘Table — 5: Age at Menarche 
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36.09 
36.09 
17.36 


MEAN 13.31 ± 0.92 years } 04 years 13.68 years 


The mean age at menarche for the total group studied was 13.31 and 14.07 years respectively 
for urban and rural locality; however, urban girls attained menarche significantly earlier than the 
rural girls. 


Around 60% urban girls started menstruating by the age of 13 and the percentage of girls 
sturling menstruation decreases with advancing age. Possibly nutrition and socio-economic 
nondition might have affects on the age at menarche. 


Though most of the girls did have menarche in the first half of the year, the seasonal variation 
was not significant. 


Table - 6: Abnormalities Associated with Menstrual Pattern 
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| The frequency, cycle pattern, duration and amount of flow all appear to be regular for 
majority of girls from both the localities in all age groups. 


Tabte — 7: Awareness and Source of Information of Menstruation 


Very few girls in this study were found to be aware of menstruation before menarche. 
Naturally mother was the principal source of information and continues to remain the main source 
of L.E.C. even after menarche. Socio-Economic class appeared not to have any impact on L.E.C. 


Table - 8: Response to Menarche 
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Summary and Conclusions 
1. Urban girls are found a menstruate earlier than rural possibly because of environmental 
factors. 


2. Mp seasonal variaion can be attribute to the menstrual events, as also the socio-economic 
class. 


3. Mother continues to be the first teacher during adolescence of a girl. 


Menstrual pattern reflects the psychological reaction to this unforeseen physiological event 
possibly due to lakc of health education. 


5. Subsequent acceptance as a response tothis phenomenon appears to be satisfactory. 


Thus physiological events during the second decade of life induce tremendous psychological 
stress which can be minimized through Health Education for which ‘The girl Child' must get 
Educated at least upto S.S.C. 


+++ 
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BIO-SOCIAL RELATIONSHIP IN FERTILITY TRANSITION FOR 
PROMOTING FAMILY PLANNING PROGRAMME IN INDIA 


ALAKA PATI 
P.K. TRIPATHY 


Human fertility is a complex process which is influenced by several socio-economic, cultural 
and biological factors. The reproductive life of a female starts with the onset of menarche or marriage 
which ever is latter and ends with menopause'. Though age at menarche signals the onset of fertility 
behaviour, it is monitored by several social customs, traditions and cultural practices. Demographers 
have since long recognised marriage as one of the principal proximate determinants of fertility?. As a 
social institution, universality of marriage is recognised in India. The customs and traditions attached 
with marriage system are expected to affect the exposure to the period of conception?. It has been 
stated that delay in marriage is a major preventive check of moral restraint on the growth of population®. 
Age at first marriage identifies the onset of exposure to the socially sanctioned child bearing and as 
such it is principal determinant of number of births a women will have’. Although the factors age at 
menarche and age at first birth are in the biological arena, demographers study these variables in 
relation to fertility dynamics, which is not only a question of biology but also highly influenced by 
societal arrangements. Marriage, in India, is the basis of social life and is a matter of great importance 
which varies according to religion, caste and geographical location. There is a strong belief that age at 
marriage which is a social variable is governed by age at puberty, which is a biological variable. World 
fertility survey has reported that although age at marriage is a topic of interest of demographers in its 
own night, it has been singled out for intensive study primarily because of its impact on fertility. 
Marriage is traditionally a two stage process in which the marriage ceremony and cohabitation are 
separated by considerable time interval. The former can occur at any stage but the latter must await 
puberty or any auspicious astrological signs. Age at first birth, has its own social significance, because 
it matters the entry of woman into a state of motherhood. It is indicated in India, early motherhood is 
essential for women's social security in her father-in-laws house®. Though pregnancy is a biological 
process, its socio-cultural dimensions are governed by personal, social and cultural set up. There may 
be social cultural and subcultural factors which may affect first birth interval” but the effect of age at 
marriage most likely operates through biological and maturational factors®. 


Age at sterilization, which is one of the demographic variables for cessation of fertility has its 
own unique significant impact on fertility transition. It has often been contended that the mainstay of 
India's family planning programme has been sterilization, especially female sterilisation®. Family welfare 
department has sometimes been categorised as sterilisation department because of its predominant 
sterilisation-oriented approach. Furthermore, most of the historical research focusing on the transition 
from natural to controlled fertility suggests that the fertility transition can be indexed by a declining 
age at last birth’®. Although the concept of family limitation has been defined in terms of a Strategy of 
limiting births by stopping child-bearing, a logical alternative strategy could be that of limiting births 
by deliberately prolonging the gap between births and delaying the initiation of child bearing following 
marnage. Therefore, a more complete understanding of the behavioural changes underlying fertility 
transition definitely calls for an assessment of the part played by the age at which reproductive behaviour 
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begins, and the age at which child bearing is terminated. The average age at termination of last pregnancy 
may better explain fertility differentials than age at effective marriages. The decline in age at last birth 
is the main contributory factor in fertility decline!!. 


Lastly, cessation of menstruation i.e. menopause, is the most striking feature during the period 
of natural transition from reproductive stage of life. It is defined as the permanent cessation of 
menstruation regulating from loss of ovarian follicular activity!?. There are differences in criteria used 
to define menopause. Some researchers have defined it as the cessation of menstruation whereas others 
have used the duration amenorrhoea as the criteria. NFHS-II defines menopause as the lack of menstrual 
period for at least six months proceedings the survey for women who are neither pregnant nor in 
postpartum amenorrhoea period. 


The researches made before apparently highlighted the onset of puberty in the context of fertility. 
But recent emphasis on reproductive health leads to explore the inherent linkage of the age at marriage 
and menopause through some intervening life course events. 


Review of Literature 


Though much extensive studies have been undertaken on age at marriage, very few attempts 
have been made so far on other life course events such as age at first birth, last birth, sterilisation and 
menopause in respect to other social variables. Some of the explored relationship between life course 
events with different social variables are enlisted below. The impact of age at marriage on fertility 1s 
greater in urban sector than in rural sector’. Early marriage was found to be associated with higher 
infant mortality“. Also early marriage is highly negatively related to schooling of the young women’’. 


Educated women have first birth of their children later than those of uneducated or less-educated 
women. Women who are exposed to massive family planning programme have higher age at marriage 
and first birth than the women without exposure to strong national family planning programme. Several 
researchers have reported that the birth weight of infants increases with increase in maternal age upto 
40 years and decrease thereafter. Among all measurements chest circumference of infants bore the 
maximum. correlation with maternal age at delivery’®. 


Sterilisation acceptance, in family planning is also having importance of being considered in 
fertility behaviour. The socio-economic structure held to be largely responsible for maintaining controlled 
family size!”. Acceptance of sterilisation was found to increase with number of living sons. People of 
higher economic status generally adopt sterilisation at earlier ages, after fewer living children, tewer 
sons as compared to lower economic status. 


Objective 


With an intention of exploring the relationship between biological and social variables, the present 
paper attempts to find out the variation in age at marriage, cohabitation, first birth, last birth, sterilisation 
and menopause in India. To asses the linkage between the two types of variables i.e. biological and 
social, this paper has given emphasis on the fertility events like age at last birth, age at sterilisation und 
age at menopause. Different regression models are formulated in order to establish the aforesaid 
relationships 
Data Base 


The present study utilises data from National Family Health Survey (NFHS-2) conducted by 
Ministry of Health and Family Welfare in India. Further the study also depends on the reports of 
Bureau of Statistics and Economics of each state for collecting per capita income. 
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Methodology 


With the help of simple correlation and multiple regression analysis, the present paper proposes 
to analyse causal linkage between social variables and biological variables in rotation. 


Description of Explanatory Variables 


Life course events, with respect to fertility, starts with onset of puberty. But the belief is that this 
biological variable is guided by age at marriage which is the social variable. The paper takes age at 
marriage (AGE MRG) as the first life course variable. As social customs and traditions separate 
cohabitation from marriage age at cohabitation (AGE COH) is considered the later aspect to marriage. 
Subsequently, the other two important variables i.e. age at first birth (AFB) and age at last birth (AGE 
LB) are selected as explanatory variables because of its relative significance in fertility dynamics. Age 
at sterilisation (AGE ST) is also another influencing explanatory variable in fertility transition considered 
in this paper. Menopause is the natural sterility in fertility behaviour of a woman which is the indicator 
of fertility cessation for most of the Indian women. So age at menopause (AGE MNP) is considered as 
an explanatory variable. The above selected variables are taken in rotation as dependent and independent 
variables as per the framework during the analysis. 


Per capita income (PCI) of different states are taken as explanatory variable as it highlights the 
economic status of various states. Economic development of state is supposed to uplift the standard of 
living, which is expected to contribute to the biological and behavioural processes by affecting health 
condition of the persons of a society. Researchers, very often, found that standard of living variable 
affect age at marriage at subsequently age of first birth. 


Female literacy (FLIT) is regarded as one of the significant indicator of modernisation and the 
status of women in the society. Education makes women understand societal problems better, and help 
them to undergo improved life course events throughout life. Accordingly, this may have indirect 
impact on biological variable like age at last birth and age at menopause. 


Female work participation rate (FWPR) indirectly helps in assessing the status of women in a 
society’. The case of females working outside the home for pay before marriage is as important as 
educational attainment in providing women a chance to widen their sphere of life, to gain more freedom 
so as to decide their own fertility attainment. Accordingly this variable is supposed to have impact 
upon biosocial variables such as marriage, birth and menopause. 


Value of children, in Indian society is treated as an intervening variable to explain fertility. The 
impact of socio-economic factors has been a dominant concern in research on perceptions of importance 
of children in developing countries. Total fertility rate (TFR) is expected to be a correlate of the variable 
like age at last birth, sterilisation acceptance, menopause, which are again themselves influenced by 
socio-economic factors. 


Infant mortality rate is also a powerful indicator of child healthcare affecting fertility behaviour 
of women. It is expected that the total fertility rate together with infant (under five) mortality rate 
(UFMR) might affect considerably, the menopausal age of the mother. 


As in societies of East Asia, North Africa and South Asia, in India, couples have been observed 
to have a strong son preference. Parents preferences for sons may have a significant impact on children's 
welfare and may affect demographic behaviour as well "®, Considering this, the percent of women 
who want at least one son (PWWALOS) is selected as an explanatory variable with an expectation of 
affecting age at sterilisation and menopause. 
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Analysis 


The mean age at marriage (MAM) is observed to be 16.4 years in India. In Rajastan, Madhya 
Pradesh, Uttar Pradesh, Bihar, Andhra Pradesh, the MAM is less than 16 years. Considering the age at 
first birth, (AFB) Bihar, Madhya Pradesh, Maharashtra, Andhra Pradesh and Kerala exhibit AFB lower 
than 19 years. Bihar and Uttar Pradesh show higher age at last birth. The states having longer birth 
interval indicate higher fertility (NFHS-II). States differ considerably in age at sterilisation. Andhra 
Pradesh, Kerala, Tamil Nadu and West Bengal have lower median age at sterilisation whereas the 
women of the states like Jammu Kashmir, Goa, Uttar Pradesh and Delhi adopt sterilisation at relatively 
higher ages. The age at sterilisation is observed to be an influencing factor in population dynamics. 
The median age at menopause is found to be around 45 years in India. 


Variation in Age at Marriage 


Perusal of the zero-order matrix calculated by considering the states in India (19 states as the 
observations), age at marriage is found to hold significant positive correlation with most of the two 
types of (biological & social) variables with one percent level of significance. Women's literacy comes 
out to be the most powetful contributing factor of age at marriage. Total fertility rate and under-five 
mortality rate also exhibit high negative correlation with age at marriage. Interestingly, work participation 
rate has no significant linkage with age at marriage. The variables like age at last birth and the variable 
age at sterilisation exhibit low correlation with this variable. 


In India, where child marriages are still prevalent, cohabitation is separated from marriage by a 
second ceremony. Increase in age at marriage significantly reduces the interval between age at first and 
last birth because of increase in age at cohabitation. 


Variation in Age at Cohabitation 


This variable is observed to be highly correlated with almost all the selected variables at 1 
percent level of significance excluding age at last birth, age at sterilisation and work force participation. 
Previous studies in this context, reveal that the variation in age at cohabitation is more explained by 
age at marriage than age at menarche. 


Variations in Age of First Birth 


NFHS-2 data reveals that age at first birth significantly varies with the variation in per capita 
income, women literacy and under five mortality rate. This variable also exhibits high positive correlation 
with other study variables like age at sterilisation and age at menopause. This result goes in conformity 
with the Srivastava's observation that onset of birth is significantly guided by schooling of the female 
child®®. 

The paper established regression models with the three successive explanatory variables viz: 
age at last birth, age at sterilisation and age at menopause because of its transitional nature in fertility 
dynamics. The first and last variable refers to natural transition whereas the middle one is the man 
made process of fertility cessation. 


Variation in Age at Last Birth 


Correlation matrix reveals that the age at last birth is not significantly correlated with any of the 
biological or social variable i.e. marriage, cohabitation or first birth. But the variable is strongly 
influenced by socio demographic variables like, total fertility rate, under five mortality rate and percent 
women wanting at least one son. 
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As the conclusion reveals that the age at last birth is having maximum contribution on fertility 
transition the above related factors of this variables have powerful influence on fertility transition. 


Model with Age at Last Birth (Backward) 
AGE LB = f (AGE MRG, AGE COH, AFB, PCI, FLIT, FWPR, TFR, UFMR, PWWALSO) 


This model, taking account age at last birth as dependent variable, explains 90 percent of variation 
in it by all the selected variables excluding age at sterilisation and age at menopause. The model is 
having significant F value in conformity with the statistical significance of the joint effect of the 
selected variables on the dependent variable. But the significant 't' values of each of variable indicates 
the statistical insignificance of the individual influence of the explanatory variables. The regression 
analysis attempts to have gained in R? by excluding per capita income, age at marriage, under five 
mortality rate and percent women who wants at least one son, in respective order and are having R? .9, 
.9, .9 and .89 respectively. The analysis follows stepwise regression with backward selection procedure”. 
In the last model the analysis excludes a variable i.e. age at first birth but no gain. in R? value is 
achieved. Though, significant 'F' value in each of the model, exhibits the significance of combined 
influence of the group of variables on age at last birth, the insignificant 't' values of the variables, in 
each of the models excluding the last one reveals the individual influence of each of the variables in 
the model are not-significant. The last model comprising the variables, namely, age at cohabitation, 
female literacy, female work force participation rate and total fertility rate controlling 88.3 percent 
variation in age at last birth have significant 'F' values and significant 't' values of each of the variables 
in the model. This suggests that both the combined and individual influence of each of the above four 
variables in the last model is statistically significant and explains maximum variation in the dependent 
variable. 


AGE LB = 15.468 + (0.792) AGE COH + (-0.532) FLIT + (-0.210) FWPR + (0.806) TFR. 
Model with Age at Last Birth (Forward) 


The paper also attempts to establish a regression mode! with forward selection procedure taking 
age at last birth as dependent variable as a lower age at last birth is the sign of lower fertility. Including 
all other variables except age at sterilisation and age at menopause in the model, the result, indicate 
that, three of the explanatory variables, namely, age cohabitation, per capita income and total fertility 
rate combinedly explain 85.1 percent variation in age at last birth. The 'F' value being 28.63 with 15,3 
degrees of freedom which showed that the combined effect of the above three variables on age at last 
birth is highly significant. In conformity with this view, 't' values of the variables are found to be 8.257, 
5.629 and -2.469, which are significant at 00 to 05 percent level of significance. This shows that the 
above three variables exert significant individual impact on the dependent variable. The regression 
model between them is 


AGE LB = 12.14 + (1.055) TFR + (0.795) AGE COH + (-0.320) PCI 


As suggested that age at last birth exert maximum influence on fertility decline, the above three 
variables are considered as powerful variables contributing more to fertility transition. 


Variation in Age at Sterilization 


Female sterilization is the most widely known method of contraception in India followed by 
male sterilization. Overall, 98 percent of currently married women know about female sterilization 
and 89 percent about male sterilization. There is little difference by residence in knowledge of female 
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sterilization, that is 94 percent of urban women have knowledge about male sterilization as against 88 
percent of rural women (NFHS-II). But low use of female sterilization (34 percent) and only 2 percent 
use of male sterilization call for investigation is to the factors associated. Forty-eight percent of the 
currently married women in India were currently using some contraceptive methods at the time of 
NFHS-II (1998-99) survey as against 83 per cent in China and 62 per cent for Asia as a whole. In India, 
female sterilization increases from 1.6 percent for women of age group 15-19 to a peak of 51.5 per 
cent for women of age-group 35-39. Female and male sterilization account for 85 per cent of 
contraceptive use by illiterate women whereas only 48 per cent of women with at least high school 
education are using these permanent methods. Among other factors, son preference is an important 
factor influencing contraceptive use and that the national contraceptive prevalence rate would be 5 per 
cent higher if there were no son preference”, The age at sterilization acceptance exhibits variation 
among the states. The median age at female sterilization is relatively low in the southern states, excluding 
Kerala, West Bengal and Maharashtra also exhibit low age at sterilization of women (NFHS-II). In 
recent years the largest decline in the median age at sterilization occurred in Uttar Pradesh, Bihar and 
West Bengal. During the same period, the median age increased in almost half of the states. 


Zero order correlation matrix reveals that age at sterilisation has high significant correlation 
with age at marriage, age at cohabitation and age at first birth with one percent level of significance. It 
is also significantly correlated with the percent of women who want at least one son with 5-per cent 
level. 


Model with Age at Sterilisation (Backward) 


This model has taken age at sterilization as the dependent variable. All other predictor variables 
excluding age at menopause have been considered as independent variables. 


Thus 
AGE ST=f (AGE MRG. AGE COH, AFB, AGE LB, PCI, FLIT, FWPR, TFR, UFMR, PW WALOS) 


With backward selection procedure, this regression model explains 95 percent variation in the 
dependent variable. In all the models with backward selection procedure, the joint effect of all the 
variables in the respective models is highly significant as 'F' value in each of the model is significant. 
But insignificant ‘t' value of the first model shows that the individual effect of the predictor variables 
on dependent variable is not significant. This regression analysis prepares seven models by excluding 
under-five mortality rate, age at cohabitation, age at. first birth, per capita income, percent woman 
literate and work participation rate respectively. The R? of the respective models are being 95.2 percent, 
95 percent, 94.9 percent, 94.6 percent, 94.4 percent and 94 percent. The 't' values of the variables of 
the last model containing age at marriage, age at last birth, total fertility rate and percent women who 
want at least one son are 6.66, 2.76, 2.88 and 2.76 which are significant at 1 percent level of significance. 
So the model is 


AGE ST = 2.22 + (0.996) AGE MRG + (0.401) AGE LB + (0.599) TFR + (0.257) PWWALOS. 
Model of Age at Sterilisation (Forward) 
Proceeding by the model with forward selection method, the method is re-oriented as 


AGE ST = 2.275 + (0.641) AGE LB + )0.615) AGE COH + (0.306) PW WALOS 
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The three variables jointly explain 91.6 percent of the variation in age at sterilisation. In conformity 
with the significance of the variables entered, the 'F' value comes out to be 54.412 with 15 degrees of 
freedom, explaining that the joint effect of the variables on dependent variable is highly significant. 
Together with this, the 't' values of the model are 6.66, 7.11 and 2.88 which are significant at one 
percent level. That means the variables in the model exert significant individual effect on the dependent 
variable. 


Variation in Age at Menopause 


The paper has also taken interest in detecting biological or social factors influencing onset of 
menopause in Indian context. As menopause is a vital natural process in fertility transition, the biological 
factors affecting it, is considered important. Menopause is significantly correlated with age at marriage, 
age at cohabitation and age at first birth with 1 percent level of significance. The correlation between 
menopause and age at first birth is higher than with cohabitation or marrtiage. Considering the social 
variables, age at menopause is significantly correlated with per capita income and percent women 
literate. This indicates, that literacy and economic status of women have strong relation with timing of 
menopause. That means literate women have better knowledge about health conditions which enables 
them to enjoy better health status. 


Models with Age at Menopause (Backward) 


AGE MNP = f (AGE MRG, AGE COH, AFB, AGE LB, AGE ST, PCI, FLIT, PWPR, TFR, UFMR, 
PW WALOS). 


This multiple regression mode! includes all the bio-social variables taken for consideration in 
the paper. All the eleven predictor variables together have been able to explain only 52.4 percent 
variation in the dependent variable. Excluding two variables, namely, age at cohabitation and age at 
last birth, the remaining variables jointly explain 52.2 per cent variation in the dependent variable. 
About 47.8 percent of the variation in the age at menopause, has remained unexplained. 


AGE MNP = 19.918 + (0.677) AGE-MRG + (0.493) AGE COH + (0.453) AFB + (0.146) AGE LB + 
(-0.334) AGE ST + (0.153) PCI + (0.511) FLIT + (0.197) FWPR + (0.331) TFR + (0.118) UFMR + 
(0.390) PW WALOS. 


The insignificant 't' values of the above predictor variables suggest that none of the predictor 
variables exert any significant individual influence on the study variable. 


As revealed by the correlation matrix age at last birth is negatively correlated and age at 
cohabitation has high positive correlation with age at marriage. We have considered another model 
with a purpose of finding whether there is any significant, improvement in impact of the predictor 
variables upon the study variable excluding the age at last birth. 


Model with Menopause (Backward) 
AGEMNP = f (AGE MRG, AFB, AGE ST, PCI, FLIT, FWPR, TFR, UFMR, PWWALOS) 


This model also explains 52 percent of variation in the age at menopause. This indicates that no 
significant decline is marked in excluding age at cohabitation and age at last birth. Under this, we find 
the following line of regression. 


AGE MNP = 11.014 + (0.317) AGE MRG + (0.285) AFB + (-0.269) AGE ST + (0.1 82) PCI + ((0.524) 
FLIT + (0.125) FWPR + (0.348) TFR + (0.336) PWWALOS. 
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Any one of the predictor variables of this model also has no significant influence on the study 
variable. AS no. predictor variable in any of the previous model of age at menopause has any significant 
influence on the dependent variable, another model was tried with the purpose of having better 
explanation. 


Model with Menopause (Backward) 


This model takes only age at first birth as a biological variable with all the social variables 
excluding under-five mortality rate which has significant negative correlation with the study variable. 
This model also excludes age at sterilisation to find out the effect of age of first birth with other social 
predictor variables on age of menopause. 


AGE MNP = 8.543 + (0.250) AFB + (0.199) PCI + (0.553) FLIT + (0.119) FWPR + (0.091) FWPR + 
(0.256) PWWALOS 


This model explaining of 51.4 percent variation in the study variables and there is no significant 
individual influence of the variables included on the study variable. This means age at first birth of 
women together with the selected social explanatory variables explains 51.4 percent variation in the 
study variable. 48.6 percent of the variation still remained unexplained. The inclusion of other socio- 
economic variables are yet to be attempted for finding better explanation of factors determining age at 
menopause. 


Conclusion 


With a view to study the bio-social relationship in the transitional behaviour of women's fertility 
dynamics, the present paper has attempted to observe the inter-state variation in age at marriage, 
cohabitation, first birth, last birth, sterilisation and menopause in India. The study has also tried to test 
certain bio-social hypothesis formulated in the above context of reproductive process and health. 
Multiple regression analysis has been carried out to find the effect of socio-economic and biological 
variables on the above selected variables. While formulating the models, this paper focuses on three 
transitional variables of fertility behaviour, namely age at last birth, age at sterilisation and age at 
menopause. Considering age at last birth as dependent variable the analysis has revealed that 88 percent 
variation is explained by age at cohabitation, women literacy, women's employment and total fertility 
rate with significant individual and joint effect on age at last birth. As 88 percent variation in age at last 
birth is governed by the above predictor variables, importance should be given to female literacy and 
involvement of women in different jobs and greater per capita income in order to lower the age at last 
birth of women which have already found to have significant impact on population transition. Later 
age at cohabitation is found to exert better impact on age at last birth. Taking age at sterilisation as the 
dependent variable, the paper finds a significant model containing age at marriage, age at last birth, 
total fertility rate and son preference by women. The model has been able to explain 94 percent variation 
in the dependent variable, i.e. age at sterilisation with significant joint and individual effect of the 
variables on the study variable. As revealed, percent women who want at least one son have significant 
impact on age at sterilisation, women should be given first preference in each aspect of development, 
so as to minimise desired for having at least one son. But the explanatory variables in the model taking 
age at menopause as the study variable does not reveal any statistically significant explanation about 
the study variable. As the longevity of life increases in developing countries we will come across more 
problems related to menopause in future®. As the predictor variables considered in the analysis gives 
no authentic indication about the age at menopause and explains only 52.2 variation in the dependent 
variable, the study poses another investigation for searching out the variables present in the society, 
which will better explain the variation in age at menopause. 
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DEMOGRAPHIC ASPECTS OF THE AGING OF THE 
POPULATION IN INDIA: TRENDS AND IMPLICATIONS 


PUSHPANJALI SWAIN 


Introduction 


The aging of a population is consequence of the process known as demographic transition. 
Population aging involves a shift from high mortality/high fertility to low mortality/low fertility and 
consequently an increased proportion of elderly in the total population. 


The. population pyramid shows the changes in the overall population age structure. The 
widening of the pyramid base reflects rapid increase in fertility. The shape of the population 
pyramid will gradually change from a wide base narrow tope, to a barrel-shaped form. Generally 
according to the composition of its structure, a population could be classified into three types of 
development: growing, stationary, and declining. 


At the size of the young cohorts has declined, the size of old cohorts has increased, therefore 
the age of the national population has been increasing, resulting in gradual population aging. It is 
projected that in some countries the elderly population will increase rapidly in the next few decades, 
with the current 8 percent of the population over age 60 approaching 21 percent. The population in 
India can be considered as a good example. In this paper, the future trends in population age 
structure are described with emphasis on the elderly. In the analysis of past changes, the discussion 
covers the national population as well as States, in order to provide more information about the 
geographical distribution of the aging population. Analysis of the female share among the elderly 
population and their marital status is included. The paper concludes with a brief discussion of the 
implications of population aging on social and economic development. 


The Indian aged population 60 and older is currently the second largest in the world (first is 
China). Various projections have been done by demographers in India and by international agencies 
visualizing the current demographic trends by using various demographic and health indicators and 
projections are made on basis of assumptions. As of 1999, world's 60years and older population is 
estimated to be nearly 600 million and projected to grow to almost 2 billion by 2050. At that time 
the population of older persons will be larger than the population of children (0-14) years for the 
first time in human history. The majority of world population will reside in Asia (53 per cent), 
while Europe's has the next largest share (25 Per cent). Currently little less than one-fourth of the 
elderly 60 years and more of Asia's population are Indians (Population Ageing, 1999, United 
Nations Division, Department of Economic and Social affairs). It is projected that by 2050, India's 
elderly will be more than four times i.e., 75 million to 324 million. The pace of ageing in 
developing countries is more rapid and their transition from young to old structure will be more 
compressed in time (Population Ageing, 1999, United Nations Division, Department of Economic 
and Social affairs). The absolute number of over 60 population in India will increase from 72 
million in 2001 to 136 million by 2021 (Rajan S.[. et. al., 1999). According to Census tigures, the 
proportion of elderly persons in India has risen from 5.63 percent in 1961 to 6.58 in 1991, is 
expected to be 6.97 percent in 2001 and 8.9 percent in 2016 (Population projection of India and 
States, 1996-2016, RG, India). Currently, the population natural growth rate is declining at a slower 
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rate and the country is in the third stage of demographic transition. It is estimated that by the middle 
of this century India will have 21 percent of older persons of total population. (Population Ageing, 
1999, United Nations Division, Department of Economic and Social affairs). 


Past changes in age structure 


Till 1920s the population of India was stable and started growing slowly and gradually. 
Before the independence of the country, both mortality and fertility level at high levels: the life 
expectancy was around 32 years (1941-51) and TFR was around 6 live births per woman. The 
mortality rate declined faster in 1960s, 1970s and 1980s due to improvement in public health and 
which led to control of specific infectious diseases. . In 1950s and 1960s the population grew 
rapidly. In the 1980s, the family planning programme helped to reduce the growth rate to certain 
extent. Life expectancy of birth rose steadily and by 1991 life expectancy at birth was 59.7 for 
males and 60.9 for females (Source: SRS abridged life table, Ministry of Home Affairs, New 
Delhi). And improved sanitation increased attention to maternal health and childcare service also 
greatly reduced infant mortality. These changes directly affected the age distribution of the 
population in the country. 


Some of the related indicators for the population in the last 4 Census years are given in table- 
1. The proportion of people age 0-14 years to the total population has increased from 40.9 percent 
in 1961 to 42.3 percent in 1971, declined to 39.9 percent in 1981 and 37.5 percent in 1991. The 
proportion of working age group 15-59 initially declined until 1971 and then increased to 56 
percent in 1991. The change in the proportion of aged 60 and older increased throughout from 1961 
to 1991 at a lower pace and increased to 6.58 percent in 1991. The continuous increase in 
proportion aged 60 and older signaled the start of population aging in India. 


Table 1 :Indices of Age Structure of India's Population in Census 
1971 
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The overall median age has also shown an increase marginally. Although both the 
proportions aged 15-59 and 60 and older to the total population have increased since 1971, the 
dependency ratio of person aged 60 and older increase from 10.9 percent in 1971 to 12 percent in 
1991. On the other hand, during the same period, the dependency ratio has declined mainly owing 
to larger reduction in the young age dependency ratio (81 percent in 1971 and 66.96 percent in 
1991). Among the elderly the proportion of "old old" 70+ to the total population has increase a 
little, but still a small number 2.5 percent in 1991. However, in terms of absolute numbers this 
group has increased 247 percent from 1961 to 1991 reaching almost 21 millions in 1991. Among 
elderly population in 1971, there are 14 older persons for every 100 children and the ratio in 1991 is 
nearly 18:100. The slowing of growth rate is the result of low birth rates. While growth rate of the 
total population has declined but the growth rate of elderly population has been increasing 
consistently. It is evident from the population projection (Registrar General of India, 1996), decadal 
growth rate from the year 2001 to 2011 is 14.8 per cent whereas aged 60 and above decadal growth 
rate is 36 per cent. The decadal growth rate for (1981-91) is 23.8 percent whereas decadal growth 
rate for the elderly is 33.9 for the same period. 


A common feature of India's population is that proportion of female elderly is lower than 
that of males for the age group of 60+ and 70+ since 1971. This shows that life expectancy at birth 
for female is lower than males (table-1). However, after age 60+ females live longer than males. 
These features do clearly indicate women in India do not live very long than their male counterparts 
as any other developed/developing countries. 


The break-up of elderly persons by rural and urban residence is presented in table-1. India is 
one of the few countries in the world where men outnumber women in all ages till about 70) years. 
However break-up for gender reveals that proportion of elderly females for the year 1991 was 6.61 
and for elderly male the proportion was 6.55. This contrast is due to fact that there is deficit of 
females for 1000 males. According to the 1991 census, out of 100 elderly persons in India, four- 
fifths live in rural areas and the remaining in urban areas. 


Socio-economic and marital status among elderly 


It can be seen from table 2 that proportion of married males and females over 60 years are 
increasing over the last few decades. However, the percentage of widows is disproportionately 
higher than that of widowers due to cultural practice of men marring younger women and widows 
remarriage being uncommon. Widowhood often lowers the socio-economic status of women. As 
indicated later that older women are illiterate and they were unlikely to have had remunerative jobs 
during her adulthood. Especially, rural women rarely get any advantage of getting pension or life 
insurance money of their deceased spouse. The proportion of women in the old age physically 
immobile due to various health problems is higher than their men counterpart. Low social status, 
discriminatory practices, early marriage, food taboo, multiple pregnancies and poor attention to 
health are responsible for poor health and increase dependency on others in old age. 


Table 2 : Marital Status of Elderly by Age and Sex 


60+ male (%) 
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The well being of elderly can be linked to their education. Though literacy has increase 
among the elderly over the years, however, older females are least literate, as there was a larger 
gender gap in the literacy level among elderly compared to general population (Table 3). 


Table 3: Literacy and Work Participation Rate among elderly 


Literacy Rate (%) | 


Total Male | 34.46 | | 46.89 | 52.75 | 
|_ Total Female /|[ 12.96 | ।{ 2482 | 3217 । 
| Male 60 AJ 29.18 | | 34.79 | 40.62 । 
|_ Female 609 [43 [| [789 | 1268 | 

Work participation Rate of 60+ (%) 
| Ruri | 5204 | 45.48 | 43.13 | 43.1 । 
|_ Rural mae | 79.89 | 77.42 | 69.1 [| 65.38 | 


As one can see from table 3, work participation rate among elderly is declining. For males it 
1s declming in both rural and urban. After 1971 work participa-ion rate for females it is constant 
among urban but it is increasing for rural females. This implies that a section of rural females must 
be getting poorer. The work participation rate among urban elderly is nearly half than rural ones. 


State differentials among elderly Population 


The population pyramid for the census years 1961 and 1991 is given in figure 1 and 2. From 
pyramid of 1991, it is clear that the base of the pyramid in the age group 0-4 years is narrowed 
down. The bulge of the top (70 years and above) of the pyramid of 1991 looks bigger than top of 
1961 population. This shows sign of old age growing. 


Figure 1 Figure 2 
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As of 1991, the highest proportion of elderly among states and Union Territories was 
observed in Kerala State and lowest in Andaman & Nicobar Island. The absolute number of over 
60 population in India has increased from 25 million in 1961 to 56 million in 1991. As of 1991 UP 
has 9 million elderly people (highest) followed by Maharashtra has 5.4 million and Bihar has 5.2 
million. The proportion elderly persons residing in various states and UTs are classified into 5 
groups. Those groups are states where less than 4.5 percent elderly live, 4.5 percent to 5.5 percent, 
5.5 percent to 6.5 percent, 6.5 percent to 7.5 percent and 7.5 percent and above. Map presentations 
for the census year 1961 and 1991are given in figure 3 and figure 4. The presentation shows that 
those states where the proportion of elderly between the group 4.5 to 5.5 percent in 1961, in the 
year 1991 some of the states have moved to the later group (5.5 to 6.5) per cent. And those states, 


which are in the group of (5.5-6.5) percent in 1961, they have moved to the group of 6.5 percent to 
7.5 percent. 


Figure 3 Figure 4 
Aged 60+Population Aged 60+ Population 
1961 CENSUS 1991 CENSUS 
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The state-wise aged population of 60 and above related indicators is given in table 4 and 4A. 


2 


Table 4: Related Indicators of aged 60 and older in 1991 
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Table 4(a): Related Indicators of aged 60 and older in 1991 
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Observations 


From the analysis of the table 4 and, 4A it is seen that there is negative correlation (r = -0.7) 
exist between the indicators i.e., proportion of female 60 to the total elderly population and married 
female to the total female (60 years and older). It means states having high proportion of elderly 
females have low proportion of elderly married women and vice versa. States like Andhra Pradesh, 
Goa, Kerala, Daman & Diu and Pondicherry have high proportion of elderly temales and low 
proportion of elderly married females. On the other hand, there is a positive correlation (0.7) 
between proportion of elderly female to total elderly and proportion of elderly widows. States 
which have high proportion of literate of elderly males, female literacy of elderly is also higher in 
those states (r = 0.9) and vice versa. States where child dependency ratio is higher proportion of 
literacy of elderly (males and females) in those states are lower (-0.6). States where total 
dependency rate is lower, child (0-14) dependency ratio is also lower. A tew of such state are Tamil 
Nadu, Kerala, Chandigarh etc. 
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Conclusion and Implications 

The population of India is currently moving toward an old age structure and it is certain that 
there will be rapid growth in the elderly population in the near future. Taking account of current 
economy and poverty in the rural and urban slum and almost poor social security system,. the 
specific features of the aging population hold profound implications for social and economic 
policies. As projected by UN, India proportion of elderly will reach 21 percent to the total 
population by the middle of this century. It is estimated that number of elderly people will finally 
exceed 324 million. Now the current concern of Government is about to divert its attention from 
family welfare to care for elderly. Only small. proportions of retired people are pension holders and 
there is no provision for elderly people of unorganised sectors. In the mean time the support and 
care of elderly will be shouldered by younger generation in their families. Due to high rate of 
internal and international migration in search of jobs from rural to urban areas, from country to 
overseas, older persons are affected seriously as it decreases the number of adult members at home. 
Jt was in response to ageing and related isolation and destitution, institution of older persons came 
into existence. In order to reduce the future burden of dependency, it is suggested that economic 
participation of women should increase and the retired age postponed (Falkingham, 1987). And the 
retired will be given chance to continue employment if they are in good health. Government may 
think of introducing old age pension and health care for poor old age people. Other future 
implication is that the number of elderly will exceed the number of young people aged 0-14 and 
become dominant among the dependant population. One of the most important of these is that the 
need for social and health services increase greatly, since the maintenance of elderly is much more 
costly than a child (Grundy). The increase size of the elderly population also means that there will 
be an expansion in the demand for product and services used by elderly as health care products and 
entertainment goods (Zhang, 1994). Increase in the relative and absolute size of these old-age 
groups will results in greater burden for the working age population. 
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POPULATION TRANSITION AND OLD AGE SECURITY IN 
INDIA: THE ISSUES AND IMPLICATIONS 


TATTWAMASI PALTASINGH 


India like other developing countries, is experiencing the demographic transition, shifting 
from high to lower levels of fertility and mortality. One of the consequences of this transition is a 
change in the age composition of national population. This trend can have further implication not 
only in demographic terms, but also on the entire social and economic fabric of society, since the 
socio-economic as well as the emotional needs of the individuals vary with age. The issues related 
to elderly population in India is characterized by diverse directions and dimensions. With growing 
urbanization, significant changes in population structure, introduction of new industrial economy, 
political setting and changing value system; there are drastic changes in the family structure, 
moving away from the traditional extended family to the nuclear family. The reduction in family 
size and decline in the number of children per family has made care of the elderly population, 
matters of increasing concern. Old age security or pensions do not protect vast majority of the aged. 
Security of life and property of the elderly is being threatened by the pressure of so called 
modernization and outmigration of the younger members of the family to other places for better 
economic opportunities. Because of the dual phenomenon of greater life expectancy and emergence 
of nuclear families, social isolation is heightened, especially among the elderly population. The 
present paper aims at integrating the issues associated with elderly population, in development 
planning, develop policy guidelines in order to make older people self reliant, along with the 
increased family involvement and to provide opportunities to them to make contributions for socio- 
economic development both at family and at community level. 


Given this background, the paper is mainly divided into four sections. Section one has 
focused on the changing demographic structure in India. The objective of this section is to examine 
the relationship between demographic changes and the family structures and functions in Indian 
context. This has further analyzed the issue of impact of such changes on older people. In section 
two attention is paid to provide an understanding of the meaning, process and problems of aging. 
This section subsequently has raised the issues of gerontology being addressed from mainly 
philanthropic perspective and older people being portrayed as passive recipient of social support 
system rather than active contributors to the family as well as the community. In section three there 
has been an attempt to analyse the concept of social security linking it with gerontological issues. 
The last section deals with the issues of social policy, related to the support system, which arise 
from demographic changes taking place in India. There has also been an attempt to suggest the 
guidelines of the relevant programs for the older people. On the whole the paper concentrates on 
examining the demographic changes and its impact on social security of older people in Indian 
context. 


Changing Demographic Structure in India 


In recent decades, demographic changes have altered the structure of families in both 
developed and developing countries. With declining fertility, increasing lite expectancy, 
urbanization and other changes in population variables, a large number of countries are 


Digitized by srujanika@gmail.com 


798 Population Stabilisation and Development 


experiencing changes in family structurc.. As a consequence, there is a reduction in the number of 
children being added to the base of the age pyramid and increase in proportion of people belonging 
to the older ages at the top of the pyramid. That is the reason, the population of senior citizens and 
its ratio to the total population has been increasing rapidly. The present and expected increase in the 
ratio of senior citizens in the future, calls for greater attention to the financial, physical, sociological 
and psychological adjustment problems that are specific to the elderly. There are similarities as well 
as differences in the demographic trends and socio-economic development among different 
countries. There are similar as well as dissimilar features with regard to the formal, informal care 
systems, organization and institutions responsible for the welfare of senior citizens. With regard to 
the pattern of living, some seniors remain in their original homes, some live with their children, 
some move to smaller houses, when their children leave for starting their own families or career, 
some may move to the homes for elderlies. This trend gives the idea that while the basic needs of 
the aged are the same in all cultural contexts; their specific requirements vary. Each country has its 
own mechanisms to deal with the older population. A deeper and thorough understanding of 
institutions, which care for the elderlies and the approaches, coping methods in different countries is 
expected to help to meet the challenges posed by the growing elderly population. 


The dramatic increase in the number of older people, all over the world has raised several 
questions. The positive aspects can be interpreted as, because of the advancement of health and 
medical facilities, advancement of science and technology, the number of older people have 
increased to such an extent. In terms of expansion of the life spans this seems to be very positive 
and progressive. The other side raises more tension than solution. With the declining birth rate, 
whether there will be sufficient number of young people to support a growing and dependent older 
population, needs to be questioned( Goplan, 1994; Khan, 1997). The nuclearization of families, 
because of growing urbanization and industrialization, can create a situation, where sufficient 
attention for a growing older population may not be given. 


Meaning, Process and Problems of Aging 


Before proceeding to analyze the needs and problems of the older people, it is important to 
understand the meaning and the process of aging. Here two aspects appear to be significant; they 
are mutually distinct but nevertheless independent. These two aspects are physical aging and social 
aging. The former is associated with changes in the biological conditions of a person, and is 
dynamic, continuous and associated with the physical factors. The aspect of social aging is deserves 
serious consideration because of reasons like purpose of social security, to keep an account of 
retirement age from jobs, specially in the organized sector. It is closely linked to demographic 
factors. However to fix a particular age of retirement is very difficult as the strength and ability of 
the person differs, even within the same age category. Retirement age also varies in different 
countries, different professions, and services in private and public sectors or in Government 
organizations. At the same time there are vast individual differences in the aging process, both 
physically and mentally. For instance in our country politicians and people engaged in various 
voluntary activities remain active for a very long period of their lives. That is why it is very difficult 
to understand the definition of aging in a strict chronological sense, which gives a reductionist 
perspective (Arora, 1993; Dandekar, 1996). These issues have further implications on the activities 
undertaken at individual and community level. Aging in any population is a normal process, but the 
consequences of this process are complex and needs special scrutiny. 


Looking at the problems as well as the needs of the older people one can conclude that, they 
are both multiple and varied and are not merely confined to medical problems, but stretched over a 
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vast ground from familial to social and financial. The myth of familial harmony, which gets 
exploded in the face of a reality speaks a different tale. The dual phenomenon of greater life 
expectancy and nuclear families, especially among the well-to-do sections of urban society, 
indicates that the aged do not have financial troubles in some cases. Social isolation is heightened 
due to the automatic marginalisation that age imposes on old men and women. Among this category 
of older people, the weak, the poor and the disabled among them require help from others to sustain 
themselves. At the same time a situation can be created in such a way, that they can utilize their 
efficiency in a productive way (Gore, 1992; 1997). There is a common assumption, that larger 
number of the aged are isolated from their families and from the community. It is also seen that the 
ties of kinship are much less enduring than they once used to be. 


One must not forget that older people often play significant role in assisting their adult 
chidren and grand children. They monitor the status of their families and provide help as and when 
required. They stand by the younger family members during the time of crisis. It is a matter of great 
concern that most of the activities oriented towards older populations have philanthropic and 
welfare approach. These approaches have gained prominence both at the academic circles as well as 
policy level. Gerontology need not thrive on only humanitarian considerations. Older people in 
India and elsewhere, with their rich experience and knowledge are in a position to render valuable 
contributions to society. Efforts need to be made to utilize the services of older people, which can 
be beneficial to themselves by giving them the feelings of satisfactions for their contributions, to 
their family members, as well as the larger society, when the activities can be extended for the 
people in more matured and experienced way (James, 1994; Singh, 1997; Muttagi, 1997). Work 
opportunities need to be provided to them according to their choices and expertise, so that present 
generation learn and gain from their experiences. 


Concept of Social Security and Issues of Gerontology 


Social security in a broad sense is understood as the support provided to the individual by 
the society to enable him / her to attain a reasonable standard of living and to protect the same. It is 
obvious that whatever approach to social protection is taken, it must be deeply rooted in the national 
context and carefully linked with the overall development strategy and planning of each individual 
country. The need for social security arises because of scarcity of resources to some people, which 
has roots in social deprivation. Situation in developing countries is very prominent with regard to 
deprivation. Millions in developing countries suffer severe and chronic deprivation. This is 
compounded by general uncertainty with respect to livelihood and life, which threatens an even 
wider section of the population. Short-term, often-acute downward fluctuations in living standards 
are super-imposed upon long-term, persistent deprivation resulting in generally low standards of 
living. The accumulated evidence, based on a wide range of indicators, strongly suggests that the 
incidence of these problems is widespread. This is in contrast to the situation in most developed 
countries, where deprivation and adversity are less prevalent and the implication less severe-— 
though deprivation is common there too. 


One needs to be extremely careful while analysing the situation in the context of developing 
countries and the situation cannot be explained in a homogenous way. Unemployment insurance 
and state pensions cover generally a small minority. Health care, even though often subsidised, may 
be thinly and haphazardly spread. State support for the infirm. and the disabled are generally 
negligible. 

There are various factors responsible for the growing importance of social security system, 
for a particular population. Greater incidence and severity of deprivation, a low degree of 
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development of formal social security systems, limited or inappropriate coverage of public support, 
resource constraints, Jow levels of institutional development for social security provision, and the 
relative powerlessness of the poor and vulnerable — are major factors which together or singularly 
contribute to make the problems of social security in developing countries both important. and 
difficult. The problems arc of varied nature, which can be conceptual, ethical, and theoretical as 
well as empirical. 


While discussing this issue, it is useful at the outset to distinguish between two different 
aspects of social security what we may call respectively, ‘Promotional’ and ‘Protective’. The 
promotional aspect is concerned with preventing a decline in living standards in general and in the 
basic conditions of living in particular. The problem of protection’ is linked with natural calamities, 
sudden economic crises and sharp recessions. This aspect however does not have much significance 
with the objective of enhancing the normal living conditions and dealing with regular and persistent 
deprivation. Promotional aspect aims at cradicating the problems that have survived for a long 
period. The strategic issues involved in promotional social security may differ considerably from 
those in protective social security. A large number of people in developing countries suffer severe 
and prolonged deprivation. General uncertainty with respect to livelihood and life compounds this. 
which threatens an even wider section of the population. The accumulated evidence, based on a 
widc range of indicators, strongly suggests that the incidence of these problems is widespread with 
adverse consequences (Dreze and Sen 1995). This brief review has enabled us to understand the 
importance and recognition of social security as part of the noblest instrument developed by human 
beings for a better world, free from want where the society can help individuals who are in need. It 
is essential that whatever approach to social security needs to he taken, must be deeply rooted in the 
national context and carefully linked with the overall development strategy and planning of each 
individual country. Priorities must be set within available resources and constraints, but their 
choices must be made with full transparencies. The entire process and structures needs to be 
strengthened on the democratic process, which accepts a basic commitment to human rights. 


There is a very close connection between the issues related to old age and security. Until 
very recently problems pertaining to aging used to be perceived at individual and family level and 
subsequent problems used to be linked, articulated and resolved within a confined sphere 
(Chowdhury and Nugent, 1996). This matter has gained prominence mainly because of the rising 
numbers of the elderly, especially very’ elderly people and projection for further increases into the 
next century. The process and growth of aging population has created an alarming situation and 
consequently the issues such as public health measures, economic and social support, dependency 
ratios are required to be addressed by the planners and policy makers with an entirely different 
perspective. Population transition has not only reflected demographic changes, rather many social 
consequence have emerged as an outcome. There is an growing demand for employment, serious 
inadequacy in residence, public health care, transport and communication, food Security and so on. 
One can notice that there is a drastic change at ideological level too, with changing values and 
attitude. The economic expectation and social mobility of the younger generation, the alarming 


spread of poverty, landlessness have adverse impact on the lifestyle of older people (Desai and 
Sivaraju, 2000). 


It is important to understand critically both the social and economic status of elderly people 
and the role that social policy plays in structuring their lives (Tyagi, 1993). In many cases, the 
social welfare activities and policy are directed in such a way that it has created and reinforced the 
social dependency of the elderly. The dependent state of elderly needs special attention, which can 
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bring new ideas that the process can be modified and the severity of the dependency is reduced. It is 
also important to address other issues such as the degree of access granted to older people to the 
labor market, of the choices they have, the distribution of power and status in such economies, their 
role and importance in the family and the community. No doubt elderly people are the users of 
welfare services, at the same time, they never occupy the position of authority in those services. 
Redistribution of power from service provider to service users needs to be given priority. 


Policy Implications Towards Successful Aging 


The welfare of the elderly requires strengthening of family support systems and 
development of programs aimed in this direction, to encompass matters such as employment, 
income and maintenance, health, nutrition and medical care, residential arrangements and utilization 
of time and skills of the elderly. Further programs and policies need to be focused on fastening and 
strengthening relationships within families such as public education for the young and recreational 
activities to bring the family together that incorporate both young and old persons. The needs of the 
elderly could be assessed, according to their socio-economic status and rural, urban background. In 
the micro social context, there can be more focus on the problems of changing family structure. In 
response to the demographic imperative of aging; the developing countries need to establish 
policies to increase family involvement in the case of their dependent elderly members. At rural 
level panchayats need to be involved in planning, and implementation of programs for elderly in 
rural areas, it need not be urban biased. The panchayats could be further involved in training field 
level workers, community leaders, voluntary workers, para-professional workers for delivering 
different types of services to the elderly in rural areas(Chakrabarti, 1993). Provisions of vocational 
rehabilitation in conformity with work ethics of aged persons and medical aids through mobile 
dispensary need to be the top priority welfare programmes for the aged in low-income homes of 
urban area. 


NGOs should be encouraged to take up rehabilitation programs on the basis of need 
assessment survey. The programs should be evaluated periodically to identify lacunae at the 
implementation level and the programs modified accordingly. The priority areas for NGOs to take 
up programs on aged can be need assessment survey, operation of mobile clinic, day care centers, 
vocational cooperatives, legal aid, old age home and so on. In addition to this, efforts need to be 
made to develop policies and programs at local level to bring the active elderly into the mainstream 
of economic and social development to enhance their contributions to their families and 
communities. 


With regard to the care of the older people, two general issues of importance need scrutiny 
first, to what extent policies and programs of developed countries can be used as models to tackle 
problems faced by developing countries, secondly what is the prevailing practice of care of the aged 
in developing countries. To answer these questions it is important to understand the measure taken 
by the government, the family, and the community. A comparative study of the issues, problems 
and coping strategies may be mutually beneficial particularly for India. The recognition of the need 
for social security is an important component and the background of this paper. Understanding the 
public action in this field requires are to go beyond the negative diagnosis of what isn't there, to the 
positive identification of what can, infact be achieved through a program of social security. It is 
important to investigate what the problems are, why some special actions are needed, what forms 
such actions should take, and in general how we should think about devising public action for social 


security. 
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PATTERNS OF SOCIAL SECURITY MEASURES AT THE HOME 
FOR THE AGED IN MANGALORE CITY 


PADMAMOHANAN 
SAJJAN B S 
ASHA KAMATH 


Introduction 


“Don’t be too hard on your parents, you may find yourself in their place”....wrote the 
famous English writer Compton Burnett- Dame Ivy. 


Stepping into the shoes of youth, you see the world at your feet the world of aged seems to 
be ugly, undesirable and you reject them, not realising the consequences of your action. Recent 
murders and suicides of the old couples raise many questions about the status and problems of the 
aged!. 


India is in the phase of a rapid demographic transition. Life expectancy is increasing while 
birth rates are on the decline. The share of population above the age of 60 is growing at a rapid rate. 
Today males and females in India at the age of 60 are expected to live till or beyond the age of 75 
years. Thus, on an average an Indian worker must have adequate resources to support himself for 
approximately 1S5years(and his wife for an even longer duration) after his retirement. This has not 
sufficiently dawned in the minds of our people. They tend to be myopic and are not saving 
sufficiently for old age, a period of 15- 17 years beyond the age of retirement’. 


India has been among the enlightened nations, which recognised the need for social security 
during old age quiet early. The Provident Fund Act was introduced way back in 1925 for select 
public enterprises. From 1995, workers covered under the Employees Provident Fund and 
miscellaneous Provisions Act of 1952.(EPFMP) are also covered by the Employees Pension 
Scheme. While there have been laudable steps and are serving the working class well, their 
coverage is woefully small, with only 11% of the working population in India covered by them’. 


As per the 1991 census data, India has estimated 314 milion workers (9.4% employed in the 
organised sector and the balance 90.6% employed in the unorganised sector). Of the working 
population 15.2%(47muillion) are regular salaried employees while over 53%(166 mullion) are self- 
employed and 31%(97 million) are casual/ contract workers’. 


Social defence of the aged has been one of the top priorities in the government's agenda. 
Since 1992, the union minister of welfare (now ministry of Isocial justice and empowerment) is 
implementing a scheme of assistance to voluntary organisations for programmes to help senior 
citizens. 


In 1996, the government launched a scheme to assist Panchayat raj institutions and 
voluntary organisations for building old age homes. Many State Governments and now the Central 
Government also provides old age pensions to destitute senior citizens to support themselves. The 
centre has extended the concessions for the benefits of the aged. Senior citizens aged 65years and 
above have been given 30% concessions by the railways in all classes for unlimited journeys. An 
income tax rebate upto Rs.10,000/- has been allowed and the i income limit to pay tax has been done 
away with to enable the aged person to be financially secure’. 
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Housing for the aged is another major thrust area where proposal to allocate 10% of the 
home under housing schemes through easy loans has been suggested. On the other fronts, issue of 
identity cards, fare concessions in all modes of transport, discount for ticket for cultural and 
entertainment programmes, priority in sanctioning gas and telephone connections are also proposed. 
At present, State level policies exist in Kerala and Maharastra. The centre has planned to insist all 
other states to formulate their own policies!. 


Thus, in the past two decades, the social scene due to a number of factors had undergone 
drastic changes with the joint family systems breaking down. Today nuclear families are the norm. 
Migration to cities in search of better opportunities, migrating overseas and breakdown in 
relationship etc., also contribute to isolation of the aged. 


Recent studies conducted among the old people shows that 35% of them in the urban area 
are living alone. In rural area they constitute 32%. There is none to look after them- financial 
constraints and lack of life security adds to their troubles. Thus dependency- mentally and 
physically — becomes unavoidable. Studies made in Chennai, Lucknow, Delhi and Mumbai reveal 
that out of the surveyed older population 52% did not have any income at all. A closer look at the 
difficulties faced by the elderly people reveals that it is the women who suffer most and in great 
numbers. The longevity of women plays an important factor in this. After the husbands death they 
are left to fend for themselves. Also elders are abused verbally, psychologically and physically’. 


This brings to the forefront the need for social security and protection for the aged who 
becomes more dependent on others for even day today needs. Taking these factors into 
consideration a study on the security measure of the aged was planned. A survey of the elderlies 
staying in old age homes was conducted to know the security measures available to them. 


Materials and Methods 


All the 8 old age homes of the city were taken for the study. The persons who are in charge 
of running of the homes were contacted and interviewed with the help of a pre-designed 
questionnaire. The data on the date of establishment of the home, number of inmates, mode of 
payment, type of services provided, type of security measures availed from the government, type of 
medical facilities etc. were collected. The collected data are projected. 


Results 


Millions of elderly in India are trapped in misery through a combination of low income and 
poor health. Social defence of the aged has been one of the top priorities in the government’s 
agenda since 1992. 


The data collected from the old age homes of the city was analysed on various parameters. At 
the first instance, it was seen that there were 63% of the old age homes run by Christian missionaries 
and most of the inmates are Christians (Table 1). Only 37% of these are managed by other private 
agencies. The government financially aids 25% of the institutions. 25% of the homes are run 
exclusively for women. 67% of the inmates of all the homes are comprised of women (Table 2). 


50% of the homes currently enrolled more than 50 inmates. The mode of admission is direct 
in all the homes and a few of them are admitted by relatives and through voluntary organisations. 
The admissions are provided totally free by 3 of the 8 homes (37.5%, Table 3), while the rest of the 


homes provided admissions, both free and by payment which varies from partial/periodic or 
lumpsum deposits. 
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Two of the homes are assisted by Government funding whereas the other 6 homes are 
depending On non-governmental, international organisations or voluntary contributions from 
philanthropists (Table 4 & 5). Permanent resident medical officers are not appointed at the homes, 
since these homes are located within a reachable distance of many hospitals, they render their 
Services routinely. 


Trained nurses are available for the care of the inmates in 62.5% of the homes. Both 
pharmacy and physiotherapy units are provided in all the homes (Table 6 &7). All of the homes are 
affiliated to any one of the medical institute, hospitals or nursing homes and physiotherapy Centres. 
90% of the inmates are involved in many of the routine activities of the homes and other 
recreational activities like gardening, tailoring etc. while only 10% are found to be very sick. 


75% of the homes involved in conducting yoga classes and spiritual meets or arranging 
prayers for the inmates. Health insurance is not opted by any of the homes. But regular health 
checkups and other routine physiotherapy clinics are arranged by all the homes. None of the 
inmates have registered under any health insurance plan. Only 10% of the inmates enjoy 
government old age pension and 30% of the inmates have retirement benefits like pension schemes. 


All the homes are wanting to expand their facilities because the number of inmates increases 
day by day. Two of the homes are in the process of expansion. 


Discussion 


Process of modernisation, urbanisation and technological change leading to urban migration, 
the employment of women outside the home, nuclear families, emphasis on children’s education 
and upbringing have undermined the traditional patterns of the care of the elderly. With changing 
value systems and priorities shifting more towards the young members of the families, provisions 
for the care of the aged by voluntary agencies and philanthropists are on the increase. Most 
voluntary agencies provide institutional care in the form of old age homes and some of these are set 
up under religious auspices. Old age homes are used by the needy to pass their last days, generally 
for either of two reasons, viz., (1) as a last resort when for various reasons the family support 
System breaks down or (2) seeking solace, while disengaging from family and social concerns. The 
quality of care varies in these homes ranging from the bare minimum of lodging and boarding 
facilities, to provisions for recreational pursuits, income generation and social activities. 


The present study on the utilization of social security , measures by the old age homes of the 
Mangalore city bring out that 63% of the homes are run by Christian missionaries and the remaining 
by other private agencies.67% of the inmates of all the homes are women and 25% of the homes are 
exclusively run for the females. Social gerontological studies had proved elderly women far 
outnumber elderly men due to their long life expectancy and the husbands being much older than 
their wives, social problems of widowhood is a major area of concern. Widows by and large, are 
economically dependent, socially isolated and have several physical and mental disorders, which 
make them, in some cases immobile and bedridden, and thus their contribution to the community is 
almost nil’. Another important issue is as the fertility transition is already proceeding in the country, 
the reductions in fertility add to the increasing expectation of life for females at every age’. 


The strength or intake of 50% of the homes is more than 50 inmates in which 37% follow 
direct selection while the remaining opted for payment ranging from partial/periodic or lumpsum 
deposits. This is because governmental funds are very difficult to get for the improvement of care of 
the elderlies. Though there are National Policy for Older Persons-(NPOP), the programmes for care 
of older persons under the social defence divisions of the ministry of social justice and 
empowerment’. 
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The progressive accumulation of ‘life insults’ parallels ageing and hence increases the 
probability of .diseases and dysfunction. Consequently elderly suffer from a higher mortality. 
Various surveys in India have reported person prevalence mortality rates varying from 50% to 75% 
and upto 2.5 illness episodes prevalence per person in general and these increased with age and 
bereavement® °. 


Taking into account the above, trained nurses are available for the care of the inmates in 
62.5% of the homes. All the homes are affiliated to one or the other local medical institute, hospital 
or nursing home and physiotherapy centres where prompt medical care is provided to the inmates. 
But this arrangement never matches with the primary objectives of the national policy on older 
persons 1999. None of the inmates in these homes had opted for any health insurance plans of the 
government or private seétor. 


As a result of growing concern for the old social and income security and traditional 
structure, a policy called old age social and income security (OASIS) took shape as part of the 
international year of older persons 1999. This plan of action 2000-2005 will look into the many 
needs of the aged. 


Economic security during old age should necessarily result from sustained preparation 
through life long contributions. Anyhow here in this study it was made obvious that only 40% of the 
inmates enjoy either governmental old age destitute pension or retirement pension while 60% are 
without any source of income and are taken care of by the homes. Over and above a small minority 
are sponsored by helpage India after thorough enquiries. 


Lastly, various types of relaxation activities are made open to the inmates, it depends 
upon individual attitudes to accept it or not. Leisure time activities like yoga demonstration, 
prayers, reading, gardening, etc. are opted by a few. 


Conclusion 
The present study brought out the following conclusions: 


Christian missionaries, who are pioneers in the field of charity, manage most of the homes. 
The funds for the running of the homes are well set because of their long duration of existence. 
Whenever requirements for funds arise they approach the eligible governments sources, they find it 
difficult to acquire it. Thus they are of the opinion that too much of office formalities makes a 
barrier not to pursue such benefits. 


The strength of women in the homes studied outnumber the men. Taking into account the 
above, the authors would recommend a better security measure to protect the status of elderly 
females. Longevity differs for men and women so that there are more widows above 70years 
compared to men. So establish different retirement ages for men and women. As women’s 
participation in the organised sector is pretty low, this would enhance the status of women, which 
determines the later ages. As one Indian proverb says, “Before marriage the female is under the 
control of the father (male), after marriage, under the control of the husband (male) and after the 
husbands death under the control of the son (male)”. In this context an examination of the life Cycle 
of an Indian female provides ample support for our argument in favour of increasing age at 
retirement for females as well as provision of sufficient social security measures for them. 


The health insurance and the social security insurance are not enjoyed by majority of our 
study population. Only a few inmates are availing the destitute old age pension. The authorities of 
the oldage homes are really finding it too difficult to get their inmates enrolled in this particular 
scheme due to the specification which is followed under this. So if it needs to be more useful and 
am 10 the welfare of the people, further relaxation in the rules is required to make it more familiar 
and oe Also a meagre amount of Rs.100/- never makes the two ends meet, it needs to be 
rev 7 
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The health planners need to study the matter seriously and try to act more practically. A 
large proportion of people over 60years is physically and mentally active and seek economic 
activity. Thus the interests of the elderly need to be protected by a different approach to their 
problems. There is need for integrating the different requirements of the elderly rather than isolating 
them and concentrating on a few aspects. Most of the homes felt a need for waiving off the bills 
towards the basic necessities like water and electricity bills. 


Lastly all all the homes need to expand but have a paucity of funds. 
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Table 1: Establishment details of the homes 


Name of the home Year if establishment 
St. Joseph’s Prashanth Nivas 1882 Sisters of Charity 


St. Antony’s Charity Institute 1898 Parish priest of Milagres 


St. Annes’ home for the aged 1949 Sisters of St. Annes 


Abhayashraya Konaje 1971 Private aided by government 
Little sisters of the poor 1978 Little sisters of the poor 
Sanjeevani Vridhashrama 1986 Private sided by the government 


Mother Theresa's home for the aged 1998 Mother Theresa Sisters 


Digitized by srujanika@gmail.com 


808 Population Stabilisation and Development 


Table 2: Distribution of inmates 


Name of the home 


Number of homes 


Number of homes 
re 
hin Po 
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DEMOGRAPHIC TRANSITION AND SOCIAL SECURITY FOR 
THE ELDERLY IN GOA 


GANESHA SOMAYA]Jl 


Due to biological and socio-cultural reasons some categories of individuals need special 
attention, help and care. Any society committed to the welfare of all sections of its population 
makes certain extra provisions: to enable such categories of individuals to live in as human a way as 
possible. As a nation-state India is enjoined by the ideology of welfare and the elderly is one of the 
vulnerable categories whose welfare is becoming an issue in contemporary India due to 
demographic transition and socio-cultural transformation. By taking Goa as a case in reference this 
paper attempts to discern the differential characteristics of the elderly population and differential 
needs of different sections of the elderly. Not only it describes the existing social security for the 
elderly in Goa but also attempts a social scientific critic of the notion of the security. 


The sub-topics are: a) social worlds of the elderly in the context of change, b) a comparison 
of the demographic transition in India and Goa, c) the social security for the elderly in Goa, and d) 
whither social security for the elderly? 


Social Worlds of the Elderly in the Context of Change 


The external and internal elements together formulate and reformulate the social worlds of 
the members of any age-cohort. The external elements are the living conditions which in turn are 
influenced by the local, national and global currents. The social-psychological states or the 
personality systems make up the internal elements. If the former refers to the objective socio- 
historical conditions the latter explain the degree of involvement in and integration into the external 
conditions. The latter may also be referred to as ‘good adjustment’ or constant re-socialisation. 
Transition from membership of one age-cohort to the other and transformations taking place in the 
living conditions change the nature of the social worlds. 


In the case of the elderly matters of retirement, widowhood, declining economic resources, 
and relocation - all affect the transforming of the nature of the social world (Unruh 1983: 47). Let 
us take retirement as a point of reference; it offers both positive and problematic alternatives. On 
the one hand it marks a relief from the stresses of the job. It may open up new opportunities to 
develop new interests and activities with room for wider range of choices than the ones the 
individual has enjoyed at any earlier point in his/her life. On the other hand, retirement generally 
results in loss of routine with regard to utilisation of one’s working hours, reduction in income, loss 
of status as a contributor to the economy and broken contacts with customary associates (Rao and 
Parthasarathy 1999:16). Changing social roles and subsequent re-socialisation, level of economic 
security, pass time activities, health conditions and health security all contribute to the formation of 


the social worlds of the elderly.’ 

One of the accompaniments of the macro social changes in the contemporary human 
situation is the rendering of the sizeable number of the elderly population, especially in the 
countries of the South, as vulnerable. The last century has witnessed some of the most dramatic and 
remarkable changes in social structures which have significantly influenced every nation-state and 
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every society on earth. Some factors in this change are demographic transition, changing 
composition of the labour force, changing occupational structure, internal and international 
migration, transformations in the family relations, and scientific and technological progress (Khan 
1997: 59). 


In India these momentous changes have ushered in hitherto unforeseen social 
transformations and social formations. There is a visible change in the network of primary social 
relations and the institution of social security. To a greater extent the changes in the primary 
relational networks of family-community-village have resulted in substantial insecurity among 
those categories who are economically, socially, physically and emotionally dependent on others. 
One such category is the elderly. Increasing number of the dependent elderly population and the 
declining efficacy of the traditional forms of the elderly care are very visible even for a casual 
observer. 


The vulnerability of this heterogeneous category has been heightened as a backlash of social 
change (Khan 1997: 60). The social formation of the elderly as a vulnerable category may be 
summarised as follows. 


The traditional advisory role of the elderly is becoming more and more non:- 
functional/redundant in this fast changing world. The forces of modernisation, technological 
change, mobility and the exposition in the lateral transmission of knowledge have introduced 
changes in life styles and values. Individuals and families tend to be caught between tradition and 
modernity which sometimes lead to an ambivalence in attitudes towards the use of knowledge and 
experience of the past in solving problems of the present. 


Industrialisation has brought in unprecedented pressures in urban centres. The shortage of 
housing accommodation in the cities and their high rentals act as severe constraint on the aged for 
slaying in common residence with their children, particularly for migrant families. 


The migration of the younger people increase the vulnerability of the old who stay behind, 
particularly for families which do not have independent production assets (land,. livestock or 
household industry) and are dependent primarily on their labour. 


The employment of most of the adult population outside the home implies that the family 
can spend less time for taking care of the elder members specially those who require constant care. 


There is now greater investment by the family on cducation and upbringing of children. The 
high cost of living and changing priorities affect the intra-family distribution of income in favour of 
the younger generation. 


The declining joint family system has increased the vulnerability of the old, particularly of 
those whose children migrated or who have no immediate kin. (Government of India 1982, quoted 
in Khan 1997: 61). 


The above mentioned transitions and transformations are very visible in Goa. It is pertinent 
here to discuss them vis-a-vis the institution of social security. 


A Comparison of the Demographic Transition in India and Goa 


India in general and Goa in particular have already become ageing societies. In India the 
proportion of the elderly has crossed 7% of its total population. Even this small figure, when viewed 
against the gross population, yields a figure of 72 million. 
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According to the provisional population totals of Census of India 2001, at 00.00 hours of 
March 1, 2001 Goa’s population stood at 13,43,998. Goa added 1,74,205 persons registering a 
decadal growth of 14.89 per cent between 1991-2001. This percentage has been tapered off from 
that of 34.77 per cent during the period 1961-1971. 


The birth rate.has gone down to 18 per 1000 as against the all-India figure of 32. Similarly, 
the death rate has slipped to 7.47 per 1000, whereas the corresponding figure at the national level is 
11.4 per 1000. Goa has made a tremendous achievement by reducing the birth rate from 31.99 per 
1000 in 1961 to 18 per 1000 in 1991. Infant mortality rate also went down substantially from 99.98 
per 1000 live births in 1961 to 11.5 in 1991. The decline in infant mortality in Goa is consistent 
with declining trends of birth and death rates (Angle 2001: 30). 


An important component of the demographic transition in Goa is the increasing number of 
the people in the age group of 60 and above. The percentage of the population in the age group of 
60 and above is higher in Goa than the all India percentage for this age group due to such factors as 
low fertility and: mortality rates, higher life expectancy, large-scale inter-state and international 
migration of the Goan youth, the tendency of the Goans abroad or away from home to return in old 
age to settle down in their native place (Patil 1999: 10). Now Goa is an ageing state. 


TABLE 1 


TRENDS IN PROPORTION AND IN ABSOLUTE NUMBER OF ELDERLY (60 AND ABOVE 
YEARS) IN GOA AND INDIA 


Trends in the proportion (%) Trends in absolute number 


1961 8.07 50566 24699125 
56823 32680995 
73742 41537602 


rt [et | 


991 


Source:- Rajan et al. 1999: 45-48. 
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TABLE 2 


TRENDS IN THE PROPORTION AND ABSOLUTE NUMBER OF THE ELDERLY (70 AND 
ABOVE YEARS) IN GOA AND INDIA 


Trends in the proportion (%) Trends in absolute number 
Year - 
୮ Goa [| India | ଓଠ | ।ndା 


2.99 
1981 
1991 | ___ 227 | 240 |] ୨6546 | ୨୦252219 । 
001 
021 


Source:- Rajan et al. 1999: 49-52. 
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TABLE 3 


TRENDS IN THE OVERALL GROWTH RATE (OGR) [%] OF THE TOTAL POPULATION AND 
GROWTH RATE [%] OF THE ELDERLY (GRE) IN GOA AND INDIA 


Ga ` | ଚndiାa  । 


hae | 04 | Ge | ଠ୮ | ଓହ । 
| 1991-2001 | 0୨6 | 409 | ୬202 | ୬289 । 
| 2001-2001 | 093 | 465 | ।6ଥ | 365 । 


Source:- Rajan et al. 1999; 55-56. 
TABLE 4 


TRENDS IN THE MEDIAN AGE OF THE POPULATION IN AND TRENDS IN THE INDEX OF 
AGEING FOR GOA INDIA 


Trends in the median age Trends in the index of ageing 
Year 
CC Goa [| India | Goa | India 
7 3.7 


Goa । 
1981 
2011 
2021 


Note: index of ageing = (population aged 60+ )/(population aged 0-14) x 100. 
Source:- Rajan et al. 1999: 82-85. 


The data from the 1961 to 1991 Census have been used in all of the four tables. The 
projections for the period 2001 to 2021 have been as made by Rajan et al. (1999). While there has 
been a decline in the proportion of the elderly population from 8.07 in 1961 to 6.34 in 1991, the 
projection in the table one shows incising trends for the future decades. This is more so in the case 
of the aged 70+. The trends in absolute number of the aged 70+ indicate slow and steady growth till 
1991 and faster growth from 2001 (see Table 2). Comparing the OGR and GRE for Goa and India, 
at least during the decades to come, Goa will be greying faster than India as a whole. There is a fall 
in the OGR and rapid increase in GRE (see Table 3). 


In the table four are given the two important measures of the ageing process, the median age 
and the index of ageing. The median age is defined as the age which divides the population into two 
equal halves. By reflecting the phenomenon of ageing it tells whether a given population is young 
or old. The mcrease in the median age is due to the fertility transition which reduces the number of 
children (Rajan et al. 1997: 29). It can be noted that it was always increasing faster for Goa and the 
projection indicates much higher level for Goa. 


Index of ageing is defined as the ratio of population above 60 years of age to the population 
in the age group of 0-14. It is interpreted as the number of persons above age .60 per 100 children 


Digitized by srujanika@gmail.com 
. ! 6 


Population Stabilisation and Development 813 


below age 14 years. As per the index (see Table 4), Goa is much ahead in the process of 
demographic transition and has shown and will be showing higher index value in future. Though the 
agemg process was much slower in India during 1961-91 it is expected to pick-up faster within the 
next 30 years. The projection is that India will have the highest number of elderly persons in South 
Asia (Rajan et al. 1997: 31). 


What will be the fate of such a large number of old people in the coming years? The picture 
of the ageing scenario im India being painted by the gerontologists is rather gloomy. Dependent 
nature of older group, uneven sex-ratio, poverty and declining joint family relations are some 
reasons behind the pessimism. Some others feel that there is a glimmer of hope. The optmism is 
due to various reasons. The emancipatory potential of gerontology as an academic discipline, the 
liberating role of technology, the burgeoning voluntary organisations on the one hand and 
voluntarism among the elderly on the other are a few reasons that lead to better future for the 
elderly (Prakash 2001: 5). 


My concern in this paper is to address several related questions. Whether the people of Goa, 
the popular governments and the category elderly have taken due cognisance of the profound 
demographic transition being ushered in? What preparations are made to ensure better quality of life 
for the elderly in the future in terms of social security? What are the dimensions of the social 
security for the elderly in the first instance? How to conceive of social security through a wide 
angled approach? 


The Social Security for the Elderly in Goa 


Ageing is not a homogeneous process and the category elderly is made up of individuals 
belonging to different backgrounds. They differ in terms of health, economy, family status, rural- 
urban background, the type of engagements during the youth and so on. The problems being faced 
by the elderly are also many and different. Many a time this diversity is ignored and while 
formulating social security measures the popular governments look at the problem as a purely 
economic one. A sociological understanding of the category elderly in Goa can be attempted by 
examining three types of conscious efforts at enabling the elderly to live a better life - 1) the 
political and administrative, 2) the interventionist, and 3) the voluntaristic. 


Governmental efforts 


The government of Goa has decided that hunger, induced by economic backwardness,. is the 
main problem of the elderly. To arrest this problem, on 2 October 2001 a new old-age pension 
scheme entitled ‘Freedom from Hunger” was launched. Each beneficiary under this scheme, after 
amalgamating the existing social security schemes, would get a pension of Rs. 500/- per month. The 
beneficiaries are: Toddy Tappers, Coconut Pluckers, Rickshaw Drivers, Taxi Drivers, Motorcycle 
Pilots, Truck Drivers, Bus Drivers, Bus Cleaners and Conductors, Traditional fishermen, 
Agricultural Labourers, Self-employed persons and any person who has no adequate income after 
retirement. The scheme is aimed at providing security to the poor beneficiaries, irrespective of their 
children earning, provided the beneficiaries income is less than the total amount of pension per 
year. The government hoped that around 15,000 to 20,000 people are expected to be covered under 
it. The scheme proposes to provide the following benefits:- 


e Pension to the beneficiary @Rs. 500/- per month for life. 
e In the event of death of beneficiary to the spouse Rs. $00/- per month for life. 


e On event of death of both parents, Rs.250/- per child subject to maxim Rs.S500/- per month 
till they achieve the age of 21 years. 
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e Scheme opens for registration on 2™ October 2001, and pension to commence by January 
2002. 


e All eligible persons to be covered in a phased programme before March 2003. 


e Pension will be paid to any member/spouse due to death/permanent disability before 
attaining the age of 60. 


e Pension will increase @ 5% P.A. to offset inflation. 
e The scheme would be reviewed every third year. 


e In the event of accidental death of the main beneficiary, his family would get an amount of 
Rs.30000/- and pension to the eligible surviving member.” 


Recently I met the Assistant Director of Social Welfare’, Government of Goa regarding the 
response of the elderly towards this project. In fact this was my second visit to him. When I met 
him earlier in the month of November last year he informed me that the response was not that 
satisfactory. He felt that as the first phase of the project would commence from January 2002 he 
was hopeful of getting applications from the beneficiaries. Now his hope has come true. Now the 
government of Goa has already deposited Rs 20 Crores as seed money in the LIC of India which is 
the implementing authority for the operation of this scheme as per the Memorandum of 
Understanding. 


As on 19 March 2002 the Directorate has received more than 25,000 applications and after 
scrutiny 8,000 applicants have already been identified as beneficiaries and have received the first 
instalment of the pension. How could the scheme experience a sort of metamorphosis over the 
period of three months? The main reason was its linkage with the political machinery of the State: 
Each application has to be forwarded by the MLA of the constituency where the applicant resides. 
During the last three months the MLAs of Goa were identifying the prospective beneficiaries and 
forwarding their applications. However, now there is a lull in the wake of the dissolution of the Goa 
Assembly. The Assistant Director of Social Welfare told that only after the fresh elections new 
applications will pour in. His estimate is that the most vulnerable section of the Goan society is 
comprised of around one lakh population and within a few years the new social security will cover 
30,000 of them. Among them the elderly are in majority. 


This attempt of the Government of Goa to provide pension to the financially constrained 
elderly is noteworthy on several grounds. 


1. When compared with the other pension schemes, the upper limit of the pension (Rs. 5000/- 
per month) is higher. The amount of old age pension under the National Old Age Pension 
Scheme (NOAP) is Rs. 75 per month. Under this scheme presently 2,200 elderly are getting 
pension in Goa. 

2. The targeted number of the beneficiaries is also higher (initially 15000 to 2000). 


3. The beneficiaries are clearly defined according to the membership in the unorganised 
occupational categories. Thus the class background has been recognised as an indicator of 
backwardness among the elderly. 


4. The pension is disbursed through bank transactions. Not only that this is quick but it also 
frees the elderly from the problems associated with the receiving of money orders. 


As the scheme is in its infancy, any judgement on its implementation will only be 
premature. However, I can not resist from making a few observations on the initiation of the project 
which 1 feel has been launched hastily. A systematic documentation of the experiences and real 
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troubles of the different categories of the elderly and the gerontological assessment of the elderly 
situation in Goa are prerequisites in the successful implementation of a project aimed at creating a 
better future for the elderly. Hunger is not the only problem of the elderly. Ensuring a flow of some 
fixed finance may not guarantee humane living condition by itself. 


Along with a decent standard of living, the elderly need to be provided with opportunities to 
lead a healthy and creative life and to enjoy freedom, dignity and respect. Can we cling solely on 
the popular governments and elected representatives to achieve this?* As it is there is strong 
suspicion among the general public about the state’s capacity to bring about social transformation in 
the desired direction. 


The post-colonial political developments in India have shattered the hopes of those who, at 
the dawn of independence had faith in the sincerity and integrity of political leaders. Mahatma 
Gandhi's scepticism that the government could not be an effective agency for promoting the values 
needed for building a human society (Dantwala 1998: 31) is now being shared by many. Because as 
observed by Srinivas, corruption is now the dominant value in political and social life. *‘Corruption 
has grown phenomenally during the last thirty years, and no area of life is free from it. Over the 
years corruption has come to be accepted as a fact of life, and it is widely known that the citizen has 
to pay officials and politicians for permits, licenses and other favours” (1997:62). 


The indisposition of governmental initiatives in catering to the social security observed in 
other parts of the country is not fully applicable to Goa where the government itself is running Old- 
Age Homes for the destitute elderly. The important fact is that the political leadership and the 
officials are sensitive to the issues of demographic transitions. The present government in Goa, 
taking cognisance of the prevailing problem of abandoning of the elderly parents by their children, 
has approached the government at the Centre seeking its permission to bring into vogue a “Parent 
Maintenance Bill’. A few Old-Age Homes are run by the Government. However, any state 
sponsored welfare activity, howsoever enlightened it may be, is not an end in it self; mustering 
popular support is the end. Ostensibly, the voluntary actions to social well-being are guided by 
different approach. For analytical purposes I will categorise these initiatives into two, the 
interventionist and voluntaristic. 


Interventionist initiatives 


The Non-Governmental Organisations (NGOs) which are sensitive to the elderly issue have 
taken note of the two interrelated aspects of demographic transition, one, the increasing number of 
the dependent elderly population and two, the declining of the family support system. The NGOs 
have responded to this situation by establishing Homes for the Aged. Presently there are about 70 
such institutions situated in several parts of Goa.” The number of such institutions in India is just 
about 400, thus, about 17.5 percent of the total institutions in India are in Goa. Reacting to this trend 
Patil (1999) feels that this is indicative of severity of the problem not so much in economic terms 
but more so- in the sociological sense as in my institutions the aged are admitted by paying 
handsome fees. While this may be a continuation of a Portuguese tradition of institutionalised 
geriatric care, in the post-liberation phase it is a pointer to increasing overseas migration of the 
Goan youth living behind their elderly relatives. 


The NGOs working in this area are run with the help of donations from two religious groups 
in Goa, Christians and Hindus. As far as I know, any systematic and in-depth social scientific study 
of the institutions for the elderly is yet to be attempted. Such a study, once undertaken, may reveal 
not only the characteristics of the elderly in such institutions but also tell about the causes for the 
increase in the number of such institutions. 
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The role of the NGOs, both religious and secular is also evident in preparing the elderly 
internally to accept the changing reality that they are greying and that the younger generation is 
different from them. The Chmmaya Mission, for example, has conducted, is conducting training 
camps for the elderly to face the challenges in the later phase of their life. 


Vohuntary initiatives 


The voluntary initiatives in elderly care are taking deeper roots in Goa’s socio-cultural life. 
Several secular as well as religious voluntary agencies are expanding their activities in geriatric 
care. What is noteworthy is voluntarism among the senior citizens themselves who have formed the 
Senior Citizens’ Forum, Goa. Mr. Abdul Mavany is its present President. One of the major aims of 
the forum is to identify and help those senior citizens who are in dire need of support. The suicide 
rates among the elderly is on the increase in Goa and the forum has identified the growing apathy 
and negligence among the children of the senior citizens as the reason for the crises. The forum 
works on several fronts: .extension and diversification of geriatric health services, assisting the 
senior citizens in managing their savings, negotiating a substantial discount for those senior citizens 
who have to travel, and provision of recreational facilities for various types of the elderly.° 


Whither Social Security for the Elderly? 


The issue of social security for the elderly in a changing society can not be dissociated from 
the process of ageing. As a process, ageing is multi-dimensional: It is entangled in the social, 
physical and cultural processes of life. The consideration of the aspects of social secunity for the 
elderly in Goa has shown that such external factors as the demographic transition, social change, 
political decisions and manipulations, priorities of the younger generation and the internal 
personality factors of the elderly themselves make their social wc rlds. In this context social secunty 
can not be just financial security. It may be medical help or guidance in savings management; it 
may also be security from criminals. 


We have to note that totalising measures are to be discarded in place of case-specific 
measures that are guided by the perspective of pluralism. According to this perspective, any socio- 
cultural and demographic situation is because of multiple causation and in turn leads to both 
anticipated and unanticipated situations. The role of the social gerontologist is to critically look at 
both the intended and unintended situations and consequences. If we take the example of “Freedom 
from Hunger” project in Goa, it is time now to draw the attention of all the needy elders towards it. 
Its gerontological assessment should also look into its unintended consequences especially in the 
nature of political mampulations. 


The formulation of case-specific social security measures calls for the periodic 
gerontological assessment of the population and it is a gigantic and an on going task. As the 
phenomenon being emerged is huge, so also the preparations to normalise it. 


NOTES 


1. Ashish Bose has developed a statistical and anthropological method to be employed in the 
study of the living conditions of the elderly. Designed as HO-FIT, this method is based on 
his recent study on the elderly in Delhi sponsored by the United Nations Population Fund. 
Each letter stands for a particular measurement. ‘H’ is for health security, ‘O’ for own level 
of confidence, ‘F’ for family security, ‘I’ for income security and ‘T’ for transcendental 
support. He feels that data for all the five elements is required to assess the condition of the 
elderly (Reported by Rajkumari 1999). 
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2. See The Navhind Times, a local daily from Goa, dated August 17, September 25 and 
October 2 , 2001. The information has been confirmed with Shri Santana Fernandes, the 
Assistant Director, Department of Social Welfare, Government of Goa, who provided me 
with a copy of the “Rules Regulating the Scheme of Dayanand Social Security Scheme, an 
Initiative under the Freedom from Hunger Project”. 


I interviewed Shri. Santana Fernandes on 20-3-2002. 


4. The identification of the beneficiaries and facilitating them in applying is the look out of the 
local political leaders under the Dayanand Social Security Scheme. The party politics has its 
inherent cleavages. “The senior citizens of Sattari taluka in Goa alleged that political leaders 
provided the scheme forms only to their well-wishers. They demanded that the scheme 
forms should be made available through the Block Development Office or Mamlatdar office 
of the taluka instead of the local politician” (The Navhind Times dated 14, February 2002.). 


5. Reported in the handbook of Sneha Mandir, an institution for the elderly managed by the 
Goa Hindu Association published in the year 1998, pp: 28. 


6. The excerpts of an interview with Mr. Abdul Mavany entitled “The Aged: Holding Out 
Hope” has appeared in the Panorama, The Sunday Navhind Times, 2 December 2002. 


7. Alarmed by the rising crimes against the elderly in Goa the Forum of Senior Citizens has 
recently pleaded the Police to give priority to the safety of the senior citizens. 
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AGONY OF AGEING 


DR P.YASODHARA 


Every human being passes through various stages in his lifetime. They are birth, infancy, 
childhood, adolescence, adulthood and old age. Old age is the closing period in the lifespan where 
they move away from useful activities slowly. There is a loss of productivity due to decrease of 
memory, lack of innovative thought and impairment of judgment. Because of detonation of the 
capabilitics they become dependant on younger people for the discharges of their day-to-day duties 
and responsibilities. Ageing is associated with changes in several stages of cognition, reasoning and 
problem solving 3 to 5§ % of old pcople after 65 years of age, get affected by dominance. Around 
45 to 55% of the older people have chronic illness, as geriatric medicines have not yet been 
developed properly in our country. About 4 million people have reported to have psychological 
problems in our country. 


The two important factors in this scientific era are the decrease of birth rate and also 
decrease in death rate, due to improvement in the general health and nutritional standards of 
population, resulting increase in life expectancy. 


The effect is increase in population of the aged persons in India and unfortunately this adult 
group is non productive and mismatching to the working younger population. 


Retirement is’ an inevitable turning point to all government employees, which normally 
brings major changes. 10% of the people in organized sectors benefit from retirement scheme where 
as 90% of the rest are not coming under this scheme and 25% of the Indian population is below the 
poverty line.Normally old age is associated with increasing poverty and financial helplessness. 
Psychologically the retired persons fecl that they cannot be active and useful to the society and that 
they are burden to their own family, which pulls them down heavily, mentally and 
psycologically.During the past, old age was categorized as a period of higher status and at that time 
family was a major support system for the aged with unquestionable authority and respect endowed 
on them and used to give them a social status because senior citizens were considered indispensable 
for their wisdom for the welfare of the community but gradually urbanization and industrialization 
has affected the lives of the elderly ‘drastically. Old age is not a discase but normal growth and 
developmental processes which gradually slow down and come to a halting stage before death. So 
naturally mental and physical degradation start which is reflected on their personal and social lives. 
As old age advances the mental stress of the advancing old age influences the physical functions of 
the body. The mental state of the aged people depends upon their past experiences, involvements 
and perceptions about different situations, achievements and failures of life. 


During this recapitulation state they feel too uncertain about their future responsibilities, 
financial and psychological securities. If things do not happen in a smooth way this fragile section 
of the society feel depressed, powerless and insecure and as a result they may easily be fragmented. 
Now gerontology has become an important area of research and as a result old people have come to 
lime light and as a “critical mass” they cannot be ignored by the society. The focus is slowly 
moving from “problem age” to “productive age and active age”. The ‘World Health Organization” 
efforts “ health for all”, is highlighting the importance of this neglected group. 


Keeping these factors in mind the author selected a group of retired men from middle- 
income groups who settled in Bhubaneswar city. This group has been exclusively selected whose 
wives are only housewives and are from orthodox families, giving priority to traditional customs. 
These families are families who are struggling for existence in the society. They are facing the 
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harsh realities of modern and materialistic life and failing to keep up the pace with the fast growing 
modern society and with present youth at home and those in the society. The study reveals the 
silent untold tragic stories of their lives. 


Tab!e-1 
Estimated and projected total population 


Source: Periodicals on ageing, 84, United Nations vol-1, department of International economics 
and social affairs. P27, 30,32 


| The above tables indicate the ratio of old people in our country and estimate the futurc 
ratio of old people in 2025.The present study included a sample of one group of the retired persons 
whose wife is only a housewife. By using random sampling method a sample of 50 has been 
selected in Bhubaneswar city. The group got retired 3 to 4 years back and some settled in their own 
houses but majority are staying in their son’s government quarters or sharing a common household 
in a rented house or a building. The pooled data has been classified into the following sections and 
categories. They are = 

1. Socio- economic background 

Harmony with household members. 
Recreational activities 
Stamina and strength in different spheres of life 
Degrees of loneliness and the last section, which is nerve center of the study that is the 
mental agonies of the senior citizens under the study. 


Table-2 Socio Economic Status 


Age 


wn wD 


Income per month (in thousands) 10-15 
15 & above 
Educational Qualifications 


Household members 


Number Of Children 


612 । 


-4 and above 
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Table 2 reflects the age group of respodents. Majority of sample coming from 60 to 65 
years age group and a very small group (around 20%) are in the age group of 70 and above. A large 
group (around 80%) is earning 5000 to 10000 Rests per month and only 10% are earning more than 
15000 per month. This group expressed that they do have side earnings from other business besides 
pension. Educationally they are not highly qualified as 56 % of them are graduates and only 20% 
are postgraduates. Around 68% are still maintaining joint family system and around 42% of them 
are having more than 4 to 6 members in their families where as only 8% are having 6 to 12 family 
members. The acceptance of family planning is quite evident as 64% of them are having only 2 to 3 
children and only 6 % having more than 4 children. 


Table-3 Family Harmony 


Grand 
Degree Of Harmony Wife Children Children 
% 


IT 


The above-mentioned table reveals the GABBY of the respondents with their family 
members. It is a surprising indication that around 80% of the respondents are unable to cope up with 
their children and 50% with their grandchildren whereas 56% of them having an excellent rapport 
with their wives. The study revealed a surprising fact that senor citizens are able to cope up very 
well with thei parents and also with their wives. 


Degree Of Harmony 


| nN | 

| x | 28] 56 | ।। 

20 | 40 | ୭ [18 | 10 [20 | ` 40 | 
| Unable [2] 4 [| 40 [80 [ ୨5 


The above-mentioned table reveals the harmony of the respondents with their family 
members. It is a surprising indication that around 80% of the respondents are unable to cope up with 
their children and 50% with their grandchildren whereas 56% of them having an excellent rapport 
with their wives. The study revealed a surprising fact that senor citizens are able to cope up very 
well with their parents and also with their wives. 


Table-4 Family Harmony 


Table-5 Strengths -N=50 


Financial : 
INTENSITY | Financial physical Strength | Social Strength 


EXCELLENT | 5 | 10 | 5 | 
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The above table explains the degree of strength and stamina of the senior citizen. It is very 
unfortunate to find that around 80% of the respondents financial strength is bad and more than 50% 
are physically in a good state. It is astonishing to find out that 70% of the respondents social status 
1s bad even though they worked for more than 30 years and stayed in the same place. 


Table-6 Mental Disturbance 


| S.No |  rEELINGS) [N50 [ % | 
|__1__ | Feeling frightened of diseases related to dean [47 | 94 7 
|__2 | Recognized the changed behavior of children [| 32 | 6 | 
|_3 | Feeling the gap between self and children | 40 | 80 | 
|_Feel downhearted when none gives importance to their decisions | 32 | 64 | 

5 | Loneliness and helplessness) ) ) ) | 30 | 6 
| 44 | 

| 90 | 

| 80 | 


Fear of death but prefers death 
Unable to participate in discussions of day to day affairs with children 


Uneasy about minor ailments 


Imaginary fears of paralysis and fractures 


2 
3 
4 
HEI 
| 6 | 
Experiencing busy world around- unhappy about the leisure 
8 | 
୭ | 
10 | 
| nn | 


*The numbers given in tables exceed the sample that is 50 because of multiple responses given by 
the respondents 


The above table conveys the mental disturbances of the elder group in a nutshell which the 
‘author tried to bring out through different feelings and expressions. Majority (around 94%) 
expressed the fear of death and its uncertainty. Around 80% expressed the psychological feelings, 
that the gaps between them and their sons are widening with the advance of age . The degree of 
severity related to helplessness due to paralysis and fracture is as high as 80% followed by the 
feeling of changed behavior of children (64%) and the feeling of being neglected (62%) which 
creates helplessness .In order to mitigate this feeling of senior citizens they should put some efforts 
to do some useful works but they are unable to do so because the other aspects of their agonies. 
Around 30% expressed their incapability and ignorance regarding the scientific knowledge. Around 
30% expressed their health problem of minor ailments but 90% are suffering mentally with a 
sinking feeling of death. The present table highlighs also this majority (90%) welcome death inspite 
of their fear . There are other members who are psychologically feeling frightened of deseases those 
lead to death (that is 94%). 


Conclusively one can say that it will be better to the senior citizens to stay away from home 
and social workers should think of an institution to this section of sufferers than allow them to stay 
with their children or relatives.Our Indian culture says that family unit should shelter its members 
from birth till death. But many like the present sample group struggle with their ageing in solitude 
among their own family members with unspoken humility. But unlike the west living 
independently from the “root” of the family is still new in India. But leading a “life in death” is a 
waste of precious lives. But the present trend is slowly indicating the need for a change which is a 
compromising settlement for both the young and the old . From the above discussion, it can be 
concluded that older men who are retired from formal services, feel more lonely and are suffering 
from different psychological and mental disturbances. Hence it is the moral responsibility of the 
social reformers to think about this fading stage and utilize their sentiments and wisdom for 
community development. 


+++ 
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POPULATION AND QUALITY OF LIFE 
IN RELATION TO HEALTH AND DISEASES 


MRS. ASHIA QURESHI 


Population in India has marked one Billion. We have joined China as probably the only two 
countries in the world that may ever achieve the distinction. Without doubt the increasing population 
of India is a very serious matter. The reality is disturbing. Indeed, it is so disturbing that it should 
infuse in us the imminent sense of crisis. 


Fifty five years after independence, we have over 300 million people who live below poverty 
line and go hungry to bed every night. This means that the entire population of India in 1947 is today 
living in poverty which is by any standard, the starkest, definition of deprivation. It is also a matter of 
considerable concer that we are world's most illiterate nation. Even in our Rajdhani, Delhi as many 
as 46% of the people are illiterate. We are handicapped with three types of poverty i.e. educational 
poverty, health poverty and socially perceived economic poverty. These three evils are blocking our 
way to progress and productivity. 


It is possible to generate a mass movement to fight against these three evils to generate a step 
towards social change ? Let us see the result after the conference. 


Though remarkable progress has been made in the field of literacy, science and technology but 
paradoxically, we see so much hue and cry as faf as health and disease is concerned. Resources are 
been nullified because of growth in the country's population. The fact is that health care in India and 
the state of health in the country deserves more attention in a focused way. 


Average life expectancy has doubled since independence. Infant mortality rate has been more 
than halved and is less than 70 per 1000 live birth. In parts of India the rate has been reduced to level 
approaching those in some western countries. The story is similar in regard to other health indices. 
Tetanus neonatrum is almost eliminated as a most common cause of death in the past. Small pox has 
been eradicated, epidemics of cholera took thousands of lives and now cholera death is a relative 
rarity. The change in death rates has resulted in the average Indian living longer. In demographic terms 
this has resulted in more persons living not only to adulthood, but more persons surviving into old age. 
Today there are more than 67 million older persons in India. This has serious implication on health 
system in India. When few persons lived to older ages, the diseases that are common in older persons 
were uncommon in India. Now that theye are more older persons in India than there are people in most 
countries in the world, the health system will increasingly have to cope with conditions such as cancer, 
hypertension, heart disease, senile dementia, and so on. Nuclear family system is pushing the old 
people in the geriatric homes. Emotional ties are breaking. The old value system is degenerating. 
Families are breaking down giving rise to a lot of mental distress. Child hood continues to be shadowed 
by the spectre of common infections such as diarrhoeal diseases and respiratory infections. There are 
parts of India where the quality of life has not improved in tendom with the rest of the country. In 
addition some of the old diseases such as malaria are making a comeback and new one are emerging. 
HIV infections and AIDS is a prominent example of new infectious diseases. India has recently estimated 
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that there are over 3'/, million persons already infected with the virus that causes AIDS and new 


infections are occurring every day. With the advent of HIV/AIDS, tuberculosis has become an 
increasingly common infection. 


As a result of globalization of the economy, basic structure of the health system is also changing. 
The private sector has become active in providing clinical care with emerging sophisticated technology. 
Increase in the of cost health care for individual is inevitable. The casualty is also the individual living 
below or close to the poverty line. Such persons cannot afford the private sector health care providers 
and the very fact and presence of strong private sector in health care has paradoxically diminished the 
public sector interest and role in the curative care. In the light of the above a health scenario has 
emerged which is characterized by the following. 


® Continued increase in the population with the resultant effect upon the quality of life and an 


increasing older population. 

Rural-urban migration with an increasing burden on urban infrastructure and an expanding slum 

population. 

® The persistence of the common childhood infections such as diarrhoeal disease and respiratory 

infections. 

An increase in the non communicable diseases such as hypertension, heart diseases and 

malignancies. 

® Accidents as a cause of morbidity and mortality. 

The emerging and re-emerging communicable diseases including HIV/AIDS and tuberculosis. 

© Financial constraint for the provision of public sector health services and unequal distribution of 
resources. 


Unless education and social development together with health form a part of the overall 
development agenda the quality of life is unlikely to improve and health indices will continue to be 
depressingly worse than in other parts of the world. Unless structural changes are made in the system 
of health care in the community, it is unlikely that the isSues will be tackled on a sustainable basis. 
Inspite of privatization of health care service, India still has a large segment of the population both in 
the urban slums and in some rural areas that live below poverty line. The plans for health care needs to 
be extended to this sector in term of primary, secondary and tertiary care and prevention. 


Public health services needs to be strengthened. Knowledge and skills of community health 
nurses, including health workers (Male/Female) health assistant (Male/Female), village health guides, 
traditional birth attendants, anganwadi workers needs to be updated. Medical education and nursing 
education must be integrated with the public health knowledge and skill to render preventive, promotive, 
curative and rehavilitative services to the community at large. 


Community participation is the basis of any health programme be it an RCH programme, family 
planning programme or nutritional programme. The health workers will determine her work load on 
the basis of discussion with the community. The health workers action plan will make the foundation 
of all action plans. 


At the village panchayat and block level, NGOs must be allowed to propose and perform 
innovative programs related to health, RCH and family planning, Public sector must involve NGOs 
for catering needs of the urban slums which is in a pathetic condition. 
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Reproductive and child health is the corner stone in the National Population Policy 2000 which 
states that over-riding objective of the economic and social development is to improve the quality of 
lives that people lead to enhance their well being and to provide them with opportunities and choices 
to be productive assets in the society. ` 


Major components of integrated RCH program are 


Services for pregnant mother/mothers 
Services for infants/children 

Services for women 

Services for adolescent girls 

Services for eligible couples 


RCH camps to be organized to increase the access to reproductive health services in remote and 
underserved areas, create an awareness and provide good quality reproductive health services under 
one roof. From top to periphery levels of health care delivery each and every one must be trained in 
providing RCH services which is a great milestone towards quality life. 


Health education is a very strong weapon to change the attitude of public towards health and 
disease. Involvement of mass media such as TV, Radio, Health magazines in local language can bring 
desirable results with political will. 


We need to require a progressively better-skilled and healthy work force. It requires rapid 
eradication of educational and health poverty. We have yet to achieve the genuine unity, political 
cohesion and stability to fight against the factors responsible for high level illiteracy, low levels of 
public health and educational facilities, ineffective population control programs. Education must be 
seen not just as a sub set of society, but also as a super-set that can transform society. Just as the 
industrial revolution has changed the face of the 19® century, educational revolution can change and 
rejuvenate society in the 21* century. Overall socio-economic elevation is assured. The road to success 
is simple. Instead of reciting the obvious mantra of making school-going compulsory, we should make 
it compulsory to have good schools, good teachers and facilities. Literacy is the only corner stone for 
solving all the problems of the country. 


+++ 
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EDUCATIONAL & CULTURAL CHANGES IN THE HEALTH 
PROSPECTS OF WOMEN IN DEVELOPING COUNTRIES (INDIA) 


DR. AJIT SAHAI 
DR. JOY BAZROY 


Tutreduction 


Population explosion and nuclear weapons have been the two most critical issues before us 
during the past decades and challenge us even today (15)(16). World's population is currently 
growing with an alarming rate exceeding 90 million annually. India fortunately has not yet 
contributed significantly to the global problem of nuclear weapons, but we are responsible for 
adding substantial numbers to the world's growing population (17). Even though, Government of 
India and Voluntary Organizations have continued to work hard to check the population growth 
through family welfare programmes, a four fold increase in population occurred in the last century 
crossing 1 billion mark (8)(9). India in the very near future is bound to become the most populous 
country in the world surpassing China (9). 


Potentials of Indirect Measures 


Several direct and a few indirect measures have been discussed: to control the birth rate. In 
the latter group it has been suggested that if a family is sure of survival, growth and development of 
a few children, it will accept the small family norm. During the first three decades atter 
independence, a variety of family and child welfare projects were initiated considering the potential 
of indirect measures. These projects focussed around nutritional intervention programs as severe 
malnutrition was identified to be a major factor responsible for early childhood morbidity and 
mortality. The nutritional intervention programs included Applied Nutrition Program (ANP) mn 
1963 and Special Nutrition Program (SNP) and also Balwadi Nutrition Program (BNP) in 1970-71. 
Though these programs did not register much success mainly due to organizational difficulties, the 
experience gained in running several models of child welfare programs was quite helpful in 
deriving some important conclusions. By that time it was well understood that preschool children 
and women in the reproductive age were most vulnerable and should be the target for development 


(1) (11) (13). 
Launching of ICDS Program 


It was for the first time in 1974-75 that government of India had taken significant measures 
such as declaration of National Policy for Children (NPC), constitution of National Chudren's 
Board (NCB) and National Children's Fund (NCF) (13). Soon after, in 1975 Indian Government 
launched an experimental project (ICDS) of coordinated approach for health, nutrition and non- 
formal education for preschool age children, pregnant and lactating mothers belonging to socio- 
economically-backward population located in rural, tribal and urban slum area (1). 


The objectives of the ICDS scheme are (i) To lay a firm foundation for the proper physical, 
psychological and social development of the child. (ii) Reduction in the incidence of the overall 
morbidity and mortality, malnutrition and school drop out ratio. (wi) To achieve eftective co- 
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ordination of policy and implementation among the various departments to promote child 
development. (iv) Enhancing the maternal capability to look after the health and mutrition needs 
through proper nutrition and health education (1). 


The beneficiaries of this scheme are children below 6 years; Pregnant and lactating 
women; Women in the age group of 15 to 44 years and Adolescent girls (1) (7). 


To this vulnerable segment of the community a number of services are rendered in the 
form of a package; they include (i) Supplementary nutrition, vitamin ‘A’, iron & folic acid. (1) 
Immunization. (iii) Health check-up. (iv) Referral services. (v) Treatment of minor ailments. (v1) 
Nutrition and health education to women in reproductive age. (vii) Preschool education to children 
in the age group of 3 to < 6 years. (viii) Convergence of other supportive services like water supply, 
sanitation etc. (ix) Non-formal education on health and nutrition to adolescent girls (1) (7). 


Program Organization and Expansion 


The ICDS scheme is organized into community development blocks in rural area, tribal 
area and also a group of slums in an urban area. These units are called ICDS projects, which cater to 
a population of 100,000 in rural area and 35,000 to 50,000 in a tribal area. Within each project 
about 100 ‘'Anganwadis (AWSs)' are established which serve as the focal point for the delivery of 
ICDS services to children and mothers. An ‘'anganwadi' usually covers a population of 1000 in both 
urban and rural areas and 700 in tribal area. Services at the AW centers are delivered by the 
Anganwadi Worker (AWW) who is a local woman educated upto VIII to X standard and trained for 
her functions in ICDS for three months. She is a part time honorary worker assisted by another local 
woman called Helper. The work of the AWW is supervised by 'Mukhya-Sevikas (MS). They are 
full time workers who are appointed at a proportion of one for 25, 20 and 17 Anganwadis in urban, 
rural and tribal projects respectively. In every project there are 4-5 Mukhya Sevikas who are looked 
after by a ‘Child Development Project Officer (CDPO) (1) (7). 


With a humble beginning of 33 pilot projects the program expanded to 1,356 projects by 
1985, covering 5.7 million children and 1.2 million mothers. Further by 1995, the program 
expanded to 4200 projects covering 18.5 million children and 3.7 million mothers and providing 
employment to 20,000 supervisors (Mukhya-Sevikas), about 6,00,000 honorary volunteers called 
Anganwadi Workers (AWW) and to almost a similar number of AW Helpers. All these workers are 
selected from within the local female population. It is because of the overall success in 
implementation and also in consideration of the desired effects of the program on health and 
nutritional status of its target groups along with changes in essential parameters of population 
growth that the Ninth-plan envisaged expansion of program to around 5,614 projects by March 
2002, covering 57.9 million beneficiaries (1) (7) (11). 


Effectiveness and the Impact of ICDS 


Hundreds of national, regional level evaluation and research studies conducted during the 
past 25 years by Governmental, national and international voluntary organizations, as well as by a 
number of medical colleges and other institutions have confirmed again and again the effectiveness 
of the ICDS package of services, committed performance by AWWs and an appreciable amount of 
community participation (2) (3). The improved techniques of program monitoring and better 
nutritional assessment have lead to decrease in the incidence and prevalence of malnutrition, 
anaemia and other preventive diseases. Positive changes in school attendance, especially of girls 
and enhanced general awareness among the community served by ICDS were notable. These 
studies further indicate favorable changes in Infant and Child mortality rates along with periodic 


decline in fertility rates at various stages of the program implementation in the past two decades (6) 
(7) (12) (14). 
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The salient findings of a few multi-centric studies during 1983 by ICDS medical 
Consultants through ICDS-CTC at AIMS, New Delhi, have attracted great amount of discussions 
among demographers and poticy makers. Considerable decline in prevalence of malnutrition from 
19.1% in 1976 to 7.8% in 1983; reduction in mortality due to malnutrition from 15% to 3%: 
reduction in IMR to 88.2 as compared to 110 national estimates and a quiet influence on birth rate 
ie. 24.2 in ICDS projects against 33.3 at national level, were the features of interest (4) (5) (6) (7). 


The critical analysis of national level estimates of fertility and mortality indicators suggests 
that there has been a consistent decline in birth rate, death rate and IMR since 1985. Probably that 
was the turning point in favour of the family welfare programs in the country linking the nation- 
wide expansion of ICDS program. During a decade period from 1985, IMR declined from 102 to 
74 in 1995 (Fig:1); NNMR from 69 to 48 (Fig:2); PNNMR from 45 to 26 (Fig:3); Peri-Natal 
Mortality Rate from 56 to 45 (Fig:4); Still -Birth Rate (SBR) from 11to 9 (Fig:5); Crude Birth Rate 
(CBR) from 33.2 to 28.3 (Fig:6)and Crude Death Rate (CDR) from 11.8 to 9.0 (Fig:7)per thousand- 
population (8) (9) (10) (11) (12). 


Conclusion and Recommendations 


During the past 25 years of its successful implementation and continued expansion, 
Integrated Child Development Services program has established itself as a major effort towards 
human resource development in the country. This brief review of the role of ICDS in containing 
population growth in India provides us the evidence and the logical support to understand the 
mechanism that how indirect input variables affect the process variables and then the output 
variables before making desired impact on the outcome parameters of interest. 


Pursuing the same logic these indirect measures were suitably considered while framing new 
“National Population Policy 2000"(NPP). It is not merely dealing with fertility and mortality rates, 
rather more emphasis is given on child survival, adolescent well-being, women empowerment and 
their improved health, education and nutritional status, especially for under-privileged population in 
rural areas and under-served in urban slums, tribal & hilly areas. It also focuses on the collaboration 
with Non-Governmental-Organizations (NGOs) in bringing convergence in implementation of 
related social sector programs so that family welfare becomes a people centered program (18). 


A number of success stories suggest us to believe that probably the program implementation 
in most backward areas on priority basis; the package of services and its integration; efficiency and 
efficacy of the service provision system; target beneficiaries being children and mothers; 
involvement of honorary functionaries viz. Anganwadi Workers and their Helpers in social welfare 
sector as well as the honorary Consultants and advisors (the faculty from medical schools) in the 
health sector; and the role played by a number of national and international voluntary organizations, 
were the facilitating factors. 


Of course, as expected for any huge program of this size, ICDS has attracted a lot of 
criticism also. In any experimentation of this kind that too in a developing country like India, many 
teething problems in implementation of the program are bound to take place. But considering the 
achievements in a broader perspective, a number of deficiency points must be taken in a healthy 
spirit for possible corrections in program module and implementation strategies. However, the tacts 
like "the disadvantages of feeding the community for a long may hamper the spirit of community 
participation and make the community more dependable on governmental support" can't be 
overlooked. 
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If the benefit of the ICDS approach to population stabilization continues, this scheme may 
have significant contribution in preventing rapid growth in population in India apart from 
qualitative improvements in human resource development especially with reference 10 vulnerable 
groups of the society. ICDS model with appropriate modifications may be quite helpful to other 
developing countries also in improving the health status of the people in general and thereby 
helping containment of growth in population. 
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Fig:1 Infant Mortality Rate (IMR) 
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Fig:4 Peri-Natal Mortality Rate 
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Fig:S Still Birth Rate (SBR) 
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Fig:6 Crude Birth Rate (CBR) 
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Fig:6 Crude Death Rate (CDR) 
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EDUCATIONAL & CULTURAL CHANGES IN THE HEALTH 
PROSPECTS OF WOMEN IN DEVELOPING COUNTRIES (INDIA) 


PROF. DR. G. C. KAR 


Prelude 


India, the biggest democracy in the world, is a multireligious, multiethnic and multicultural 
soctety. Despite abundance of human and natural resources, she Janguishes near the bottom of the 
development ladder. The primary reason is the huge population of India which today stands at about 
1.04 billion and is negating whatever progress is achieved. 


India’s inability to curb its population explosion is fundamentally linked to its neglect of the 
basic rights of women to better health and education. A brief look at epidemiologic data very 
clearly highlights the problem. For every 1000 males there are only 937 female, the male to female 
literacy ratio is 65 : 38. Along with a huge rural to urban divide, there is a very distinct trend 
towards femmisation of poverty. 


Rote of Women in Indian Society 


Women play pivotal roles from a very young age. As daughters and sisters they maintain 
harmony in the family. As wives they form the nucleus of the family managing the finances and 
partnering their husbands in progress. As mothers they act as tie first nurse and first teacher of 
their child. Almost single-handedly they rear the children and are responsible for their physical and 
psychological development. ` 


While women received full respect based on Sanatan Dharma in Vedic era, their freedom was 
restricted by other religions in the medieval era. The present era, which has undergone a cultural 
upheaval, has been witness to an alarming increase in female foeticide and infanticide. 


Health Status of Women 


The health problems of women in India as revealed by statistics provided by ICMR are 
staggering. 60-70% suffer from nutritional anaemia, 60-70% of all deliveries are at home and most 
are with complications, nearly 100,000 women die each year from pregnancy related complications 
resulting in a MMR of more than 800 per 100,000 live birth. 


Compared to males, females suffer from greater morbidity, 25% higher rate of restricted 
activity, 4% higher bed disability and more visits to physicians. On the other hand they have greater 
life expectancy and survival advantage from birth onwards. 


Leading Causes of Motality in Women 


The leading causes of death are ischaemic. heart disease (IHD), cancers (breast & cervical), 
cerebrovascular disease, nutritional anaemia, pregrtancy related complications and suicide. 


Leading Causes of Morbidity in Women 


1. Psychological trauma after atrocities in the patriarchal society, depressive disorder and other 
psychiatric morbidities, nutritional anaemia and other nutritional deficiency disorders and 
high blood pressure. 
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2. The major psychiatric disorders like depression, anxiety and schizophrenia, are more 
common in females, with a poorer income. 


3. The major obstetric and gynaecologic problems are pregnancy related complications, 
menopause and related health problems. 


4. Psychiatric disorders associated with menarche, marriage, childbirth and menopause. 
Social and Cultural Factors 


Social and cultural factors are social burden and stress, marital breakup, rapid 
industrialisation, social stigma, myths and misconceptions about mental health and incomplete 
treatment of psychiatric disorders. 


The social problems in women reproductive health are low weight at birth, nutritional 
deficiency, high parity, lack of spacing of pregnancies, large family size, poverty, illiteracy, 
ignorance and prejudice, lack of maternity services and social custom of neglect of females. 


The cultural factors are religious beliefs, casteism, early marriage, dowry, female sex 
determination and foeticide, brutal habits and customs for widows and indigenous dhais for 
childhood. 


Social and Cultural Negligence of Women 


The social and cultural negligence of women begins from the negative welcome of birth of 
girlchild and continues with lack of proper parental care, dietary restriction, deprivation of primary 
education, inequality in every social custom, child labour, physical abuse, restricted employment 
oppurtunities, dowry torture, problem of marriage and social isolation of widows. 


Strategies for the Future 
For promoting women’s health and literacy the following steps are necessary: 

At the Primary Level 

e Awareness Programs 

e Steps to increase female literacy 

e Education about common ailments of mother and child. 

e Use of mass media for education about womens health. 
At the Secondary Level 


e Optimum use of health care delivery system should be encouraged for reducing the societal 
burden of morbidity and mortality and improving the quality of life of women. 


At the Tertiary Level 
e Rehabilitation projects for widows, divorcees and separated women. 
e Counselling centres for victims of torture, physical abuse and domestic violence. 
Conclusion 
The goal of achieving population stabilisation and development will remain a distant dream 


until the overall status of women in our society in improved to a level prevalent in the vedic period. 


+++ 
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INTEGRATED CHILD DEVELOPMENT SERVICES: 
EXPECTATIONS AND REALITY 
A STUDY AMONG THE TRIBALS OF NADIA, WEST BENGAL 


DR SAMITA MANNA 
DR. SOUMYAJIT PATRA 


‘Health for all’ has been the global slogan for quite some time, In India, the Government, 
since independence, has taken large-scale measures, which include establishment of hospitals, 
Primary Health Centers, extension of sanitary facilities, production and distribution of food etc. At 
the same time improvement in medical science and technology has reduced the death rates to a 
considerable extent. Yet these advancements have not much been useful to the rural people who are 
mostly less aware of their health problems. The children and women are the worst sufferer in this 
regard. 


Every society looks after the health situation of its members in different possible ways. As a 
result, various indigenous methods emerged to cope with the health problems and to check the death 
rate as much as possible. With the advancement of science and technology some systematic 
approaches at the individual and community levels were evolved in different countries on the basis 
of the resources available. The Charter of the World Health Organisation, founded in 1948, mention 
that the objective of these health care programmes is to bring down the ‘mortality and morbidity 
physical, mental and social’. But the success of any health care programme considerably depends 
on the organisation and scope of its administrative structure and the consciousness of the target 
groups. Most of the developing nations of the Third World suffer from these basic problems. It is 
said that mere implementation of vigorous disease control measures, without a similar emphasis on 
the educational and economic progress of the people, may lead to population explosion (Williams 
and Jelliffe: 1972). There are scholars who believe that an educated and productive population, 
whatever is its size, is not a problem to a country. In their opinion the thriving of a nation depends 
on two things - its natural resources and its human resources. 


In most countries governments are intimately involved in the provision of preventive, 
promotive and curative health services, and the scope and range of tasks and responsibilities of 
health authorities has broadened over the past years (Walt : 1994). 


The Government of India, with a view to extend the minimum medical facilities to every 
citizen, has been trying to strengthen its infrastructures despite all financial crunches. No doubt the 
advancement in the knowledge of medical science in the developed country has also influenced the 
health care technology of our country, but a vast majority of its population till now depend’ on 
indigenous methods and treatments by quacks. The hospitals, health centers and subcenters 
established by the Government to offer the people free medical treatment, are not only inadequate in 
number, in comparison to the demand, but in many cases these centers suffer from the problem of 
the shortage of medicines. Even there are instances of the shortage of medical officers. Lack of 
communication facilities in the rural areas again aggravates the problem. 


It is true that the advancement in medical science, improvement in transportation and 
communication facilities, sanitation, water supply , food production and distribution, in India, have 
helped to control the epidemic diseases, which in the past wiped out many villages or towns. But 
after independence, as in many other things, special attention was given to the health aspect of the 
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population and the Ministry of Health and Family Planning was established. India is probably the 
first among the developing countries to set up such a Ministry. Unfortunately till now a relatively.a 
small portion of the population comes in touch with modern medicines (Williams and Jellitfe 
1972). 


Not only in India but throughout the world the health problems of the mother and child have 
been a great concern for all. There are several reasons behind this. The children are the future of a 
community and many of the diseases that cause child-death are curable. Moreover, in many cases, 
the health of the children depends on the health of their mothers. Therefore, Mother and Child 
Health (MCH) care programme has received special attention in many countries. It is assumed that 
MCH programme is one of the indispensable component of primary health care, which includes 
different types of preventive and curative measures such as health education, treatment of diseases, 
distribution of nutritious food and promotion of pure drinking water, mass immunisation 
programme etc. The approach proposed for Mother and Child Health care programme, is named 
GOBI-FFF (G for growth, O for oral rehydration, B for breast feeding , I for immunisation, F for 
feeding, F for family planning and F for female education). Regarding the Mother and Child 
Health, Williams et al (1985: 35-36) express the view : 


Mother and Child Health services will differ in scope and organization from country to 
country. They may be split up among a number of agencies or they may be neglected. It is 
preferable for them to be guided by some unified authority... 


In our country the National Health Policy, which was approved by Parliament in 1983, 
mainly emphasised the role played by the state. The main areas of this Health Policy are : (1) 
nutrition for all (2) immunisation (3) maternal and child health care (4) prevention of food 
adulteration (5) water supply and sanitation (6) environmental protection (7) school health 
programmes (8) occupational health service and prevention and control of endemic diseases (Lahiri 
etal. : 1992). 


The National Health Policy has: given importance to the Mother and Child Health. Here it 
should be mentioned that aside from the reality that the health of the women is neglected, the 
women in India show a reverse trend regarding their life expectancy as compared to their male 
counterparts. Kane (1994) writes: 


So it seems fair to say that looking at both developed and developing countries, women live 
Jonger than men. 


The only region where this does not hold true is South Asia, because among the countries 
considered in the model weré some from the Indian sub-continent, which have had lower temale 
than male life expectation : India, Pakistan, Bangladesh, Burma, Nepal, probably Afganistan, and, 
until the early 1960s, Sri Lanka. 


From a practical point of view, the females are obviously subject to various diseases due to 
their physiology, which are different than in case of the males. Lots of health problems are 
associated with their daily works. These problems should be studied from two angles — biological 
and social. The biological aspect is related to their distinctive physiological characteristics and the 
social aspect is related to their socio-economic condition, status in society and various social 
customs. 


In tribal societies, though the position of women is not much degraded, their extremely poor 
socio-economic conditions affect their health directly or indirectly. So the situation is worse in case 
of the tribal women. Generally, they live in the remote areas where the transportation und 
communication facilities are mostly absent. These areas, in the majority of the cases, are less 
administered. Moreover, the perpetuating poverty, the age-old backwardness, ignorance, lack of 
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awareness etc. are present in their society. In many cases the tribal people live in very unhygienic 
and filthy environments which are not conducive to good health. Thus the socio-economic factors 
arc no less important than the biological ones in case of the women. Jejeebhoy and Rama Rao 
(1995) assceverate : 


Socio-cultural factors which impinge on reproductive health include women’s lack of 
awareness of health practices, strong seclusion norms which inhibit health — seeking, adolescent 
marriage, large family size norms which encourage frequent and closely spaced pregnancies, and a 
general devaluation of women which makes them the last to obtain food or health care and which 
requires of them long periods of physical activity. 


Hl 


The mass approach to the solution of the health problems as such is essential but this is to be 
balanced by the individual approach that includes supervision at the individual and family level. 
This is particularly true in casc of the rural people who are mostly illiterate, ignorant and less aware 
of the modern medical technology. In order to control this problem the Government through Social 
Welfare Directorate has implemented Integrated Child Development Services popularly known as 
ICDS with significant emphasis on the health of the mother and the children. The Integrated Child 
Development Services, which has become an important programme to provide medical facilities to 
the poor people at the grass root level, has some specific objectives : 


1. to improve the nutritional and health status of children belonging to the age group 0 - 5 


years; 

2. to lay the foundations for proper psychological, physic and social development of the 
children; 

3. to reduce the incidences of mortality, morbidity, malnutrition and drop out of the school- 
going children; 


4. to develop effective co-ordination of policy and implementation amongst the various 
departments to promote child development; and 


5. to increase the capabilities of the mothers to take the care of the general health and 
nutritional needs of the children through proper nutrition and health education. 


In Nadia District of West Bengal ICDS has been implemented during 1980s. In some remote 
villages it has not been implemented even today. In the present work the impact of ICDS among thé 
tribal mothers of Nadia District has been studied. It has bcen found that in most of the Munda and 
Oraon villages ICDS centers have not been started. On the other hand, in Santal villages ICDS is 
functioning well for maintaining the health of the tribal mothers and children. 


A group of voluntary workers, Anganwadi workers and helpers are working silently at the 
grass root level in the villages, overcoming many difficulties and hurdles including tremendous 
financial hardship. It is true that the major thrust of the scheme is to look after the health of the 
mother and child, but the Anganwadi workers are also to take the responsibility of the non-formal 
pre-school education of the boys and girls belonging to the age group 3 years-6 years. Though the 
Anganwadi workers are supported by the supervisors and project officers, the Integrated Child 
Development Services mainly depends on them. 


Besides regular health check up of the children and mothers, the Anganwadi workers take a 
crucial role in the immunisation of the children against some deadly diseases like diphtheria, 
tetanus, whooping cough, polio, tuberculosis measles and in the immunisation of the pregnant 
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women against tetanus. These are actually aimed to be done in the Anganwadi centres but due to the 
lack of suitable infrastructure, at present, in many cases, the Anganwadi workers insist the mother 
of the children and the pregnant women to go to the nearest health centres for immunisation. From 
these centres the children are given vitamins and the mothers are given iron and folic acid tablets. 


Another important aspect of this Integrated Child Development Services is that through the 
various Anganwadi centers the Government is trying to inculcate a favourable attitude towards 
education among the boys and girls who belong to the age group 3 years—6 years. The Anganwadi 
workers, whose educational qualification is at least Madhyamik, every day, except the Sunday and 
other holidays, teach the boys and girls with utmost care. 


Thus, Integrated Child Development Services is implemented with a number of objectives in 
some tribal villages of Nadia District. In the present paper attempt has been made to find out how 
the tribal pcople are participating in this programme. Altogether 324 Santal mothers (pregnant and 
having up to 5 years of children) from three Blocks of Nadia have becn studied ( complete 
enumeration). Except these 232 Munda mothers and 195 Oraon mothers have been studied to get a 
comparative picture (Table 1). 


Table 1 
Block and Panchayat wise Distribution of Sample 
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Village 


Bagdob 
Jagannathpur 
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| 
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8 
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3 
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Integrated Child Development Service has not been launched in all Development Blocks with 
equal vigour. Till now in a good number of villages , in Chakdaha Block, where the Munda and 
Oraon under study live Anganwadi Centre has not been opened (Table 1). 


It has, on the other hand, been found that in those villi ges where the Santals live ICDS 
centres are functioning well. The participation of Santal mothers and children in immunization and 
non-formal education is also significant in comparison to the Mundas and Oraons. One important 
finding is that the participation of the tribal mothers and children in various ICDS programmes has 
been increasing in subsequent years (Table 2). In 1995 only 1 pregnant Santal woman took TT1 and 
TT2 whereas in 1999, 27 pregnant Santal women were immunised under this programme. In 1999, 
56 Munda women (pregnant) were also given TT1 and TT2. But no Oraon mothers have been given 
these vaccinations. 


The service related to immunisation of the children has only been enjoyed by the Santals. In 
1995, 13 Santal children (0 — 5 years) were given vaccinations. But after five years this number has 
been increased to 28. No Munda and Oraon child has been immunised under ICDS programme. 


During the period 1997, 1998 and 1999 a large number of Santal students (137, 188 and 145 
respectively) were admitted to the non — formal schools. From 1996 to 1999 some Munda boys and 
girls also have been admitted to non-formal schools. The participation of the Oraon community in 
immunisation has not been noticed. Only in 1999, 62 Oraon children have been admitted in various 
ICDS schools in Nadia District. 


“he general apathy towards modern ways of living which is usually attributed to ‘tribal mind’ 
no doubt is a problem which Althusser may call ‘epistemological obstacle’. Althusser is right when 
he says that ignorance is not merely a lack of knowledge but powerful ways of thinking. A 
peculiar mind-set of the tribals often makes slow the process of behavioural change. 


At the same time it is also true that individual approach may be a good panacea for this 
problem. Gradual participation of the tribals in ICDS proves it and shows the vulnerability of the 
absolutist collective identity ‘ tribal’ and the notion of ‘tribal mind’. 
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Table 2 


Participation of the tribals in ICDS 


Health care for 
pregnant 
mother 


Children’s 
vaccination 


Non-formal 
education 


Jejeebhoy, S and Rama Rao, S. 1995. 


Kane, P. 1994. 


Lahiri, S. et. al. 1992. 


Walt, G. 1994. 


Williams, C. D. and Jelliffe, D. B. 1972. 


Williams, C. D. et. al. 1985. 


145 16 62 
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IMPACT OF CHILD HEALTH AND NUTRITION PROGRAMS ON 
ESSENTIAL POPULATION GROWTH PARAMETERS IN PONDICHERRY 


DR. A. K. MISHRA 
DR. AJIT SAHA 


Introduction 


The Union Territory of Pondicherry consists of four regions Karaikal in Tamil Nadu, Mahe in 
Kerala, Yanam in Andhra Pradesh and main Pondicherry with a population of 10 lacs. Around 
three-fourth of the population is urban and an overall population density of 1642/sq. Km. The 
combined literacy rate for male and female is 75% and for females 66%. The sex ratio is 979 
females per 1000 males. The per capita income is estimated to be Rs11463/- per annum’. The 
population in Pondicherry has advantage of easy access to primary-health-care as well within reach 
availability of secondary and tertiary medical facilities as the Union-Territory (UT) is ahead in 
achieving national norms set for establishing health infrastructure. There are 7 hospitals including 
one attached to JIPMER, 4 Community Health Centers, 39 Primary Health Centers, 80 sub-centers 
and 9 ESI dispensaries. The doctor population ratio being 1 : 850, Bed population ratio -1 : 275, 
Nurses population -1 : 680. The PHC in rural and SHC in urban areas covers around 5,000-10,000 
population. A CHC directly serves about 15 to 20 thousand population!"”. Also there exist a chain of 
private clinics and hospitals and a number of voluntary health organizations. 


While implementing various national health programs Muternal and Child Health (MCH), 
family welfare and Nutrition get due weightage. Furthermore, in addition to Mid-day-meal program 
for all school going children and Balwadi nutrition and education services for 3 -5 yrs age through 
137 centers in urban areas, Integrated Child Development Services (ICDS) program has been 
serving in almost entire Pondicherry, for the past two decades. The UT has 5 ICDS, projects, 3 in the 
rural areas sanctioned during 1979,1981,1984 and 2 urban ones sanctioned in °t986. Each ICDS 
project covers a population of around 1,00,000 through a network of about 100 centers” 


A village center known as “‘Anganwadi”(AW) serves as a focal point for the delivery of 
Services ‘in a village in rural and mostly the slums in urban projects. A local village woman 
(Anganwadi worker-AWW) especially trained for this program is responsible for the delivery of 
package of services at each Anganwadi Centers (AWC). The services are provided through an on 
the spot delivery and utilization system in all 677 AWCSs of the UT. Services include immunization, 
nutrition supplementation (300 additional calories, 15 gm protein, iron and folic acid and Vit. A), 
nutrition therapy for severely malnourished children, health check-ups, antenatal and postnatal care, 
treatment of minor illnesses, preschool education to the children in age group in 3-5 years and non- 
formal health and nutrition to women in 15-45 years age group. The AWW receives support and 
supervision from the health infrastructure (PHC) for health and nutrition aspects and for community 
welfare and educational inputs of the program through Child Development Project Officer (CDPO) 
and supportive staff of Women and Child Development Department’. 


Rationale of the study 


The improvements in overall health status of the population in-general and particularly that of 
mothers and children during the past decades has always been associated with distinct advantages i in 
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implementation of health programs in close coordination with ICDS scheme in Pondicherry. It is 
with this background an impact evaluation study together with situational-analysis, sponsored by 
ICDS-CTC, Dept. of Women and Child Development, Government of India, was conducted during 
1995-99 with objectives 


e to find out KAP levels of AWWs along with their personal profile 

e to know patterns of flow of services to mothers and pre-school children, 

e to assess their health and nutritional status and 

e (to study the overall impact on essential population growth parameters. 
Materials and Methods 


Adopting a two-stage stratified random sampling, a sample of 36 AWCSs was selected at first 
stage, from 677 AWS belonging to 5 (2 Urban and 3 Rural) ICDS projects. At the second stage, 899 
pre-school children and 324 mothers (122 pregnant & 202 lactating) were identified from within a 
sample of 871 households located in the selected AWCSs. These preschool children were examined 
by survey-teams led by medical-consultants. Responses of key-informants (mothers) on essential 
health and nutrition parameters were obtained through personal interviews with help of pre-tested 
schedule and checklist. Further a sample of about 20% (145) AWWSs was selected using stratified 
random sampling considering ICDS projects as strata. 


Results 
KAP and Personal Profile of AWWs 


~ Overall awareness of the program was good among AWWs besides their positive attitude 
towards the beneficiaries and healthy practices. Whereas 85% of them were aware of the schedule 
and doses of six vaccine preventable diseases of children, about three-fourth were aware about the 
schedule and purpose of TT and use of Iron and Folic acid. Management of dehydration, scabies 
and worm infestation was known to 90% of AWWs. But important signs of ARI, malnutrition and 
Vit. “A” deficiency was known to 35%, 75% and 60% respectively. The importance of maternal 
care including the utility of colostrum and advantages of breast-feeding was known to about 95% ol 
them. About two-thirds have known the methods of spacing including tubectomy. The study of 
personal profile of the workers indicated that around 80% were educated above 10th standard and 
have been receiving continuing education regularly. It was interesting to note that 95% of the 
workers have joined as AWWS because of their interest and commitment to social work. 


Child Health 


The findings revealed that despite a number of deficiencies, general health and nutritional 
status of preschool children was good and almost universal immunization achieved. Also personal 
hygiene was good in 89% of children. The oral health and skin condition were observed to be good 
in 90% and 82% of children respectively. Though around 70% have availed either one or more 
services of the AWC during the past 30 days, Vitamin “A” was received by 45%, Iron and Folic 
acid tablets by 29% and health check-up by Medical Officer was received by 35% of the children 
during the past 1 years period. But 40% of children had suffered trom one or more episodes of 
illnesses during the past three months period. It was also found that 17% children had clinical signs 
of malnutrition and 8% were physically handicapped. 
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Maternal Health Services 


Considering the maternal services, 95% mothers have received 2 doses of Tetanus-Toxoid 
and most of the nursing mothers (85%) of infants had delivered at hospitals, besides 14% home 
deliveries by trained Dais. However, 36% of the pregnant mothers were observed to be anemic and 
25% have received Iron and Folic acid and 14% were in high risk of which 35% were considered 
for referral to nearby hospitals. About 20% of mothers could recall the experience of pregnancy 
wastage. 


Role of Voluntary Organizations 


The community and the local voluntary organizations had helped in day-to-day running of 
AW centers besides providing material support including building-space for AW-centers and toys 
for children. Regular health checkups, supply of essential medicines, micronutrients and nutritious 
food supplementation on at least 300 days every year, were the features of interest. 


Impact on essential population growth parameters 


While it is well established that bringing vital rates down becomes more difficult at near 
saturation level, the changes observed in UT were encouraging. It may be concluded that during the 
p2riod from 1980 to 1997 the decline in birth rate from 27.7 to 17.1, death rate. 10.2 to 7.2 and 
infant mortality rate 43.5 to 21(14 in urban areas), and increase in couple protection rate from 55% 
to 64% and also the rare incidence of maternal and neonatal tetanus death in Pondicherry had a 
definite linkage with implementation of MCH and nutrition supplementation programs”, Similar 
findings regarding the impact of the ongoing Child Health and Nutrition Programs on the 
population growth parameters have been reported by various researchers as well as by a number of 
governmental reports and documents over the years from different parts of the country °67:8:9-10/11 


Conclusion and Recommendation 


Besides good inter-sectoral coordination among government departments, local voluntary 
Organizations’ support and active community-participation had definite role in achieving program- 
targets and thereby making desired effect on general health status and also on essential population 
growth parameters. To some extent this association may also be attributed to the educational levels, 
awareness, positive attitude and interest with dedication of various groups of staff and voluntary 
workers including AWWs. It is evident through this case-study in UT of Pondicherry that apart 
from direct approaches and methods for containing population growth there is enough role and 
scope for indirect strategies in achieving the same by supplementing and enhancing the family 
welfare status, especially in developing countries like India. 
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POPULATION GROWTH, MAN MADE DISASTER 
AND QUALITY OF LIFE 


RABINDRA KUMAR MOHANTY 


The population of the world is on an increasing trend which will continue in the 21” century. 
It is worthy to note the reason and nature of increase. It is noticed that, at present, the death and 
birth rate are remaining almost same in the countries developed industrially as well as 
technologically. Due to near constant rate of birth and death, the increase in population is not felt in 
these countries. Now the question arises what about the developing countries of Africa, Asia and 
Latin-America. In a report prepared by Population Reference Bureau it is said that due to increase 
of population in Asia, Africa and Latin America, the increase in population of world is likely to be 
felt. 


At present if we deduct deaths from births, the population increase of the world is about 30 
Jakhs per year. In industrial developed countries this increase is only 10 lakhs. Further according to 
the report released by Population Reference Bureau, the population of under-developed countries 
was twice that of developed country. Also according to this report in 2050 AD, the population of 
under-developed countries may be six times the population of developed country. The report has 
given an alarming fact that by 2050 AD the population of developing countries is likely to increase 
to the tune of 290 crores but in developed countries the increase will be limited to about 5 crores. 
To study the reason of such type of increase in population, India may be taken as an example. In 
India the southern states, which are improved, the rates of birth have gone down in comparison to 
that in states of Northern India where the literacy rate is low in comparison to the states in Southern 
India. During past years such type of increase have been noticed and this is the main reason which 
increased the population to 100 crores. The education among the people is the main reason for 
increase or decrease in birth rate. This is the only reason for which the population of Egypt and 
Bangladesh is increasing from year to year. 


According to above report, 12.30 crores children are born per year in underdeveloped and 
semi-underdeveloped countries where as in developed countries of Europe, North-America, 
Australia, Japan and New Zealand the birth is approximately 1 crore 30 lakhs per year. Except 
China the birth per women in developing countries is 3.6 children where as in developed countries 
it is 1.6 children per women. 


In Europe the birth rate is much more less than the death rate. As a result the population in 
Europe are likely to come down. But due to the floating population coming from outside to those 
European countries the population is remaining more or less same. 


United States of America is the only industrially developed country in which the birth rate is 
greater than the death rate. In America 2.1 children are born per women on an average. 


The decrease in population may be associated with HIV AIDS. Attacked by this disease 
many people are dying in Africa. As a result, according to the above report, in many African 
countries such as Botswana, South Africa and Zimbabwe the population are likely to decrease 
significantly during coming fifty years. The report reveals that in Botswana only out of 16 lakhs 
elder people 36% are AIDS patient. 
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In spite of AIDS, the share of Africa in world’s population growth is more. Up to 2050 AD 
the contribution of Africa in growth of population will be around 100 crores which is more than the 
population of whole of Europe. 


] As regards birth rate and death rate, the worst condition is seen in Russia. In that country the 
birth rate are decreasing and side by side the average life of male are decreasing slowly and it has 
now reached 59 years. The condition of Ukraine is the same. In these two countries the rate of 
decrease of population is more than any other country in the world. 


It is revealed that in the world six couple take recourse to family planning measure out of 10 
couple. In semi-developed countries this number is only 47%. Further it is revealed that in SUB- 
SAHARAN Africa the family planning measure is worst than any other countries. In that country 
out of 100 only 19 couples are aware about family planning measures. According to Population 
Reference Bureau the most populous countries in 2001 are :- 


China - 127 crores India - 103 crores 
America - 28.5 crores Indonesia - 20.6 crores 
Brazil - 17.2 crores Pakistan - 14.5 crores 
Russia - 14.4 crores Bangladesh - 13.4 crores 
Japan - 12.7 crores Nigeria - 12.7 crores 
Mexico - 10 crores German - 8.2 crores 


By 2050 AD the population increase / decrease will be felt significantly in the following 
countries. They are : 


China - 143 crores India - 137 crores 
America - 34.6 crores Indonesia - 27.2 crores 
Pakistan - 28.2 crores Brazil - 21.9 crores 
Nigeria - 20.4 crores Bangladesh - 18.1 crores 
Russia - 13.7 crores Mexico - 13.1 crores 
Japan - 12.1 crores Ethiopia - 11.8 crores 
Philippines - 10.8 crores Kango - 10.6 crores 
Vietnam - 10.4 crores 


With the increase in population, it is essential and that minimum needs should be provided 
to the entire population and hence there is need of more agriculture production, industrial growth 
and side by side increase in the number of vehicles. These are some of the important indicators of 
civilisation and these (i.e. agriculture, industry and No. of vehicles) increases with increase of 
population. Moreover due to industrialisation, urbanisation, increased consumption of fuels, 
destruction of forest and change of outlook in harmony with modernity, the environmental 
condition go from bad to worse day by day. In such process severe pollutions occur inside and 
outside the house. But it is a matter of fact that it may not be possible to check the progress relating 
to growth in population which require minimum needs. So for tolerable environment and tolerable 
civilisation, we may take recourse to decrease the bad effect of things required for civilisation. 
Before giving proper thinking, in order to have minimum environmental condition required for the 
civilisation to exist, we should know some of the bad effects created by the minimum needs of the 
human beings. Details of these may not be possible to enumerate in this paper. Some of the 
important matters which bring about air pollution disaster are enumerated below. 
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a) Air Pollution Disaster by Vehicle 


Air pollution disaster by increase of vehicle with the increase of population is going bad to 
worse from day by day as will be seen from enumeration below. 


Statistics show that 26 millions people are attacked by air pollution disaster caused by 
vehicles and out of which 52 thousand succumb to death per year. India is fourth in the World so far 
as air pollution by vehicle is concerned. The Cities like Delhi, Kolkata, Mumbai and Chennai are 
worst affected by air pollution due to vehicles. 


Pollution Control Board of the Govt. of India opines that up to 1970, 70% air pollution was 
due to Industries, 20% by vehicle and rest 10% by other. But at present it is reversed i.e. 70% air 
pollution is caused by vehicle and 20% by industry. At this stage, it is worthwhile to note that Delhi 

is the most polluted city in India followed by Mumbai, Kolkata and Chennai. The number of 
vehicles 1 in Delhi (25 lakhs) is greater than that of the three big cities in India such as Mumbai (6:56 
lakhs), Kolkata (6.25 lakhs) and Chennai (4.77) lakhs). The pollution of Delhi has gone worst and 
as such the people of Delhi are ready to go to oxygen chamber on payment for fresh air. 


Now a debate is going on on the report of National Automobile Fuel Policy and from the 
following it may be possible to enter how polluted Delhi is ? 


High SPM Level : Central Pollution Control Board, the only governmental agency monitoring 
pollution levels in the Capital, maintains that the levels of Fine Particulate 
Matter is way ahead of the standards set for the ambient air quality norms. 
“The prevalent levels are three times more than the air quality norms”, a 
CPCB official said. The standard set is 60, while the annual averages are 
quite alarming — 200 in 1998, 216 in 1999 and 191 in 2000, 180 in 2001. 


Respiratory ailments : Particulate matter is responsible for premature deaths from respiratory 
illnesses and cardio-vascular diseases. Admits Dr. J.N. Pande, head of 
medicine at AIIMS : “While the elderly are afflicted with the chronic 
obstructive lung diseases — especially bronchitis and upper and lower 
respiratory tract infections, the young are plagued with high incidence of 
asthma.” 


A 1998 study conducted by Pande shows how emergency visits and deaths due to 
respiratory and heart problems are the highest when particulate matter levels peak during winter. 
And, asthma incidence increases by almost 900 percent, the study had concluded. 


Health hazards : Studies by the World Health Organisation (WHO) suggest that suspended 
particulate matter (SPM) can cause health hazards even at levels much 
lower than those considered “‘safe”’. Needless to say, SPM level in Delhi are 
already way above the permissible limit. 


Cancer risk : Diesel exhaust has a high fraction of Polycyclic Aromatic Hydrocarbons 
(PAHs) and SPM, which causes ‘cell mutations’ which ultimately lead to 
cancer. As per CSE reports, both of them cause 10 times more mutation than 
leaded petrol, which in turn is again 10 times more mutagenic than unleaded 
petrol. 


Even the Euro-II compliant low sulphur diesel, the favourite of the diesel, the favourite of 
the diesel lobby, is 30 times more carcinogenic than Compressed Natural Gas (CNG). 


Foetus in danger : The particles emitted by these diesel engines can even harm the foetus 
inside the mother’s womb, reveals the February 2001 issue of US journal, 
Environmental Health Perspectives. 
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Further Indiragandhi Development Institute of India Indicates that there are 53.7 million 
vehicles in India. Out of which 49 millions of vehicle are there whose life is more than 15 years. 
The air is polluted most by the running of vehicle whose life is more than 10 years. It is worthwhile 
here to mention that Central Board of Pollution Control indicates the amount of air pollution in the 
big cities of India as follows : 


Delhi 872 M.T. 
Mumbai 548 M.T. 
Kolkata 283 M.T. 
Chennai 296 M.T. 
Bangalore 264 M.T. 
Ahemadabad 299 M.T. 


Through a research study it is revealed that one vehicle by using 1000 ltr. of oil produce 356 
Keg. of Carbon Monoxide, 0.6 Kg. of Sulphur dioxide, 0.1 Kg. lead oxide and 0.5 Ke. S.P.M. 


Now at this stage, it is worthwhile to note that during 1987-88 only 7735 vehicles were there 
in Bhubaneswar. But now 15000 vehicles or more are added per year right from 1988-89. It may be 
noted that at present in Bhubaneswar only there are 1.5 lakhs two wheelers. 


Due to the heavy existence of pollutant as indicated above, there is every possibility that we 
may suffer from Cancer of lungs and Asthma. It is very much pertinent to note here that death due 
to Cancer is 80% only due to air pollution. Therefore the only recourse left for us is to implement 
the 1988 Indian Traffic Rule strictly without any lapses. 


b) Impact of dust and smoke on environment 


The requirement of air for animal kingdom should contain Carbon Dioxide 78%, Oxygen 
21%, Carbon Monoxide 0.03%, Rare Smoke etc. 0.09% and the rest are different vapours, dust, 
smoke and water particles. In a day we inhale air 22000 times. So naturally the air is 80% of what 
we accept from outside. The air intake per person per a day is 16 kg. approximately. These intakes 
should be pure and congenial to the body. But the purity is not being adhered to due to increase of 
pollution, reduction of forest, establishment of industry and increase in vehicles from time to time 
and application of many types chemical fertilisers as well as pesticides in agriculture and so also by 
Various activities of human being. 


, Generally the Industry, Agriculture and Vehicles are indicators of improvement. But in 
those there is inherent capacity of destroying the environment. For industry, we require fuel and due 
to combustion of fuel, Smoke, Carbon Dioxide, Carbon Monoxide, Nitrogen Oxide & Hydro 
Carbon etc. are generated. Due to the partial combustion of these gas, smoke mixed with fuel 
particles enter into the atmosphere and create environmental pollution. Smudge is generated due to 
the mixture of smoke and dust. Further, for vehicles, we need fuel associated with carbon. Due to 
the partial combustion of carbon associated with fuel different kinds of acid associated oxides 
relating to sulphur are generated and air is polluted. 


Particles present in the air contains different kinds of materials such as virus and other 
things. Due to the fire generated in forest, carbon dioxide and carbon monoxide are generated 
associated with dust. Further, from factory, the smoke is generated by combustion of coal. From 
Mines and from Asbestos factory many kinds of dust are generated. Generally the particle which is 
less than 1 micron (10 -* cm) is called aerosol. If it is more than 1 micron then the particle is called 
solid dust or liquid dust. We generally call smoke and fumes as aerosol too. 
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Due to excavation of mines and lifting of minerals dust particles associated with mineral are 
created and these particles contain copper, iron zinc, steel, aluminium etc. which mix with the air. 
Similarly, duc to several activities like drying, loading unloading etc. the dust particles exist to the 
atmosphere. In accordance with the opinion of Armorod, the humidity acts upon air particles and 
make them scttling on leaf, soil and buildings. 


Poison gas associated with smoke and dust are very dangerous to the health of human being 
as poison gas etc. create environmental pollution. This environmental pollution creates disease 
starting from Asthma, T.B. and Cancer etc. Apart from this, it dislocates the rainfall, humidity and 
also obstructs the sun light on the earth and as a result natural calamities are created. 


Among all activities, the problem relating to respiration is very acute and far reaching. 
Polluted arca create pains in the bronchotract and various disease are created. Now it is a matter of 
great regret that the actual reaction in the bronchotract due to polluted area has not been proved in a 
meticulous manner, because most probably it depends on physical and chemical properties of 
polluting matter mixed with air. In many cases sulphur dioxide is the main cause for disease 
associated with the bronchotract. Duce to the combustion of sulphur associated with coal or from 
other sources this sulphur dioxide, which is soluble in water, mixes in the water particles present in 
the air. In many cases sulphur dioxide mixes with oxygen in the air and as such sulphur dioxide is 
generated. This sulphur dioxide when mixes with water create sulphuric acid and this sulphuric acid 
destroys the arrangement which is responsible for bronchotract as well as respiration. 


Further, due to the partial combustion of carbon associated fuel, carbon monoxide is created 
and this carbon monoxide when mixes with blood along with oxygen, poisons the blood. Further, 
ash generated from fuel and its poisons particle enters into the body through the process of 
respiration and it enters the lungs and deposited in difterent parts of the body. As a result, the blood 
becomes impure and as a result the normal activities of the human being get hampered. Due to this, 
prolonged cough and cold are created and human being get suffocated by slightest physical labour. 


It is a well known fact that petroleum is mixed with chemical associated with lead. Due to 
its combustion there is every possibility of increase of poisonous lead in the atmosphere. It is a fact 
that lead changes the photosynthesis activity in the green leafs and changes the basic structure of the 
leafs. Besides, a slightest of lead increase than that of fixed one influences the brain of a child. 


It is a well known fact that due to the presence of particle emitted by Asbestos factory, the 
atmosphere gets polluted and new hazards for life are experienced. The people living around the 
Asbestos factories are being affected by influences of the particle of Asbestos. Moreover, people 
working in Asbestos factory are affected most. Moreover, the towns and cities having cement, jute 
and cotton factory are most affected by polluted air and as a result creation of hazards for public 
health. The particles of cement, cotton and jute enter into the body of human being and get 
deposited in the lungs and as a result, gradually, the activeness of lungs decreases slowly and a 
result discase like Asthma, T.B., Heart and Cancer are expected. Cement is nothing but the oxide of 
calcium and silicon, which mixes with water forming calcium silicate. This blocks the whole of 
leafs and as a result light and carbon dioxide gas can not enter into the leaf and as a result 
photosynthesis activities get retarded. In the Cement powder there is presence of silicon, calcium, 
iron, magnesium, aluminium and oxide. The presence of these changes the structure of cells of leafs 
and as a result vitality of leafs get retarded. The leafs become pale and yellow. But it is a great boon 
of the nature that trces like Lana, Ainala, Neem, Malberi and Jamu etc. help absorbing the cement 
particle. So around the area of Cement factory, these kind of trees should be planted. 
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On the other hand the chemical industry are more dangerous. Mostly the emitted acid from 
the factories of paints, fertiliser, pesticides poison the atmosphere. The various vapour emitted from 
chemical industry are creator of various diseases. These vapours after having contact with sunlight, 
oxygen create different kinds of chemical vapour due to interaction among themselves. It is a fact 
now that excessive inhale of carbon monoxide results in damage of Jungs. heart and veins 
permanently. Various kinds of vapours present in smokes change the internal structure of heart and 
compress the veins and as a result there is every possibility of heart disease. 


Morecover, the aluminium particle in the air attacks the border portion of the jeaf and destroy 
it. Arsenic destroys the root of plants and as a result the increase of root and fo¥mation of outer 
portion of root decreases. Cadmium attacks plant and human beings. It destroys the green portion of 
the leafs and also increases the blood pressure of human being. Also it creates the heart discases. 
Due to the presence of particle of copper there is every possibility of plants getting destroyed. The 
gas of mercury present in the acrosol creates many diseases and it attacks plant kingdom, animal 
kingdom and also it helps the flu virus to go from one place to another with the help of air and 
affect many area. The particle of the mercuric gas present in the atmosphere regulate, also, 
temperature. Jt also create hindrance for a clear vision. It is a fact that in North India, the sky in 
winter season becomes Smokey / cloudy due to the dust pollution. As a result, hindrances arc 
created in traffic flow. Also eyes are irritated and continuous cough is created. It may be a fact that 
duc to the heavy bombardment in Afganisthan, the sky of Delhi is becoming smoky / cloudy as well 
as there is presence of more dust than what was seen before. 


It is a fact that the smokes emitted from bidi, cigarette and kitchen, too, pollute air. The 
smokes emitted from wood, cowdung, leafs, coal, kerosene etc. contain carbon dioxide, carbon 
monoxide, sulphur dioxide, nitrogen oxide. In America and other countries radio active #adium is 
emitted from granite hills and pollute atmosphere. Most of us know that in cigarette smoke 5 to 6 
zarieties of hydrocarbon are there which cause cancer. In the smoke created by cigarette there is 
radio active polonium — 2001 which when inhaled causes disease associated with lungs and heart. 
Therefore precautionary measure should be taken in closed house, bus and train where there is no 
sufficient air ventilation & the smoking of bidi and cigarette should be prohibited. Further most of 
us, perhaps, do not know that the poisonous formaldehyde gas is emitted from furniture of plastic, 
rexin, foam and polyester sarees. Moreover when food is roasted hydrogen sulphide gas is emitted 
and it creates hindrance in respiration. 


c) Impact of Aerosol in supply of Sweet / Soft water 


Water is called the lifeline of modern civilisation. But with the increase of population 
alongwith increase in industry, vehicles and others regponsible for environmental pollution, it has 
become very difficult to get sweesoft water for drinking purposes. The water gets affected mostly 
by presence of aerosol, which is clear from the following discussion. 


One type of crisis is emerging fast due to pollution created by man. It is a fact that in 
pollution effected atmosphere and due to various kinds of changes, the rain fall may likely to 
decrease and as a result supply of water in earth will be danger. This phenomena has been predicted 
by scientist in America. 


One of the sources of air pollution is the emission of smoke from organic fuel. In a survey 
conducted and released by Slips Institutes of Oceanography, recently, it has been indicated that due 
to the emission of smoke from organic fuel there is adverse effect on the water cycle present in the 
atmosphere. For this there is every possibility of decrease of rainfall in a gradual manner and 
scientists have warned in the above report. The above has been corroborated by the analysis of data 
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collected from satellite by National Aeronautics and Space Administration. It is a well-known fact 
that Sunrays fall on sea and water is evaporated and going through various cycles and natural rules 
these water vapour are transformed into rainwater and fall on the earth. But due to the presence of 
aerosol particles in the smoke created by organic fuel and due to presence of acrosol in the 
atmosphere sufficient sunrays do not fall on the sea bed. As a result sufficient seawater is not being 
converted to water vapour and as such there is every possibility of decrease in rainfall. 


With decrease in rainfall the water table of earth may not likely to decrease. But the source 
of soft / sweet water present in river, lake, tank etc. which are filled up due to rain and snow are 
likely to decrease in a gradual manner. The pollution due to aerosol is not a new problem. But this 
is emerging as Critical. Apart from rainfall the aerosol is the main cause behind two important 
crises. 


1. Due to the pollution created by aerosol the temperature of atmosphere will increase & this 
increase is definitely harmful to animal kingdom. 


2. Due to pollution arising out of aerosol, the earth will not get sufficient sunrays and as a 
result the required temperature will not be available on earth which is also harmful to animal 
kingdom. 


It is a matter of great regret that at present while studying atmospheric environment the 
pollution due to aerosol is not getting duc emphasis. It should be remembered that the pollution duc 
to the presence of aerosol may likely to go from bad to worse. We are more or less aware of the air 
pollution due to factories. But where there is no factory, it is likely that the atmospheric 
surroundings may remain clean but in those places sufficient use of organic fuel may generate 
aerosol in huge quantjty causing disaster and this may likely to increase in a very slow manner as 
opined by Prof. Pal Critzen, the Nobel Prize Winner. 


The discussions above are not exhaustive. There are so many man made disaster due to 
increase in population which are required to be tackled so as to ensure minimum environmental 
conditions required for human being to lead life having less environmental hazards. But side by side 
it may not be possible to check the growth of human population totally and as a result we may not 
be able to check the progress of modern technology required alongwith the increase of population. 
Man made disaster is just like slow poision killing human being in a very organised manner. This 
kind of disaster is more dangerous than the disaster created by nature. This man made disaster is 
due to advancement of technology day by day causing and increasing environmental pollution. 
Therefore Willam Blake has rightly pointed out "There are three roads to ruin". 


1. due to woman 
2. due to gambling 
3. due to technology 


Ruin - is pleasant with woman 
Ruin - is quick with gambling 
Ruin - is surest with technology. 


So, should we claim in all fairness, that we are enjoying quality of life ? 


+++ 
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RCH PROGRAMME— A PARADIGM SHIFT TOWARDS 
POPULATION STABILISATION 


MRS. ASHIA QURESHI 


Population/Demographic Scenario of India 


The population of India was 846.3 million in 1991 as per census enumeration with 439.2 million 
males and 407.1 million females. Based on these figures, sex-ratio (number of females per 1000 males, 
was 927 and the density of population per sg.km. was 274. The percentage of the total population 
living in urban areas was (25.63) 26 as per the 1991 census. India's population crossed the one billion 
mark on 11th May this year (2000) and population for mid-2000 is estimated at 1002 million and is 
projected to reach a figure of 1,263.5 million by the year 2016. India possesses 2.4 per cent of the 
world's land-area and 16 per cent of its population and it is second most populous country in the world 
after China. While global population has increased nearly three-fold during this century from 2 billion 
to 6 billion, the population of India has increased nearly five times in the same period. In 1901 the 
country's population within its present boundaries was only 238.4 million and has increased by slightly 
over 660 million in the past 100 years. Out of this increase, 84% has occurred during the second half 
of the century i.e. 1951-2000 and only 16% was added during the first half. As of today about 15.5 
million people are added to the country of which a disproportionately larger number are in the state of 
Uttar Pradesh, Bihar; Madhya Pradesh and Rajasthan, which constitute 40 percent of the population of 
the country. 


The latest data from the Sample Registration System (SRS) for 1999 (P) indicate the estimated 
annual Crude Birth Rate has gone down to 26.1 per 1000 population from a level of 29.5 in 1991. 
Within this, however, States exhibit wide variation in the estimated Crude Birth Rates. Among major 
States Uttar Pradesh (32.1), Rajasthan (31.1), Madhya Pradesh (30.7), Bihar (30.4) are at one end of 
the spectrum while the two Southern States viz. Kerala (18.0) and Tamil Nadu are at the other end. At 
the national level the Crude Death Rate (SRS-1999-P) was estimated at 8.7. The States of Orissa 
(10.6), Madhya Pradesh (10.6), Uttar Pradesh (10.5), Assam (9.7) and Bihar (9.1) recorded CDR 
during 1999 in excess of national average. The natural growth rate which is the difference between the 
birth rate and death rate was estimated as 1.73% in 1999 as against 1.97% in 1991. The Infant Mortality 
Rate (IMR) was estimated to be 70 at national level (75 rural and 44 urban) as per 1999 (P) figures. 
The States of Orissa (97), Madhya Pradesh (91), Uttar Pradesh (84), Rajasthan (81) and Assam (76) 
recorded higher IMR than the national average. 


"Population stabilisation and improving reproductive health is a National priority. The National 
Family Welfare Programme is undergoing a paradigm shift" with the focus on quality rather than 
quantity of services and decentralised participatory planning. The RCH programme is one of the major 
initiatives whose major emphasis is an integrated delivery of services of fertility regulation, Maternal 
and child health, safe abortions and reproductive tract infections/STDs. 
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DEMOGRAPHIC DATA FOR INDIA 
Population (1991 census) 
Male (in millions) 
Female (in millions) 
Mid-2000 (in millions) 
Sex ratio (female per 1000 males) 
Decennial growth Rate (%) 1981-91 
Natural increase (annual percent) 
Density of population per sg. km. 
Urban population as percentage of total population-1991 
Percentage of distribution of population according to age group 
0-14 years 
15-49 years 
60 years and above 
Dependency Ratio (1998) 


Life expectancy at birth (yrs) 
Combined 
Male 
Female 


General Marital Fertility Rate (GMFR) 
Age Specific Marital Fertility Rate 
15-19 Years 
20-24 Years 
25-29 Years 
30-34 Years 
35-39 Years 
40-44 Years 
45-49 Years 
Maternal Mortality Rate 
Reproductive and Child Health (RCH) 


Concept, Approach and Strategy 


e@ One of the key changes that has occurred in RCH strategy is that it is a Client Centred Demand 


Driven Quality Service Programme as opposed to previous Provider Centric Target Based 
Approach. 
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© The new decentralized "Community Needs Assessment (CNA)*, Approach necessitates 
community participation in this type of health programmes. This means the NGOs**, 
Panchayats and CBOs (Community Based Organisations) can play a central and vital role in 
health care/family welfare alongside government health functionaries. 
© The new approach implied a paradigm shift where the National Family Welfare Programme 
had undergone a change from a narrow segregated approach in Family Welfare and Child 
Services to that of an integrated approach in Reproductive and Child Health (RCH)Programme. 
© The Reproductive and Child Health (RCH) Programme takes up a life cycle approach in 
addressing the issues of Women and Child Health. 
© [It covers all aspects of womens’ health from birth to death i.e. (Womb to Tomb) or from 
creation to cremation. 
Women's health is important during all phases of their lives. 
In a women's life, her health status during any phase of life impinges upon the next phase. 
When she gives birth, she passes on the gift of good health to the next generation. 
A healthy girl child grows up to a healthy adolescent. 
Good health during adolescent years lead to good health during reproductive years. 
The cycle continues into the next generation when a healthy pregnancy en$ures a healthy 
child. 
e After the reproductive years, the health problems faced by women also need to be addressed 
to ensure ‘a good quality of life. 
e Health care for elderly women will have a positive impact on the health of the future generation. 
e The RCH strategy takes an integrated approach to incorporate all these elements. 
Approach 


The RCH approach is central to the Paradigm shift, In essence, the approach 


e Places individuals and couples (i.e. clients) at the centre of the efforts to improve family 
health. It focuses on assisting individuals to meet their personal reproductive goals. This 
means people have ability to produce and regulate their fertility, women are able to go through 
their pregnancies and bear children safely, the outcomes of pregnancies are successful in 
terms of the survival and well-being and couples are able to have sexual relationships free of 
fear of pyegnancies or contracting infections. 

e Emphasizes on provision of quality services in meeting essential reproductive health needs. 

e Focuses on decentralized planning and management, as operating at the local level will allow 
greater co-ordination and co-operation across sectors, which is often not possible at the central 
level. 

In Operational Terms the RCH Approach Entails 


e Service delivery mechanisms that cater for articulated client's needs, not based on targets 
imposed from the top or decided arbitrarily by the service providers. The emphasis is on 
bottom-up planning based on the client's needs. Subsequently, monitoring implementation of 

» these plans on the basis of selected indicators will help in assessing the performance of service 
providers. 

e Establishing standards for provision of quality reproductive health services, measuring 
adherence, improving quality, all working towards client satisfaction. It is envisaged that 
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emphasis on quality will also boost utilization of services and thus meet unment demand of 
health services. Client's perspectives on quality should also be taken into cognizance in order 
to foster accountability in the system. 

e Strengthening capacities for decentralised programme management. Devolution of financial 
and administrative powers to the local level already underway in the country. Decentralised 
programme planning, implementation, monitoring and evaluation are likely to be more 
responsive to the needs of the clients, be more resource-efficient and be firmly rooted in the 
socio-cultural milieu, compared to top down monolithic programme management practiced 
in the past. This will also entail strengthening of programme management capacities. Right to 
information and transparency in public system is also likely to be fostered. 


Paradigm Shift in RCH Programme 


1. Shift in Primary Goal ¢: From promotion of two children family to helping families to meet 
their own health and F.P. goals though still encourage small families. 
2. Shiftin Priority of Services ¢ From Family Planning, Sterilisation, Immunisation to full range 
of RCH Services. 
3. From Fragmented Components to integrated package of services. 
Essential Components are : 
Prevention and Management of unwanted pregnancy 
Maternal Care including Antenatal, Intranatal and Postnatal Services. 
Child Survival Services including New Born Care. 
Management of RTI/STIV/HIV 
From target driven approach to community needs assessment based approach. 
From top down planning to decentralized participatory planning. 
From emphasis on quantity of services to quality of services provided. 
From uniform blanket pattern of strategy and assistance to need based state/district specific 
strategy and assistance. 
8. Shift in attitude to clients from efforts for persuasion and motivation to promotion of informed 
choice based on their felt needs. 
9. Shift from top down vertical training resulting in duplication/overlap of efforts to 
comprehensive integrated training with district authorities as coordinators. 
10. From purely government owned and run programme to programme with increased involvement 
of NGOs. 
11. Introduction of quality and impact indicators in place of pure quantum based performance 
indicators like process indicators, promptness in service provision, increased accessibility, 
client satisfaction etc. 


lo Ar 


12. Shift from accountability of the programme personnel to the government system to 
accountability to the clients and community. 


Main Highlights of the Programme 


e Integrates all interventions of fertility regulation, maternal and child health with reproductive 
health of both men and women. 


e Client centred, Demand Driven Services of high quality and based on the needs of the 
community assessed through decentralised participatory planning and the target free approach. 
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Upgradation of level of facilities for provision of quality of care (Establishment of FRUS and 
strengthening of PHCs). 

Improve facilities for obstetric care, MTP and IUD insertion in PHCs and IUD insertion at 
sub-centre level. 


People's participation is the basis of the RCH-Programme. The health worker will determine 
her work load on the basis of discussion with the community. The health worker's action-plan 
will make the foundation of all action plans. 


Components/Elements of RCH 


The essential components/elements of an integrated RCH Package are : 


Services to promote Safe Motherhood (Services for Pregnant women and Lactating mothers). 
Services to promote Child Survival (Services for new born, infants and children). 
Prevention and management of Unwanted Pregnancy (Promoting use of Contraceptive methods 
among eligible couples for Advocating healthy family life and responsible parenting) as well 
as focus on reproductive health services for adolescents. (Services for adolescents girls with 
emphasis on counselling on Family Life Education-FLE). 

Prevention and treatment of Reproductive Tract Infections (RTIs) and Sexually Transmitted 
Diseases (STDs) (Services for women— Awareness generation and counselling about RTV/ 
STD/HIV/AIDS) 

Health, Sexuality and Gender— Information, Education and Counselling. 


RCH Programme Strategy 


Community participation in planning for services and prioritising. 
Client-centred approach to service Provision. 

Upgraded facilities and Improved Training. 

Emphasis on quality of care. 

Absence of contraceptive targets and Incentives. 

Making services gender sensitive. 

Multi-sectoral approach in implementing and monitoring services. 


Package of Services for Pregnant Women/Mothers (Maternity Care) 


1. 
2. 
3. 


Prenatal Services 
Delivery Services 
Postpartum Services 


Prenatal Services 


Registration of all pregnancies by Health Workers. 

Ensuring Tetanus Toxoid (TT) immunisation to pregnant women. 

Ensuring Iron Folic Acid tablets for pregnant women for prophylactic as well as treatment of 
anaemia. 

Ensuring at least three antenatal check ups. Which include checking blood pressure and ruling 
out complications. 
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Delivery Services 


@ Encouraging safe deliveries by trained personnel in hygienic conditions. 
@ Encouraging institutional deliveries for at risk and emergency obstetric cases. 
@ Encouraging referral to first referral units for obstetric emergencies. 


Postpartum Services 


e@ Ensuring three post natal check ups to mothers after delivery. 
@ Encouraging birth spacing as a health measure for at least three years. 


Package of Services for Children (Including New borns and Infants) 


© Ensuring new born care to alf babies— Keeping the baby warm 
— Recording the birth weigflt 
— Initiating breast-#eeding within half an hour after birth. 


e Identification of at-risk babies (low birth weight, blue baby, birth injuries and other 
complications) and their referral to First Referral Units). 

e@ Promotions of exclusive breast feeding for the first four months. 

e Promoting introduction of semi solids from the fifth month. 

ee Ensuring primary immunisation and Vitamin A in oil. 

@ 


Orienting mothers/primary caregivers on home based management of diarrhoeal diseases and 
acute respiratory infections and their referral to health centres. 
e Identifying cases of anaemia and their referral to health centres. 


Package of Services for Women, Adolescent Girls and ElL,gible Couples 
Services for Women 


@ Awareness generation and counselling about RTI/STD/HIV/AIDS in the community. 
e Women suffering from RTIs and STDs should be referred to the health centre. 


Services for Adolescent Girls 
e Adolescent Girls will be counselled on Family Life Education (FLE). 
Services for Eligible Couples 


® Promoting use of contraceptive methods among eligible couples for advocating healthy family 
life and responsible parenting. 


© Referring cases of Medical Termination of Pregnancies (MTP) to health centres for women 
desiring abortions. 


+++ 
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REPRODUCTIVE SEXUAL RIGHTS— ORISSA SCENARIO 


A. C. MOHANTY 


Reproduction is perhaps the only physiological function importance of which is reflected since 
Adam and Eve's day till date. Millions across the globe have little or no access to information as well 
as services of reproductive health. This is because reproductive health is considered to be a part of 
one's own realisation. The challenge which needs to be tackled now can be evident from the following 
diagram. 


Adolescence Behavioural Changes —..— » due to unmet needs of Adolescence 
Reproductive health. 


Teen age pregnancy ———_____ x due to lack of knowledge about 
contraceptive use or responsible 


planned parenthood knowledge. 
Social stigmatisation 


Unsafe abortion ——————_—___________)»» Maternal Mortality 
Early marriage 
More reproductive life 


More parity Social problems 


pr 


Economic probems 
Ecological problems 
Medical problems 


Lack of knowledge on contraception 


More Parity Female Genital Mutilation 


Unsafe abortion 


Limited access to knowledge and care 


STD / HIV / AIDS 
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How we can think of population stabilisation in such a state of reproductive health ? 


© Recognizing and Prioritizing the Reproductive Rights of individuals and couples. 
@ Exercising affinitive information and care services. 
© Meeting the areas of unmet needs of individuals and couples through counselling and care services. 


Women in our society are subjected to serious discrimination downsizing their involvement in decision- 
making, access to information and care, enabling concern about reproductive rights. 


Time has come up to rationalize such gender bias, which incites gender-inequality. Hence, we 
have a look of women's rights as human beings. 


© Rights associated with reproductive decision making 
e@ Rights of access to reproductive health services 
@ Violence against women 


Human Rights Pertaining to Women 
"Human rights are the pillar of one's own democracy". 
Women's Human Rights need some prioritsation and they could be as under. 


Enactment of appropriate legislation to prohibit discrimination on the basis of sex. 
Assurance of equal rights for women. 


Review of all national laws, ensuring all relevant human rights being equally implemented for 
both sex. 


Integrating gender prospectives into legislation, public policies, programs and project. 


Creation and Functioning of a national machinery for the advancement of women at the highest level 
of government with the authority, resources and competence to formulate and review legislation. 


© Review and amendment of criminal laws and procedures to eliminate discrimination and protect 
women effectively. 


e@ Strengthen or Establishing present legal systems or alternative legal aid systems to assist disadvantaged 
women seeking redress for violation of human rights. 
Whether such measures can protect Women's Human Rights that needs analysis, recognition and 
prioritisation. 


Human rights of women include their right to have control over and decide freely and responsibly 
on matters related to their sexuality, including sexual and reproductive health, free of coercion, 
discrimination, violence. 


That is why it is important to address the Rights associated with Reproduction Decision Making 
on a priority basis. 
Hence, it is important 
@ To ensure the conditions necessary for women to exercise their reproductive rights and to elimate co- 
ercive laws and practices. 


@ To sensitise individuals or couples regarding their responsibility for their own reproductive health by 
removing unnecessary, legal, medical, clinical and regulatory barriers to in information about and 
access to family planning methods and services. 
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@ To mobilise leaders and legislators for public support of reproductive health, including family planning, 
adequate resource generation and meeting the needs of people who cannot afford the cost of services. 


© [Itis visualised that ensuring Reproductive Rights will be a mode to stabilise population ? 


Reproductive Rights embrace numerous rights 


Right of access to education (As it is supposed that education hinders early marriage, 
improves hnowledge about information, rights and 
services of reproductive health). 


Right of access to employment opportunities (As it is supposed that employment opportunities helps 
reproductive health accessibility and affordability). 


Right to decide on birth spacing (As it is supposed that birth spacing improves maternal 
health, maintains small family). 


Right to decide on family size (As it is supposed that small family enhances socio- 
economic status improvement, right to access 
education, employment oppurtunities for all). 


Hence, equal partnership between women and men in matters of sexual relations and reproduction, 
with full respect for the integrity of both partners through mutual appreciation, consent and shared 
responsibility for sexual behaviour and its consequences. 


Empowering with Reproductive Rights the individual or couples enable them to recognise their 
basic right to decide freely and responsibly the number, spacing and timing to their children and to 
have the information and means to do so and thus attaining highest standard of sexual and reproductive 
health. 


Orissa is a state with multi linguistic and socio-cultural ethnicity. A state with high prevelance of 
Infant Mortality and Maternal Mortality and Morbidity. All these issues of population growth and 
increased IMR and MMR due to our — 


e Lack of commitment to address the unmet needs. 
e Lack of vision to facilitate accessible information and services. 
e Lack of legal and political advocacy to address the reproductive rights of individuals or couples. 


Orissa is one of the states where women are with low level of literacy and they are economically 
poor so as to address the issue of reproductive rights. 


Women lack of facilities to access information on reproductive rights and reproductive health 
services. These aspects needs to be addressed because empowering women on their reproductive rights 
can make a difference. 


Looking at the statistics 


It shows that improving literacy level, socio-economic condition and access to information on 
reproductive rights can simulate participation of women in available reproductive health care services 
and thus they can suitably plan their family integrity their available resources. 


+++ 
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Contraceptive Use by Method Among Married Women 
Ages 15-49 : NFHS-1 and NFHS-2 


Percent of couples using 


Female [1 TT 27.4 


Stenlization 


mM NFHS-1 1992-1993 
0 NFHS-2 1998-1999 
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AIDS TODAYS NIGHTMARE 


DR. SEPHALI MALLIK 


“HIV/Aids is not only a burden on the health status of the nation but is also 
a major socio-economic problem because of the loss of work and wages” 


—Mr. Sahauddin Yusuf 
Minister of health & F.W Bangladesh (1996) 


Aids is the dreaded disease which hunted around 18.8 million people world wide by 1999 
among which around a million are children and 13.2 million children are became orphans. There is 
huge impact on children with no fault of theirs. They are innocent victims. They suffer both from 
disease as well as being orphan whose parents have from the disease. 


There are lots of young girls around 1million who are compelled to flesh trade every year and 
they are the main victims of the disease. They are becoming commercial sex works at the age when 
they should go to school they should have the security, love, affection and care of their parents. 


Let us discuss what is AIDS and how we can prevent its spread and control a dreaded disease 
like this. 
CDc classification 
Gr-I:- Ac.infection 
Grll:- Asymptomatic 
GrllI:- Persistent generalized Ilymphodoropathy (PGL) 
GrIV:- Others 
Sub-groupA:- Constitutional disease 
Sub-groupB:- Neurological disease 
Sub-groupC:- Secondary infectious disease 


Cl :- Specified secondary infectious disease listed in CDc Survellence difen of 
AIDS 
C2 :- Other specified secondary infectious disease 


SubgroupD:- Secondary carriers 
Sub-groupE:- Other conditions 


HIV 
Mode of transmission 


1. Through an exchange of body fluids, primarily during sexual intercourse between an infected 
person and his /her partner. 

2. Through exchange of infected blood transfusion or by skin piercing instruments. 

3. From an infected mother to her unborn child during pregnancy and delivery and after birth, 
through breast-feeding. 
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WHO classification depends upon the few clinical science. The presence of at least two major 
sign association with at least one minor sign can be indication of AIDS provided that other causes 
of depleted immunity like Malnutrition have been ruled out. 

Major Signs : 
1. Weight loss greater than 10 percent. 
2. Fever for longer than one month. 
3. Chronic diarrhea for longer than one month. 


Minor Signs : 
1. Persistence cough for longer than one month. 
2. General itchy dermatitis. 
3. Recurrent herpes zoster. 
4. Orophaingeal candi disease. 
5. Chronic progressive and disseminated herpes simplex infections. 


6. Generalized lymphocalenopathy. 
Laboratory Diagnosis : 


Screening of healthy blood donors and high risk groups for HIV infection. 


Evidence of HIV infection is assessed usually by testing for HIV antibodies which are absent 
during ‘window period’ which is six weeks from the date of infection. Early markers can be 
detected during window period which is HIV antigen(P24) by the laboratory method. Enzyme 
immuno assays(EIA) for antiHIV and P24, HIV- Ag and polymerise chain the action(PCR) for 
HIV-RNA. 


During ARC and AIDS phases, levels of HIV-RNA and antigens became detectable and they 
are concentrations are related to the severity of HIV disease. So they aré used as monitoring criteria 
for treatment of HIV diseases. 


The confirmation assays used so far for HIV diagnosis are immunoflorosceus assays, western 
blot system and recently reconstituent or synthetic pipeline ELISA system. 


Manifestations : 
1. Oral manifestations: 
a) Candi disease 
b) Angular chealitis 
c) Periodontitis 
d) Gingivitis 
e) Herpes lahialis 
£) Aphthous Ulcer 
g) Oral hairy leucaplakia 
h) Oral malamene pigmentation 
2. Respiratory Manifestations: 


a) Micobacterium Tuberculosis 
b) Pneumonaceal infection 
c) Pneumocistitis curini 
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Dermatological Manifestations: 
a) Herpes laster 

b) Herpes simplex 

c) Popular pruntic eruption 

d) Malluseum contageous 

e) Sebarheie dermatitis 

f) Dermato phytosis 

g) Penicilliosis 

Opthalmological manifestations: 
a) CMV 

b) HTV Retinopathy 

Cc) Progressive outer retinal necrosis 


Neurological Manifestations: 
d) Cryptococca! Meningitis 
€) Cerebral toxoplasmosis 


Gastro Intestinal manifestations: 
a) Oesophagical Candidiseases 

b) Cryptosporiodis 

Musculo skeletal manifestations: 
a) Athritis 

b) Wasting 

Haematological Disorder: 


a) Idiopathicthrombocytopenia 

b) Anaemia 

Malignant Diseases: 

a) Kapose sarcoma 

b) Non-hodgkin’'s Lymphoma 

Cc) Cancer cervix 

d) Squuamous cell carcinoma of conjuctiva and oral cavity 
Genituarinary Infections: 

a) Primary Syphillis/Secondary Syphillis 
b) Anogenital Wart 

c) LGV 

d) Genetal herpes 

€) Granulomainguinale 

f) Chaneroid 


Population Stabilisation and Development 
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TREATMENT 


CLASS/DRUG USUAL PN DAILY DOSING CONSIDERATIONS 
NON-NUCLEOSIDE REVERSE 
TRANSCRIPTASE 
INHIBITORS 


Nevirapine (10mg/mL.) 
Efavirenz (50mg, 100mg, Indicated for children aged for 3 years 
200mg) (10-40kg) and above weighing more than 10kg. 
| NUCLEOSIDE ANALOGES | 
Abacavir (solution contains 8mg/kg twice a day for children Can be taken with or without food 
abacavir sulphate equivalent to aged more than 3 months to 16 
20 mg/mL. Of abacavir) ears. 


Lamivudine (also known as 3TC; | 4mg/kg twice a day for children 
10mg/mL.) aged from 3months-16 years 


Oral solution can be taken with or 
without food 

store between 2 and 30 degree 
centigrade. 


Stavudine (also known as d4T; 1 | Img/kg 40mg twice a day for Oral solution should be refrigerated 
mg/mL.) children weighing less than 30kg to 
60keg. 


Didanosine (also known as ddI; 1 | 120mg/square metre every 12 hours | Oral solution should be refrigerated. 
mg/mL. 
Zidovudine (also known as ZDV | Dose for prophy laxis-mg/kg every | Flavoured syrup store at 15-25 degree 
or AZT; 50gm/ $mL.) six hour centigrade 


PROTEASE INHIBITORS OC CS ME PP AN 


20-30mg/kg three times a day Oral solution take with a meal or light 

1g scoop) snack 

every 12 hour centigrade 

DOSING 

NON-NUCLEOSIDE REVERSE 
TRANSCRIPTASE 
INHIBITORS 

da antacids 


1 X 200 mg tablet two times a day | Lead in dosing for first fourteen days of 
therapy- 1X 200 mg tablet once a day 
| NUCLEOSIDE ANALOGES | 


1 X 300 img tablet two times a day | Should be discontinued if signs of 


hypersensitivity reaction develops 


| ଏ! | 2X 100 mg tablets twice a da 
3TC 1 X 150 mg tablet twice a da 


COC Or 
da 
Stavudine 1 X 40 mg capsule twice a day For paitients weighing less than 60kg 
dose is 30 mg twice a da 
ddC 1 X 0.75 tablet three times a day Should not be used concomitantly with 
ddl 
ZDV : 9 FPO 


| 2 X 100 mg capsules thrice aday | 
| PROTEASE INHIBITORS | 
Indinavir 2 X 400mg capsules three times a Take on empty stomach 
da 
8 X 150 mg capsules twice a day 
Nelfinavir Mesylite 


Saquinavir 6 X 200 mg three times a da Take within two hours after a full incal. 
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GLOBAL SCENARIO 
1. People infected with HTV or AIDS by 1999-- 34.3 milllion. 
a) Male: 17.3 million 
b) Female: 15.7 million 
c) Children less than 15 years: 1.3 million 
2. Death from AIDS by 1999—18.8million 
a) Male: 7.3 million 
b) Female : 7.7 million 
c) Children less than 15 years: 3.8 million 
3. New HIV infection by 1999 —5.4 million 


a) Male: 2.4 million 
b) Female:2.3 million 
c) Children : 6.2 lakhs 
4. AaAaids death in 1999: 2.8 million 
d) Male: 1.1 million 
e) Female: 1.2 million 
f) Children: 5 lakhs 


HIV in India : 
1. Four million new adult infection has been recorded 1 million new adult infection per year which 
means two adult infection/ minute. ' 
0.5 million in young people less than 25 years has heen recorded. 
2.5 million in women that means one women per minute is infected. 
Nearly 30,000 new born babies are infected and 20,000 die every year due to HIV. 
. Over all 1.4,0000 death every year which means 1 death per 4 minutes. 


EPIDEMIOLOGY : 


Aids is a dreaded disease all over the world now. The epidemic has grown from handfull of 
HIY infection reported in Thailand in 1984 to over 5million by early 2001. 


np wD 


Epidemic factors in Asia—the main factor behind the rapidly growing AIDS infection in Asia 
is lack of education. Many of the people don’t know about the AIDS its roots of infection and its 
severity but they are at the high risk groups .They should be properly educated and communicated 
by the health proffessionals. 


Second major factor ehind the prevalence is poverty which compelled young girls to tlesh 
trade and exposing themselves to high risk of HIV infection. 


Third factor for the increased number of HIV infection in Asia may be due to the new 
improvement in clinical and laboratory investigations which make the doctors dignose a case of 
AIDS easily. 


CONTROL: 


There is a proverb “‘Pevention is better than cure”, if we can prevent the infection then there is 
less chance of spreading of the dreaded disease. The control can be made by the following steps: 


1. Multisectoral action 
2. Political will 
3. Community participation 
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Multisectoral Action : 


AIDS is a disease, which cannot be controlled by only health professionals. All other sectors 
in the society like education department, Block development officers and other local leaders should 
be united together to prevent this disease. 


Political Will : 


There must be a strong will among the representatives of the people to prevent the disease and 
create awareness regarding the seriousness and roots of infection of the disease. So that they can 
lead other people from the grass root level. Ward members, Sarapancha and Panchayat Samiti 
members are the most eligible people to lead such activities. 


Community Participation : 


This is the major factor, which can actually prevent the spreading of disease. If the 
community members themselves are aware of what are the risk factors, what are roots of infection 
and how the disease can be prevented then the disease will definitely come to a stand still. 
Community response is the centre of national response but the best can be achieved with 
stimulating encouraging sponsoring and sustaining the same. 


Commercial sex workers are the main source of infection of HIV. If the following steps can 
be taken strictly then the disease can be controlled strictly: 
a) Avoidance of multiple sexual partners. 
b) Condonis must be used in case of commercial sexual workers. 
c) The girls are laming into the flesh tread due to poverty.°*Some of them are bonded because their 
parents has taken money from the host mivouted. 
Beyond 2000 
Strategy for the new millenium— 
1. Evidence based planning—intensifying surveillance and research. 
2. Strengthening national capacities for a sustained response to epidemic: 


a) Enhance political commitment. 

b) Develop strong leadership taking Prime Minister of the country as the chairman. 

c) Strengthened public health infrastructure. Early diagnosis of STDs, labs and surveillance. 
Heighten and expand community health response. 

Built and sustain partnerships for multisectoral action. 

Reduce vulnerability of the poor and the people living below poverty line. 

Create enabling environments for safe behaviour. 

Ensure access to HIV/AIDS care and support. 


pO Dr ct 


IN THE VISION THAT I HAVE OF THE FUTURE I SEE EHICS PREVAILING TO 
ENSURE HEALTH AS A FUNDAMENTAL RIGHT OF EVERY CITIZEN OF THE 
WORLD, REGARDLESS OF RACE, COLOUR, ECONOMIC OR SOCIAL STATUS. 


Holds good for HIV/AIDS as well. Despite problem we will visualize a work for a healthy 
world. 


+++ 
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ROLE OF NURSES IN LACTATION MANAGEMENT 


MRS. SANTOSH GULATI 


Breast feeding has a unique biological and emotional influence on the health of both the mother 
and the baby. 


In 1991, a study done on Infant feeding practices by IMA on over 10,000 infants showed that : 


75% infants started breast feed 6 hours after birth. 

33% Infants received bottle feeds during Ist month of life. 

only 20% babies were exclusively breast fed during first 4 months. 
66% infants were on bottle feeds by 6 months of age. 

25% infants did not receive solid food even at 1 year of age. 


The above disturbing facts show that there is a need for active support to the mothers during 
pregnancy and following birth, not only of their families and communities but of the entire health 
system. Ideally, all health workers and specially nurses with whom expectant and new mothers come 
in to close contact are committed to promote and support breast feeding through appropriate information 
and practical demonstrations on lactation management. Infact her role is very extensive which starts 
from the antenatal period onward and is given below : 


Antenatal Period 


e When having first contact with a pregnant woman as a part of her health check up, careful 
assessment should be made of attitude, beliefs, knowledge and experience in relation to infant 
feeding, social circumstances, dietary habits, dislikes and taboos. And education can be based 
on these facts. 


e During the physical examination breast should be checked carefully for any anatomical 
malformation that could interfere with breast feeding for example inverted nipple. Simple 
exercises performed by her during the last trimester of pregnancy can help to prepare nipples 
for successful breast feeding. Women with small breasts can be reassured that size of breasts 
have little relation to lactation performance. 


@ Group sessions can be organised to meet the needs of the Primi mothers or others who have 
never breast fed before for example women who had abortions or still births in the previous 
pregnancies. If needed individual attention can be given to the pregnant women. 


e The dietary intake also influences pregnancy out come for both mother and the baby and has 
direct impact on lactation performance. So adequate nutrition throughout pregnancy including 
lactation is very important. Detect and correct and specific nutrient deficiencies related to 
iron, iodine or Vit-A. Tab folifer for at least 100 days after first trimester of pregnancy can be 
given to prevent anaemia in women. 


e The use of alcohol, tobacco, and excessive amount of caffeine may be particularly harmful 
during pregnancy because of their effect on foetus, for example smoking is associated with 
low birth weight and preterm delivery leading to difficulty in sucking. 
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e@ Advise women to avoid unnecessary taking of drugs during pregnancy and lactation specially 
those which may transverse the placenta and has adverse effect on foetus. Excessive or 
indiscriminate use of analgesics, sedatives should be carefully considered as these may prevent 
her establishing close contact with the baby immediately after delivery and reduce infants 
Sucking capabilities. 


e Inform mothers that Breast milk is perfect food for their babies because it : 


— Provides exactly the right nutrients in biologically correct amounts. 
— Prevents iron deficiency anaemia and against énfections. 
— Contains hormones and enzymes beneficial to human babies— Species specific. 


— Composition of breast-milk is continuously changing to suit the needs of the baby, 
for premature and full term, for new born in various stages ef infancy, from beginning 
to the end of a breast feeding session. 


— Promotes emotional bonding between the mother and baby. 
— Protect against infection and another pregnancy. 
e Also tell them that bottle feeding is harmful because : 
— It increases morbidity and mortality amongst children specially from diarrhoea. 
The risk of diarrhoea is 14 times higher in bottle-fed babies. 
— Bottle-fed babies are more prone to develop asthma and allergies. 


— Also waste of the natural resource of mother's milk— estimated loss being 1100 
million litres annually. 


After Delivery 


e The nurses must encourage skin-to-skin between the mother and baby permitting him/her to 
suck at the breast with in half an hour of birth because his rooting and sucking reflexes are 
strong after delivery. This will also stimulate release of oxytocin which facilitate the expulsion 
of placenta and uterine contractions during the third stage of labour. 

e Correct positioning of the infant at the breast to facilitate the feeding, ensure milk supply and 
help prevent sore or cracked nipples and breast engorgement. For correct attachment to the 
breast following signs to be observed : 


— Baby's Chin is close to the breast— to stimulate rooting reflex. 
— Baby's mouth wide open and lower lip curled outwards. 
— More areola is visible above the baby's mouth than below. 
— No pain in the nipple while feeding. 
e Alsotell mothers that baby suckle for closeness, comfort, pleasure and hunger If he is hungry 
the sucking will increase the supply of milk. 


e See that colostrum is fed to the babies, yellow coloured milk which is thicker than the later 
milk and secreted for first few days after delivery. It is secreted in small amounts but enough 
for the normal baby, contains more antibodies, rich in growth factor and act as laxative to 
pass meconium. 
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e Advise the mother to feed fore milk and hind milk both. Fore milk is rich in proteins, lactose, 
vitamins, minerals and water, and comes in the beginning and hind milk contains more fat 
and is rich in energy and comes in the end of the feeding. 


e Avoid prelactate feeds like Honey, Glucose water and Gutti. These are unnecessary on 
nutritional grounds, reduces suckling capacity and therefore mother's lactation stimulus and 
increases risk of introducing infection. 


e Baby should be fed on demand from both the breasts alternatively. Let the baby finish first 
breast to make sure that he gets the hind milk and then offer the second breast, if he wants to 
take more feed. The length of feeding does not matter. At least 8-10 times in a day. 


e It is helpful at night, as more prolactin is secreted during the night which provides relaxing 
effect on the mother. 


e Advise mothers not to wash breasts more frequently with soap, this will destroy the natural 
oil of the skin and will lead to dry skin of areola and nipples resulting in cracked nipples. 


Feeding Problems due to Mothers 


e The nurses must recognize problems, try to prevent and treat if they occur. The common 
problems are engorgement of breasts, mastitis, breast abscess, cracked nipples, flat nipple, 
long nipples etc. 


e Ifthe mother is feeding the baby, baby is properly attached to the breast these problems can be 
prevented but if they occur can be treated. For example : Engorgement of breast can be treated 
by giving hot fomentation to the breasts to soften them and then putting the baby to breast. If 
it is not possible to express the milk and feed the baby until the engorgement is over. 


© If the engorged breast is not cleared it can develop into mastitis, breast abscess and to treat 
these problems doctor is to be consulted, antibiotics are given and some times incision and 
drainage is done to drain the abscess. 


e Similarly the sore nipples and flat nipples need to be treated. The commonest cause of sore 
nipples is poor suckling position of the baby, so good suckling position is to be taught to the 
mothers from the first day of breast feeding and take the baby off the breast at the end of a 
feed. 


Finding Problems due to Babies 


e Some times the babies may refuse to breast feed. The reasons may be that baby is ill, has 
problem with his nose or mouth, cleft lip, baby may by too small and weak to suck, baby has 
been bottle fed. Find out the cause of not taking feed and treat accordingly. For example : 
Cleaning those before each feed, teaching the baby who was on bottle feeding. 


© The babies with cleft lip can take the feed but with cleft palate, and weak, premature babies 
expressed breast milk has to be given. 


Contraindications to Breast Feeding 


The nurses must be aware of the contraindications of breast feeding and inform about the same 
to the mothers like mothers on anticancerous drugs, HIV/AIDS, breast injury etc. 
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Baby not getting enough Milk 


@ Some times the mother is complaining that her baby is not getting enough milk. The nurse 
has to find out the problem by asking the mother "why she felt that her baby is not getting 
enough milk". She may complain that baby is crying very often, takes long time over feeds, 
sucks his fingers. Then a nurse must try to find out the problem and help the mother. She can 
do the witness test— If the baby urinates six times a day and is on breast feed only, he is 
taking enough breast milk. 

e Another test is to check the weight of baby. A healthy baby should gain between 11/2 Kg per 
month or a minimum of 125 gm/week. Mark this on the growth chart if he is gaining weight, 
he is having enough milk, reassure the mother, check suckling position and feeding pattern 
and think of other reasons for which baby may be crying and discuss with the mother. 


© If the baby has not gained weight he may be ill or not properly fed. Find out the reason and 
refer to Paediatrician if needed. 


Mother Returning to Work 


When the mother has to go on work nurse can find out about her plans of feeding the baby she 
may express her milk and keep it. It can be preserved for 8 hrs in normal temperature, can be fed with 
spoon and katori. Baby can receive formula feed in between when she is away and continue breast 
feeding after returning. She can put the baby in creche if there is one near by her work place, so that the 
mother can go and feed the baby during lunch break. 


Complementary Feeds 


If the mother is not able to feed the baby completely the complementary feeds of cow's milk to 
be introduced until the mother is able to feed. It should be given with spoon and katori. Only in 
extreme circumstances the supplementary feeds are given to the baby. 


Weaning 


After four months of exclusive breast feeding supplementary feeding has to be started along 
with the breast feeding. 


It is better to breast feed the baby up to two years or beyond along with the supplementary 
feedings. 


Nurses and WHO Code 


The nurses must follow the International code of marketing of breast milk substitution, 1981. 
The recommendations of the code are : 
No advertising or promotion directly to the public (posters etc) 
No free samples of breast milk substitutes to be given to mothers. 
No free gifts related to products within the scope of code. 


Information to health workers by manufacturer should include only scientific and factual 
material. 


No financial or material gifts. 
Health workers should encourage and protect breast feeding. 
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The Baby Friendly Hospital Initiative 

The nurses must inform al! health workers and practice the 'ten steps’ which are formulated 
under the Baby Friendly Hospital Initiative, launched in 1991 by WHO and UNICEF to encourage 
hospitals to promote practices that are supportive of breast feeding. These steps are : 

e@ To have a written policy of breast feeding, routinely communicated to all health workers. 

Train al! health care staff in skill necessary to implement this policy. 
Inform all pregnant women about the benefits and managemeat of breast feeding. 
Help mothers initiate breast feeding within an hour of birth. 
Show mothers how to maintain lactation even if they should be separated from their infants. 
Give new infants no food or drink other than breast milk, unless medically indicated. 
Practise rooming-in, atlow mothers and infants to remain together 24 hrs. a day. 
Encourage breast feeding on demand. 
Not to give artificial tests or pacifiers to breast feeding infants. 
Foster the establishment of breast feeding support groups and refer mothers to them on 
discharge from hospital or clinic. 


So we have seen that nurses have an important role to play in management of lactation in mothers. 


+++ 
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RELIGIOSITY AMONG THE SCHEDULED CASTE REFUGEES: 
A STUDY IN MURATIPUR, NADIA 


_MS. SWAT! MANDAL 
DR. SAMITA MANNA 


A system of belief and attitudes towards supernatural beings and related actions and practices, 
with which religion is concerned could be found at all stages of civilization. Not only in primitive 
society, religion is existing as an universal institution, in modern, westernized societies also. 
Religion or belief in supernatural forces, which is generally termed as ‘supernaturalism’, is often 
related to the belief in soul and worship of objects in nature. The earliest forms of religion 
emphasized on the worship of objects in nature. It is also an important feature of tribal religion. 
Infact, the idea of worship of objects comes from an attitude of awe or love or reverence towards 
nature. The object may be an ‘animal’ or ‘plant’, ‘Sun’ or ‘Moon’, ‘river’ or ‘mountain’. Thus, 
primitive people hold religious belief in the form of ‘totemism’. When Durkheim (1961) asserts that 
totemism is the simplest and elementary form of religion, he implicity acknowledges that religion 
has an evolution from simple type. Whatever be its form, religion implies a sacred thought and 
involves practices or rituals which have no meaning in themselves, until people use them in a 
distinct way to express something sacred. In every important events of life, people perform 
certain rituals. Religious rites are performed in every phases of economic activities like sowing, 
harvesting, hunting, etc. on the one hand and during the time of inauguration of new factories or 
highrises on the other. Religion has profound impact on social, political and economic 
organisations of the society. Every religion emphasises and determines some laws of conduct for its 
members. At the base of this relegious laws, there is a fear of gods or goddesses, displeasure, and 
indications of suffering of hell, and a sense of love and respect for some invisible powers. By 
compelling people to obey the laws and perform the ceremonies and rituals, religion helps in the 
development of personality in a particular way and inculcates certain values. People from same 
religion perform same rituals and therefore, collective sentiments and collective ideas, gradually 
emerge which unite them. In this way, social integration is restored. Durkheim, in his book 
Elementary Forms of Religious Life (1961) mentions that the real purpose of Australian's 
cosmography was to put the social structure, nature, food and all the rests into a single mystical 
system. Religion, therefore, increases cohesion within the community, and thus integartion, in the 
society, is maintained . 


Western thinkers often show that advancement in scientific knowledge and consequent 
changes in socio-political systems which are often termed as modernization have strengthened the 
process of secularization which differentiates religion from other spheres of life. Lyon (1999 : 33) 
in this connection writes : 


As the nineteenth century progressed many examples appeared of alternatives to older 
religious forms, both deliberately fostered and as the unintended consequences of 
modernizing processes. Urban industrialism seemed to displace the influence of the 
churches in Europe both by displacing people from their older communal context 
and by offering newer principles of social organizations than those enshrined in 


religion. 
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Thus the process of secularization got its root deeper in western Soil perhaps under the 
direct influence of enlightenment philosophy, which emphasized on reason and attacked 
providentialism. In our country, though the constitution puts stress on its secular character the 
process of secularization is rather weak. Beteille (2000 : 222) observes : 


In Britain , secularization as a general social process has gone far, and society has 
acquired a more secular character than India where religious beleifs and practices 
have a much stronger hold over the people. Yet Britain is not a secular state, since it 
has an established church whose bishops are, by virtue of their office, members of the 
House of Lords. 


HH 


Basically traditional Indian society was based on religion. It is often said that the continuity 
of Indian tradition is more cultural (particularly religious) than political. Desai (1981 : 23) points 
out : 


Indian culture, both Hindu and Muslim, was primarily and fundamentally religious. The 
religious note generally permeated all the intellectual and artistic creation of both 
Hindus and Muslims. 


Though from time immemorial Indian society has been accommodating various religious 
groups, it is mainly dominated by the Hindus. Beteille (2000) has opined that the peculiar value 
system of Hinduism had helped to flourish pluralism. And the emergence of domocracy in this 
country owes its debt to this values. In this connection it should be mentioned that Hinduism puts 
emphasis not only on moksha (saivation) but also on urtha (money). Singh (1973 : 33) writes that in 
Hinduism 


...life-goals have been arranged with increasing merit into pursuit of Kama, or sex and 
other material goals of sensory enjoyment, artha, or the economic — utilitarian goals, 
the dharma, or the goals of moral obligations (in social, religious and cultural realms) 
and finally moksha, or the pusuit of salvation from the chain of birth and rebirths. 


However, the things have changed today. The increasing rationalization has affected the 
normative structure of Indian society and religion has been declared as private affair. Evidently its 
influence has been decreased. In the present study attempts have been made to find out the nature of 
religiousity among the scheduled caste refugees living in Muratipur village of Nadia District (West 
Bengal). For this reason fifty villagers have been studied. The respondents belong to the lowest rank 
of the Hindu caste structure (schedule castes). All of them came to this vallage from Bangladesh 


and are settled here from time to time. In course of time they have adapted themselves with the 
socio-economic life of this area. 


People belonging to scheduled castes, though are a part of Hindu caste structure, suffered 
from all sorts of religious disabilities in pre-British India. Now untouchability is forbidden. Attitude 
of the upper caste people have changed and these people are allowed to participate in various 
religious festivals. The scheduled caste respondents of Muratipur village live with other caste 
people in the village and organize various religious festivals like Durga puja, Kali puja etc. together. 


Fifty respondents have been studied among them 24(48.00%) are males and 26(52.00%) are 
females (Taole 1). Their age varies from 13 years to 61 years or more. The educational level of the 
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respondents is not very high. There are only 3(6.00%) respondents who have completed graduation 
(Table 2). 32.00% respondents under study have secondary level educational qualification. Their 
main occupation is business (40.00%). A good number of respondents (20.00%) also work as 
labourers. The economic condition of these refugee families is not good. Out of 50 only 2(4.00%) 
families’ monthly income is more than Rs 5000.00 (Table 3). The marital status of these 
respondents has also been studied. It has been found that 50.00% males under study are unmarried 
whereas among the females this percetage is 42.00% (Table 4). 


Generally the men collectively organise festivals like Durga puja, Kali puja etc. They raise 
funds from the villagers irrespective of castes and religions and make all necessary arrangements. 
People of other castes also participate with them. The women only help them to perform various 
rituals. Table 5 shows that more than 41.00% men actively participate in Durga puja. The 
percentage of men who do not participate but only enjoy the festival is 45.83%. In Kalipuja and 
Saraswati puja each 37.50% men respondents actively participate. Though the Table points out that 
a good number of respondents do not participate, they enjoy these festivals and provide financial 
support according to their financial capacity. 


Four Hindu deities are worshipped in the house of the respondents. These are Shiva, Laxmi, 
Narayana (along with Laxmi), and Radha-Krishna (together). Laxmi, and Laxmi-Narayana are 
worshipped in every household. In Hindu belief system Laxmi is the goddess of prosperity. In 
96.00% houses Laxmi-Narayan is worshipped regularly. In these worships no special Brahamin is 
required. The women themselves perform the rituals (Table 6). 


The respondents offer prayers before gods and goddesses mainly for good cultivation, good 
educational career, good health, happiness in family, more money and children’s establishment 
(Table 7). Out of 50, 20(40.00%) respondents pray for happiness in families. They think that they 
could fight their poverty if happiness in their families exist. 22.00% respondents pray for good 
cultivation. Only 6.00% respondents want more money. 


The respondents believe that if they can satisfy their gods and goddesses through worships 
and prayers they (the supreme powers) will fulfil their desire. They believe in providentialism i.e., 
the gods and goddesses created this world and they controll every phenomenon in the earth. Though 
it is apparently said that the introduction of modernization has inculcated ‘Reason’ among a 
particular section of population and defeated providentialism, the study shows that the respondents 
want to surrender completely to the absolute power for prosperity, for hapiness and for peace. 


It is often said that Hinduism and ‘its pluralist, not to say polytheist, cultural tradition provide 
congenial conditions for the growth of democracy’ (Beteille, 2000 : 2002). Secularism, which that 
in a wider sense parallels democracy is not new rather it existed in the age old Hindu tradition. It 
emphasize on religious tolerance and mutual co-existence. And it is the credit of a ‘resilient Indian 
culture’ that rapid social changes due to modernization could not spoil its ‘pluralistic character’ 
(Atal, 2001 : 3460). Most of the respondents in the present work believe in religious pluralism 
(Table 8). 


84.00% of the respondents want that India should remain a secular country and it should not 
be only a Hindu state. 72.00% respondents wants that the Muslims are like their brothers and they 
should allow to co-exist in the village. The Muslims should be allowed to perform their own 
religious festivals. At the same time they believe that the precepts of every religion is good tor 
mankind. 
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The religious belief of the respondents is not destructive. They respect all other religious, they 
accept members of other religions as brothers and they want to restore the religious tradition of our 
country. Their religiousity provides the true spiritual foundations of a secular society (Giri 2001). 


Table 1 
Age-wise distribution of the respondents 


eS OS DE TN 
Nl (75.00) (25.00) (100.00) 
I (13.33) (86.67) (100.00) 
3 5 8 
2 


3 3 
Mr CE 
A5 = 52 ` 5 
(60.00) (40.00) (100.00) 
2 3 5 
S500 (40.00) (60.00) (100.00) 
2 2 
24 26 50 
TOTAL (48.00) (52.00) (100.00) 


N. B. : Figures in the parentheses indicate percentages. 


Table 2 
Educational qualification and occupational pattern 


Self Respondens 
Labourer having no Total 
employes occupation 
2 5 7 
| er | + 
asin | oz | + | ] 
4 


NE 
po 
(62.50) (12.50) (25.00) (100.00) 
3 
। 


1 
1 
Madh k : 
secondary (33.33) (66.67) (100.00) 
P | : | 3 
Graduat 
y 10 20 7 6 7 50 
TOTAL 
| TOTAL (20.00) (40.00) (14.00) (12.00) (14.00) 


(100.00) 
N. B. : Figures in the parentheses indicate percentages. 


- X (18.75) (37.50) (25.00) (18.75) (100.00) 
2 
1 3 
1 
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Table 3 
Monthly income 


Family income Personal income (in Rs. 
(in Rs.) Upto 700 | 701-1400 | 1401-2100 | 2101 and Tota 
above 
5 5 
Up to 999 
re CE CC CC 
] 6 7 14 
1000 - ! 
PO PP I 
1 5 3 
2000 - 2999 
| 2୧0-୭୭ | (୨) |“ | (9 | ese | aon 
2 3 6 
3000-9୨୨୭ | “ | (ତ | em 


8 

i 

2 3 

4 —- 4 = 
MON । (66.67) 33.33) 

2 


I 
NE | 
(50.00 50.00 100.00) 
7 8 l 10 43 
TOTAL 


N. B.: Figures in the parentheses indicate percentages. 


Table 4 
Marital status 


a ee he es i 
Ce lal 
50.00 45.83 (4.17 (100.00) 
i a Oa rr 
(34.61 42.31 (3.85 19.23) (100.00 
21 22 1 ] | 50 
TOTAL | (4200 2.00 (10.00 100.00) 


N. B.: Figures in the parentheses indicate percentages. 


Table 5 
Relative participation in different festivals 


C _ Festivas | Active | Passive [No participation | Total | 


urga puja 41.67 12.50) 45.83 (100.00) 


Ea 

OI 7 7 10 24 
ର 
3 1 20 


N. B. : Figures in the parentheses indicate percentages. 
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Table 6 
Worship of gods or goddesses in home 


I 7 43 50 
” 17 33 50 
Radha — Krishna (9009) 


N. B. : Figures in the parentheses indicate percentages. 


Table 7 
Prayers before gods and goddesses 


| ___ _ Issue | Regularly | Occasionally | Total 


NG 7 4 
: 4 


Good educational 3 7 
3 2 5 
0 
ee (100.00) 
Happiness in the 18 2 20 
Children’s 3 | 4 
35 15 50 


N. B. : Figures in the parentheses indicate percentages. 


Table 8 
Religious pluralism and respondents’ views 


| Issue | Accept _[ Do not accept [ Indifferent 
4 


India should remain a secular 2 4 . 4 50 
country (84.00) (8.00) (8.00) (100.00) 
| 4 42 4 50 
India should be a Hindu stat 
re 
2 50 50 
0 


The state should enact same 

The Muslims should co-exist 14 5 

along with the Hindus in village ME ro 
Precepts of all religions are 50 


N. B. : Figures in the parentheses indicate percentages. 
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IMPACT OF CELESTIAL WORLD ON THE SOCIAL SYSTEM 
OF A PRIMITIVE TRIBE OF BASTAR 


DR. (MRS.) SAMIRA DASGUPTA 


The Gond are the largest scheduled tribe of India inhabiting in the largest State of Madhya 
Pradesh and in its adjoinig States specially in the very recently formed Chhattisgarh State. The Gond 
are divided into a number of tribes, mostly occupying an area in which they outnumber the other tribes, 
hence are as often identified as the Gond of the ‘region’. The Gond of the Abujh-Marh area— the 
Abujh Maria of the Kutru Zamindars, from whom information for the present discussion is collected 
are the ‘son of the soil’ of that particular area. 


Abujh-Marh is a place situated in the Bastar District of the newly formed Chattisgarh State. The 
name Abujh-Marh means unknown hills (Abujh means unknown and Marh means hills). 


The village Orcha, in the Kutru Zamindari of the Bastar district is often mentioned in the 
Anthropological literatures as one of the centres or the core area of the Abujh-Maria Gond tribe and 
tlie present study was conducted there in the Orcha village in addition to the other village/s to generate 
information on their socio-cultural life with a special emphasis on their God-gods, and deities who 
regulate marriage. The paper also attempts to show how far the outside agencies of modernization 
could affect the life and culture of the Abujh-Maria people which is standing on the mythical beliefs 
and Practices. 


Infact, the people of the Abujh-Marh live in a comparatively isolated condition. They primarily 
depend on their natural environment and resources in and around their habitat. Their connection with 
the outside world is very less. Among all the Abujh-Marh villages, the Orcha village comparatively 
gets more exposure of the outside world. Actually the outsiders come and stay at Orcha either in 
connection with their services at the Block Office or to attend the weekly market, locally known as 
hur. Again the village is well communicated by road with Narayanpur, Jagdalpur and Kondagaon. 
Probably due to this it is easy for the outsiders to visit Orcha. Among all the weekly markets at the 
Abujh-Marh the Orcha market is the most important and big one. People from outside come there to 
sell their commodities and to purchase the items of the local people. There is a hospital and two 
schools where the doctors and teachers from outside come and stay there in connection with their 
services. Automatically all of the outsiders have an interaction with the local people who exchange 
their views with the tribals of the locality. Through all these agencies, some, though very limited 
influence of modernization has percolated in their life and culture. 


Interestingly it is found that due to this percolation of the views and ideas and experiences of the 
outside world, changes are observed primarily on the material life of the people. 


The Abujh-Marias traditionally are a half-clad tribe. But now-a-days their males have started to 
wear dhoti beside their traditional attire of Jangoti. Women at the Orcha village commonly are found 
lo wear Saree; and even sometimes petticoat and blouse. All these they have taken from the outside 
world. In the village Orcha and in some of the neighbouring villages in addition to the leaf plates, leaf 
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bowls and the earthen pots, they have started to use aluminium utensils which are very rare in the 
remote villages of the Marh area. Now-a-days they have started to send their children to the school but 
till date they have not taken seriously the necessity and usefulness of formal education. In case of 
treatment of diseases they prefer to consult their own medicine than to visit the hospital. 


In the economic sphere the modern techniques and implements of cultivation are not observed. 
They are traditionally the penda (shifting hill) cultivators, and cultivate their land through slash-and- 
burn method. Along with shifting hill cultivation they also do collection in the forest. Presently they 
have started to do settled cultivation which they have learnt from the neighbouring Murias and the 
Bison-Horn Marias. In settled cultivation they do not know about the modern device and techniques. 
They do it in very traditional method. They even do not know about the use of the chemical fertilizers 
and insecticides to get better production. 


The Abujh-Maria society is very unique and interesting in its social organization. They believe 
that once after creation of earth, the Heavenly father send two pairs of brothers and sisters who after a 
spell of time became relatives through marriage by exchange. Gradually they have got children and 
ultimately they formed two sets of endogamous social groups. The members within each group are 
tied by the bhaiband or consanguineal bondage. The relationship between the members of the two 
groups is of marital or affinal type which in their language is known as saga or akomama. In this way 
primarily they have formed two sets of social grouping. 


Beside the mythical story of the two sets of brothers and sisters, Abujh-Marias believe that they 
have originated from certain deities who are called as pen. All these pens’ original home is situated at 
the celestial world where they live with a huge number of relatives— of having both affinal and 
consanguineal relations. Each of these pens is exogamous and has one or more Katta under its control. 
Kattas are nothing but the clan like social groupings of the Abujh-Maria of the terrestial world. As per 
their social rule all these exogamous social groupings regulate the marriage rules. It is already mentioned 
that the Kattas have their own deities referred as pen through whom these people trace their connection 
with the celestial world. 


The Abujh-Maria people of the village Orcha belong to the Katta Usendi whose pen deity is 
Pirtin Dewan or Dewan Dokra. Pirtin is the presiding deity of the village Orcha where his Abujh- 
Maria children of Usendi Karta live. Pirtin has several other Kattas such as Wadder/Vedda, Erme, 
Korami, Deda, Dodi, Dol, Gecha, Ahkal, Demor etc. Again each of these Kattas has a number of 
Abujh-Maria members who are distributed in other villages such as Gudari, Chote Tondabera etc. In 
all these villages Pirtin is the presiding deity. As per their customary rule the Abujh-Maria of the 
Usendi Katta are never allowed to marry from alt these groups. 


According to the Abujh-Maria of the Orcha village, Pirtin's father's name is Pat Raja. Pat Raja is 
a very important pen deity— regarded as one of the kings among the pens. The whole of Mangnar 
Pargana and a large portion of Chota Dongar Pargana is under his control. He has a very big family 
with wife, children and grandchildren. Pat Raja has distributed some portion of his Kingdom among 
his sons who afterwards became the presiding deity their respective territories and the Abujh-Maria 
children of each of those pens live within their own territory. All these pen deities are worshipped 
everyday by the Abujh-Marias of the villages under their control. Again in any nitual and festival they 
are the most important deities and seeking the permission of the pen the villagers arrange for any 
festival (though it is formal but they say their pen deity gives permission through the priest's dream or 
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possessing anybody). Sometimes in case of any festival such as Marai and Kaksar these pen deities 
accompanied by his or her Katia members visit one another's place greet each other and the festival 
becomes very enjoyable and gorgeous. Pirtin's wife's name is Karmaikola Mutte— who has her own 
territory and her Katta members such as Jodi, Jugho, Korami etc. Members of those are found distributed 
in the villages within her own territory and all of them are tied by dadabhai or consanguineal relationship 
with Karmaikola and among themselves. 


Primarily it seems that the Abujh Maria society has moiety organization as stated by Jay. J. 
Edward. But further study gives a different picture. Now, if the society has a moiety organization then 
all the pens of a dadabhai group should have saga or akomama relationship with all the pens of the 
other group. But it is not like that. There are several pens of a group who have the same dadabhai 
relation with one or more pen/s of the other group. As for an example there are pens such as Waram 
Maria, Kapatdar and Ukhra Magai who are dadabhai to both the pens Pirtin Dewan and Karmaikola 
who are the sagas to each other. If it is a moiety organization then those three pens should be dadabhai 
to either Pirtin or Karmaikola. Again it is seen that the Ukhra Magai and Waram Mari among those 
three pens are not dadabhai but are akomama to each other and with Kapatdar both are dadabhai. 
There are several such examples. The Kattas under the control of those pens automatically have similar 
relationship following their pens. Therefore in no way the Abujh-Maria social organization can be 
called as moiety organization. On the other hand it can be said that their society is divided into some 
bands which is mentioned by Grigson as phratry organization. 


This social grouping not only regulates the marriage rules but also has a control over their economic 
organization. It is already mentioned that the Abujh-Marias arc the shifting hill cultivators. It is told 
that after cultivation in a particular hill for consecutive four years they shift to another hill leaving the 
previous land abandoned (at least for next twenty years). They can not move from one hill to another 
as per their own wishes. There are some rules behind it. It is told that the hills and the lands of the 
Abujh-Marh are under the control of their pen deities who are regarded as the actual owner of these 
hills. Each and every pen has his/her own territory and the Katta members enjoy right to cultivate in 
that area. Again minor demarcation of land is there among the Kattas of a Pen and they have to follow 
the strict rule of the territorial division for their sustenance. 


Traditionally no person other than their own pen is permitted to till the soil of that particular 
territory except the ghar-javai. Now-a-days in the village Orcha there are some Abujh-Maria families 
of the other pens who have settled in that village traditionally which is strictly prohibited. The 
liberalization of that strict rule is probably due to the impact of the settlement of the outsiders and 
Government officials at their place as stated above. In such a case the person is given a piece of land 
for cultivation and settlement after getting permission from their own pen through draws and possession. 
But in all those cases the person is ever included in their own group. Neither he has any role in the 
festival the pen of that particular village, nor he is allowed to bring his own pen and establish him or 
her in that village. In the festival of his pen, he has to go and participate the festival in the particular 
village where the pen enjoys the status of the presiding deity. Therefore, it can be said that their pens 
have a very important role in the economic life of the Abujh-Maria people. 


Again, beside the rule of land ownership the pens also have authority and command in each and 
every step of production. As for an example they are not allowed to consume season's any production 
prior to offer those in their pen deities through some rituals and festival for which they have some fix 
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time. In all these cases by this time the season's production gets time and protection for its full maturity 
and also from destruction and thus the people are benefitted with more production and with a product 
of better quality. 


They are tabooed to lite the forest before Holi. They say that customarily they are allowed to lite 
the forest just after Holi as per their pen god and the other jungle deities' wishes. Infact this ritual 
binding is there to protect the harvest crops which are not brought to their houses prior to the performance 
of Koding (another festival associated with cultivation) during the month Fagun (Feb.-March). By 
this time the harvested crop becomes dry and easy to bring to their houses. If firing is done in the 
jungle, the crops will be destroyed. So to protect the crops this ritual binding is implied on these 
people. 


In each and every village they have a sacred grove, called as pen-rawar or place of abode of the 
pen. There are various types of trees found in the place. The people are not allowed to fell those. Hence 
ultimately in this way the trees get protection and ultimately it helps to keep the environmental balance 
in this region. 


Therefore it is seen from the above discussion that the original inhabitants of the Abujh-Marh 
area— the Abujh-Marias live in a very isolated condition where the light of modernization is very 
insignificant. It hardly could reach to their culture— only at its periphery. It could not even touch the 
inner layer that is the core of their own culture where their own tradition dominantly rule over all the 
outer agencies. Their governing deities— their pens of the celestial world guide them in their economic, 
social and also religious life from their heavenly abode. 


It is true that these people hardly could develop their way of life and thinking as per the modern 
dictum, but they live a very calm and quiet life inspite of having very less modern facilities and 
equipments. Their life is systemetized by their own customs and social regulations. They live very 
happy life with lesser demand and ambitions. But they have an ingroup feeling. They have love faith 
and respect and dependence for one another. All of which are very much lacking in modern societies 
and for all of those their governing deities— their pens have very active role who tie all of them in the 
thread of love and faith and also cooperation knitted finely with a feeling of oneness through which 
this population at the Abujh-Marh area are dominating as a stable group of that particular region. 
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WHITHER THE FUTURE OF THE YOUTH OF ARUNACHAL 
PRADESH : A STUDY OF THE EDUCATION POLICY IN 
RETROSPECT AND PROSPECT 


DR. NISHAMAN! KAR 


Introduction 


The study of the future of youth population is essentially a fate accomplish for any society and 
region. In the context of a developing country like India this aspect of study has to be given more 
importance and more so for a nascent state and region like Arunachal Pradesh. With the establishment 
of Arunachal University in 1984 and subsequent functioning of Post Graduate coursc~ in the premier 
departments of social: sciences like History, Pol. Sc., Economics etc. afterwards, there has been a 
steady production of social scientists in the region of which 80% of the students belong to the group of 
the indigenous population of tribal origin. Without going to the peripheral issues of education policy 
and structure of educational infrastructure in the region there can be a holistic overview of the future 
prospects of employment and gainful engagement of the youth mass in the light of the one all nature of 
this Institutional production function. This becomes easier with the existence of a semi-vocational 
study centre of B.Ed. attached to the dept. of Education in the University itself. But the whole issue of 
education policy in retrospect does not hinge itself to the intra-university production function, rather it 
leads us to evaluate the present and future situation of educaticnal employment/unemployment in 
Arunachal Pradesh in general and the chance of a backlash effect of the rising mass of educational 
unemployment spilling over to the traditional self-sufficient society as a backwash effect. We know 
this phenomenon is the anti-thesis of the desired spread effect of education as well as economic 
development. So the issue of educational unemployment which a parameter attached generally to the 
youth mass has serious role to play on the youth behaviour of this society, as also true for any society. 
Hence, a study to create the right approach in education and more so to correct the that exists is but a 
necessity at this moment. 


Statement of the Problem 


The statement of the problem does not find a very problematic ground for pursuing this study. 
On the other hand the whole issue has a very solid ground to address to the issues of the youth mass of 
the state of Arunachal Pradesh in general and the issue of educational unemployment in particular. 
Needles to mention that the population pyramid of the region is very much flattened in the base as 
always it is expected and what is definite is that it is going to be flattened quickly in the below middle 
region as well. With above 50% of literacy in a primary society like Arunachal Pradesh it is but a 
foregone conclusion that there will be a tendency for a shift in the employment structure. This tendency 
will definitely lead to create a quantum thrust on the quaternary sector of the economy. In the light of 
this understanding let us make no mistake that this thrustful shift in employment is fully and wholly 
attached to the youth mass of the population. Hence, the implications are not expected to be very 
encouraging for the hands of social scientists. To create an outlet for the youthful energy of the society 
there has to be a conscious approach for planning beforehand. 
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This can be done by both economic planners physical planners drawn from the existing group 
social scientists. Tribal Studies Dept. of Arunachal University has to produce the right kind research 
inputs in this direction to the least. 


Methodology and Justification of the Study 


To start with, the problem of the study of educational unemployment is to be understood in light 
of the dynamic nature of the absorbing capacity of the society in general. Besides, we must appreciate 
the heterogeneity in the group of skilled/unskilled (educated) job seekers in their character and capacity 
to manage a fruitful job in the market to be particular. In case of Arunachal Pradesh which was declared 
a Union Territory in 1972, hence, came under the union Home Ministry had the advantage of enjoying 
the benefit of the constitutional amendment of 1976 which created scope for central help. The subject 
became a joint responsibility for both centre and state. Though in the latter the Ministry of Human 
Resource Development shares the major responsibility regarding educational planning in spirit and 
practice the states act largely on the ground reality and should be held accountable for the result of its 
planning and decision making in this sector, hypothesis of the study is that; what ever development in 
the educational sector of the region has been achieved, is having a one way direction. Creation of some 
kind of a infrastructure for general education upto the high school level and some general colleges (S§ 
in number) as of now, with Arunachal University functioning from 1987 effectively, has a top-down 
structure in this sector. Looking at the production, there is no gain saying that we produce a few 
hundreds of graduates and post graduates every year without much of skill formation in practice. So 
irrespective of the absorbing capacity of the society in different economic sectors the educated mass 
themselves are found to be lacking in capacity and self confidence to get absorbed in the job market. 
The intra regional job market itself has become very plastic of late, to say the least. To add to the grim 
situation of the job market there exists insignificant or no emigration of job seekers; even the capable 
ones are not showing any tendency to move out of the region prove this situation on the basis of 
retrospection both primary and secondary information have been treated for empirical analysis related 
to this subject. Table 1 which reflects on the preference of students for vocational and technical education 
is represented through a regressive movement of both social scientists and general scientists to a semi- 
vocational course of B.Ed. The study for the last 9 yrs. for the post graduate students of Arunachal 
University clubbed to 3 yrs. slab in the columns of the Table 1 shows a steady and regressive movement 
of students to get B.Ed. degrees. The time period of nine yrs. is very very important to negate any 
scope for difference of opinion. The rows further emphasizes the fact by breaking the data into social 
sciences and general sciences. The purpose here is to cater to the notion of the importance (superiority) 
of general science degree holders (M.Sc. etc.) in the job market situation. 


Table 1 
Regressive movement of students to B.Ed. courses in Arunachal University 


Social Sciences General Sciences Total 
M.A. (H, Pol. Sc., Econ)” | M.Sc. (Geog. Life Sc.) 


। (in numbers) 
(in numbers) (in numbers) 
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In reality there exist no superiority M.Sc. over M.A. in the face of job situation in the market and 
capability of the job seekers. The data sheet do not need statistical test for it is but obvious. Secondly, 
the story of absorbing capacity of the society is also grim as far as this issue is concerned. A primary 
survey is conducted in this regard for the study to find the scope of job market for doctors i.e. (MBBS) 
degree holders from the PSC, Arunachal Pradesh. It is found that there were 72 local candidates for the 
available 20 posts of medical officers for which the interview is being held recently. This is not a very 
encouraging situation for vocationalisation of education either. However, this is only related to the 
lack of spatial spread of health infrastructure. So there is a need for a paradigm shift for something 
unique with a proper forward and backward linkages in the education policy in Arunachal Pradesh. 


Policy Implications and Conclusion 


The study leads us to conclude that there exists a increasing trend of educational unemployment 
in Arunachal Pradesh and this certainly induces a general trend of unemployment because the society 
is still more or less closed one. The trend is related to the existing structure of educational infrastructure 
which is mostly general in nature and in the absence of significant out migration of students and job 
seekers this mass flattened quickly and more so because of the meagre population density. 


At a second level, even the available job seekers in the vocational sectors do not find proper 
infrastructure, as the same is not developing at the required pace. Hence, the educated unemployed 
youth mass is expected to be restive and at present the dormant situation is not to be ignored. 


As a prospective restructuring of the educational infrastructure there should be definite thrust on 
vocationalisation of institutions like ITIs and colleges for medical sciences, engineering sciences etc. 
for which there should be priced quota of seats for out-station students to meet the cost-effectiveness. 
On the other hand to promote pragmatic social scientists there should be an endeavour to share the 
quota of educational infrastructure in the mainland Institutions of prominence. This policy should find 
favour with the central educational agencies and as a matter of fact should integrate the job markets 
and bring harmony for the region as a whole. 
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THE IMPACT OF RURAL-URBAN MOVE ON CHANGING VALUES: 
A STUDY IN A DISTRICT OF TAMIL NADU, INDIA 


DR. M. N. SHIVAA KUMAR 


Introduction 


Values are different from one cultural group to another and it can change or decline over time 
period. In a society, there is certain amount of values on family type (Joint/Nuclear/Extended). 
marriage (child marriage/consanguinity marriage), children (male children), etc.. Among these 
values, value of children plays an important role in most of the societies/communities in the 
developing world. Value of children can be classified as social and economic values of children. It 
is evident that both the social and the economic values are more dominant in rural traditional group 
as compared to urban modern group. Rural tradition and culture, values and norms support quantity 
rather than quality of children; whereas urban modernization, values, norms and culture support 
quality rather than quantity of children. In the traditional features, much expectation from the 
children in terms of children as pleasure to couples/parents, as economic security to contribute to 
family labour, as social security to old age people (parents); on the other hand, in the modern 
features, less expectation from children in terms of these. 


The change/decline in value of children would occur only when there is a transition from 
traditional to modern, agrarian to industry and rural-urban move. If the transition takes place in any 
one of the modes, there would be a notable change/decline in the values of children in a community 
or society. Hence, it can be said that the transition or modernization would have more impact of 
declining values of children which needs a long time process. In this paper, an attempt is being 
made to examine whether a shift from rural traditional set-up to urban modern set-up declines or 
changes values of children. To examine this, three different cultural groups have been compared 
(namely, rural origin rural non-migrants, rural origin but moved to urban set-up, rural-urban 
migrants and urban origin urban non-migrants) to see the extent of variation in values of children 
across different social and economic classes. 


Objectives, Data and Methodology 


The main objectives of the present paper are to find out the differentials in values of children 
among the rural-urban migrants, the urban non-migrants and the rural non-migrants; and what are 
the factors have influence on the values of children among the three groups. 


a) Data for the present paper were collected from the author’s doctoral research survey, which wus 
carried out in a district, namely Dharmapuri in Tamil Nadu, India in 1994. The field investigation 
was carried out in a town and in three villages in the district and the information was collected 
from currently married migrant and non-migrant men from the town and three villages. Since the 
focus of the study was ‘impact of rural - urban migration on fertility' and the migrational factors 
are mainly related to men in the developing country like India, the currently married migrant men 
in the age range 24 to 54 years (reproductive age group) were chosen for the study. For the 
purpose of comparison, the currently married urban non-migrant and rural non-migrant men in 
same age range were also selected. Besides, many information on wife were also collected from 


the respondents. ” 
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b) The main reason for selecting the particular district is that had wide rural-urban fertility variation 
as compared to other districts in the state (Registrar General, India: 1987 and 1994) and during 
1961-1917 and 1971-1981 decades, this district had a large proportion of migrants moved from 
rural areas to urban areas as compared to other districts in the state (Directorate of Census 
Operations, Tami! Nadu: 1981 and 1986). The town was selected based on its size in population 
and literacy level which are considerably greater than the other towns in the district (Registrar 
General, India: 1992). A three stage sampling method was adopted in the case of selection of the 
town, namely town, ward and eligible respondent. Finally, a sample of 211 currently married 
rural-urban migrant men was selected systematically from the town and interviewed. In addition, 
for a comparison purpose, a sample of 191 currently married urban non-migrant men was also 
selected systematically from the same town and interviewed. 

c) From the list of place of origin of the rural-urban migrants, it vas observed that a majority of the 
migrants have originated from in and around villages of the town (study area) of one particular 
taluk, namely Krishnagiri taluk where the town (Krishnagiri) is located. A two stage sampling 
method was adopted in the case of selection of villages, namely, village and eligible respondent. 
The villages were selected based on the average population size and literacy level of its taluk. 
Ultimately, three villages were selected for the study; the first village had larger population size 
and higher literacy level which are greater than the taluk’s averages; the second village had 
medium population size and medium literacy level which are more or less similar to taluk’s 
averages; and the third village had smaller population size and lower literacy level which are 
smaller than the taluk’s averages. Finally, a sample of 174 currently married rural non-migrant 
men was selected systematically from these three villages and interviewed. 


Analysis and Findings 


In the present paper, analysis is done on {wo broad aspects: social values of children and 
economic values of children. Social values are aspiration on children’s higher education in future 
and expect children’s help in future when they grown up, and expect to live with their grown and 
married children which indicate whether people, in general, would like to live in joint families or in 
nucleus families in future in a region. This also predicts the extent of social security which the 
people would expect to have through their children when they are getting old ages. Economic 
values are age when children should contribute to the family labour, and dependency on financial 
support from children in future when they grown up and start to earn. Note that a good comparison 
with respect to values of children could not be made between the three sample groups in religion 
and caste of the respondents since insufficient number or none of the respondents in one or more 
cases in these variables in particular sample group. Summary statistics of the variables used in the 
analysis is given in the Appendix Tables 1 and 2. 


Social Values of Children 


The main findings observed from the three groups show that a notably larger proportion of the 
rural-urban migrant men have higher aspiration on their children’s higher education (college and 
above) than the rural non-migrant men. It is interesting to note that even the proportion is 
comparably greater than the urban non-migrant men. On the other hand, a notably larger proportion 
of the rural-urban migrants would not expect help from their children in future when they grown up 
and start earning (social security at old age) as compared to the urban non-migrants. But, it is quite 
smaller among the rural non-migrants in this regard. Irrespective of migrants and non-migrant 
groups, there is a strong attachment to family line among the three groups. A comparably larger 
proportion of the rural-urban migrants would expect to live with their grown and married children 
in future as compared to the urban non-migrants. But, this proportion is quite large among the rural 
non-migrants as compared to the other two groups, as expected. This indicates that there is certain 
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amount of rural traditional social values among the rural born people, irrespective of the rural non- 
migrants and the rural-urban migrants (Appendix Table 1). 


Aspiration on Children's Education by Background Characteristics 


Aspiration on children's (sons’ as well as daughters') education controlled on background 
characteristics of the respondents shows that the order is almost the same that is the rural migrants 
had notably greater aspiration on children's higher education (college and above) in all the classes 
of background variables than the rural non-migrants and also relatively greater than the urban non- 
migrants. Caste, education, working status of wife and income are the most important factors to 
influence aspirations on children's higher education which is clearly evident among the rural-urban 
migrants compared to the urban non-migrants and the rural non-migrants. However, there is some 
extent of sex preference in giving higher education to children, higher education is preferred for 
males compared to females in all the three groups which is evident across the background variables 
of the respondents among the three groups. But, the situation is poor in the case of the rural non- 
migrant sample in all classes of the background variables (Table 1a and 1b). 


Expect Children's Help in Future by Background Characteristics 


Expect children's help in future while controlling for the respondent's background variables 
indicates that there is a negative association between the educational level, income level, 
landholding, and expect children's help in future in all the three groups. However, the association is 
more consistent with the rural-urban migrant sample compared to the urban non-migrant sample. 
On the other hand, as expected, expect to children's help in future is substantially greater in all the 
classes of the background variables in the rural non-migrant sample (Table 2). 


Expect to Live with Children in Future by Background Characteristics 


While the respondent's expect to live with children in future when they grown up and get 
inarried controlling for the background variables, it shows that a substantially greater proportion of 
the rural non-migrants in all the background variables classes expect to live with the children in 
future. There is a clear cut association between the caste and expect to live with children in future 
in the urban non-migrant sample. However, the relationship is not clear in the rural-urban migrant 
sample. On the other hand, there is a negative association between educational level and expect to 
live with their children in future which is evident across the three groups, but the association iS 
more consistent in the urban non-migrant sample and not clear in the rural-urban migrant as well as 
rural non-migrant sample. Further, it is also evident in the urban non-migicnt sample that the 
working status of wife has a greater association with the expect to live with children in future as 
compared to that in the rural-urban migrant and the rural non-migrant samples. 


The income level of respondent is negatively associated with the expect to live with children 
in future both in the rural-urban migrant and urban non-migrant samples, but it is appeared to be 
more consistent only in the urban non-immigrant sample. On the other hand, the size of land holding 
in the rural-urban migrant sample showed a consistent and negative association with the expect to 
live with children in future which is not clear in the other two samples. Age of respondent and white 
in all the samples do not have a clear direction with the expect to live with children in future. It can 
be said that the economic status of the respondent (income level and landholding in size) arc the 
important factors to expect to live with their children in future which is evident both among the 
rural-urban inigrant and urban non-migrant groups. However, there is still some extent of rural 
traditional values among the rural-urban migrants which is not changed even after moving into « 
modern values, norms and cultural set-up, hence a relatively larger proportion of the rural-urban 
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migrants would like to live with their married children in future than the urban non-migrants. This, 
further, indicates that there is a stronger family attachment among the rural born people than the 
urban born people (Table 3). 


Economic Values of Children 


The economic values of children such as the age when children should contribute to the 
family labour shows that the rural-urban migrants expect their children (sons and daughters) to 
contribute to the family labour relatively at later ages (19.0 and 15.3 years, respectively) than the 
urban non-migrants (18.1 and 14.9 years, respectively), but it is notably at younger ages among the 
rural non-migrants (15.3 and 12.3 years, respectively). It can be said that the expectation of child 
labour is much more among the rural non-migrants. On the other hand, though the rural-urban 
migrants are rural bom, their disapproval to child labour is quite evident. 


Further, the degree of dependency on financial support from children in future shows that a 
relatively larger proportion of the rural-urban migrants never depend on financial support from their 
children in future when they grown up, enter labour force and start earning than the urban non- 
migrants. whereas this proportion is quite smaller among the rural non-migrants (Appendix Table 1). 


Age When Children should Contribute to Family Labour by Background Characteristics 


Age when children should contribute to the family labour controlled for background 
variables of the respondents shows that in almost all the background variables, the rural-urban 
migrants stated relatively later ages when the children should contribute to the family labour than 
the urban non-migrants, but it is notably at later ages compared to the rural non-migrants. There is a 
positive association between caste, educational level, income level, landholding in size, and age 
when children should contribute to family labour among the rural-urban migrants and urban non- 
migrants. but it is more consistent in the rural-urban migrant sample. On the other hand, it is very 
weak in the rural non-migrant sample. However, it can be said that an increase in the educational 
level among the rural non-migrants would also have a consistent negative association with age 
when children should contribute to family labour (Table 4a & 4b). 


Degree on Financial Dependency on Children in Future by Background Characteristics 


The degree on financial dependency on children in future controlled for background variables 
also shows that in most of the background variables, only a smaller proportion of the rural-urban 
migrants would not depend much on financial support from their children in future as compared to 
the urban non-migrants and the rural non-migrants. This is also true in the case of the proportion 
wouiy never depend on financial support from the children in future. A larger proportion of the 
rural-urban migrants would never depend on financial support from the children in future than the 
urban non-migrants and notably larger than the rural non-migrants in most of the background 
vartables. There is consistent negative relationship between background variables such as 
education. working status of wife, income and landholding in size in the rural-urban migrant sample 
wich is not evident in the urban non-migrant and rural non-migrant samples (Table 5). 


Influence of Background Factors on Value of Children 


Correlation Coefficient Analysis (CCA) is used to find out the relationship between the 
background factors and various aspects of the value of children among the three samples (Table 6.a 
-Table 6.f). Since none of the respondents belonging to other than Hindu religion in the rural non- 
migrant sample, and make uniform all the variables, the religion factor is dropped to use in CCA in 
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ail the three samples. The mean and description of variables used in the CCA is given in the 
Appendix Tables 2 and 3. 


The Relationship Between Background Factors and 
Aspiration of Children's (Son's/Daughter's) Education 


The influence of background factors on aspiration on children's education:has been separately 
discussed for aspiration on son's and daughter's education. The relationship between background 
variables and aspirations on sons' education (ASE) shows that there is a negative relationship 
between the caste of the respondent and the ASE, but the relationship between these is not 
significant in all the three samples. However, the influence is greater among the urban non- 
migrants. On the other hand, the education level of the husband and the wife has related positively 
with the ASE in all the samples, but the relationship is only significant in the rural-urban migrant 
sample and urban non-migrant sample (0.01 level) and less significant in the rural non-migrant 
sample (0.05 level). Note that the influence is considerably greater in the urban non-migrant sample 
than the rural-urban migrant and the rural non-migrant samples. The working status of wife is also 
positively related with the ASE in the rural-urban migrant and the urban non-migrant samples, but 
negatively related with the ASE in the rural non-migrant sample. However, the influence is notably 
greater in the rural-urban migrant sample compared to the urban non-migrant sample. The income 
level of respondents has showed a positive relationship with the ASE in all the samples, but it is 
significant only in the rural-urban migrant sample (0.01 level). Similarly, the landholding in acres 
of the respondents also has a positive relationship with the ASE, but it is insignificant in all the 
three samples. It is interesting to note that the age of respondent and wife has a positive relationship 
with the ASE in the rural-urban migrant and the urban non-migrant sample, whereas a negative 
relationship with the ASE in the rural non-migrant sample. But the relationship is significant only in 
the rural-urban migrant sample (Table 62). 


The relationship between background variables and aspirations on daughters’ education 
(ADE) also indicates that a negative relationship between the caste of the respondent and the ADE. 
but the relationship is not significant for all the samples. On the other hand, there is a positive 
relationship between the educational level of respondent and wife and the ADE in all the samples. 
but the relationship is significant only in the rural-urban migrant and the urban non-migrant 
samples. The relationship between the working status of wife and the ADE in the rural-urban 
migrant sample is positive, whereas in the urban and the rural non-migrant samples, it is negative. 
But the relationship is significant only in the rural-urban migrant sample (0.05 level}. Though the 
income level of respondent showed a positive relationship with the ADE, it is significant only in the 
rural-urban migrant sample (0.05 level). The landholding in acres of the respondents is positively 
related with the ADE in the rural-urban migrant and the urban non-migrant samples. but it is 
negatively related with the ADE in the rural non-migrant sample. However, the relationship 1s 
insignificant in all the samples. Similar results can be seen in the case of relationship between the 
age of the respondent and wife and the ADE in all the samples, but the relationship is sigmticant 
only in the rural-urban migrant sample, 0.01 level (Table 6b). 

The Relationship Between Background Factors and Expect Children's Help in Future 

The relationship between background variables and expect children's help in future (ECHE) 
exposes that there is a positive relationship between the caste of the respondent and the ECHE in the 
rural-urban migrant sample and the urban non-migrant sample, but a negative relationship between 
these in the rural non-migrant sample. However, the relationship is significant only in the rural non- 
migrant sample (0.05 level). The educational level of the husband and the wife showed a negative 
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relationship with the ECHF in all the samples, but the relationship insignificant in the case of 
husband's educational level in the urban non-migrant sample. It is surprising to see that the 
influence is greater in the rural non-migrant sample compared to the rural-urban migrant and urban 
non-migrant samples. 


The working status of wife has a negative relationship with the ECHF in the rural-urban 
migrant as well as the urban non-migrant samples, but a positive relationship between these in the 
rural non-migrant sample. However, the relationship is significant only in the rural-urban migrant 
and the rural non-migrant samples. On the other hand, the income level of respondent is negatively 
related to the ECHF in all the samples, but significant only in the rural-urban migrant and the rural 
non-migrant samples. The landholding in acres of respondent also has a negative relationship with 
the ECHF, but it is significant only in the rural-urban migrant sample (0.05 level). The age of the 
respondent and wife has a negative relationship with the ECHF in the rural-urban migrant and the 
rural non-migrant samples, but a positive relationship between these in the urban non-migrant 
sample. However, the relationship is significant only in the case of wife's age in the rural-urban 
migrant sample, 0.05 level (Table 6c). 


The Relationship Between Background Factors and Expect to Live with Children in Future 


The relationship between background variables and expect to live with children in future 
(ELCFGM) when they grown and get married shows that the caste of the respondent is positive 
related with the DDFSCF in the rural-urban migrant and the rural non-migrant samples, but 
negatively related with the DDFSCF in the rural non-migrant sample. However, the relationship is 
insignificant in all the samples. On the other hand, the educational level of husband and wife has a 
positive relationship with the DDFSCF in the rural-urban migrant and the rural non-migrant 
samples, but a negative relationship between these in the urban i:on-migrant sample. However, the 
relationship is significant in the urban non-migrant sample (0.01 level) and less significant in the 
rural non-migrant sample (0.05 level) in the case of husband's education, and significant in the case 
of wife's educational level in all the samples (0.01 level). There is a positive relationship between 
the working status of wife and the DDFSCF in all the samples, but the relationship is significant 
only in the urban non-migrant and the rural non-migrant samples. The income level of respondents 
showed a negative relationship with the DDFSCF in the rural-urban migrant and the rural non- 
migrant samples, whereas a positive relationship with the DDFSCF in the urban non-migrant 
sample. However, the relationship is significant only in the rural non-migrant sample (0.05 level). 
The landholding in acres of respondents is negatively related to the DDFSCF in the rural-urban 
migrant sample, whereas it is positively related to the DDFSCF in the urban non-migrant and the 
rural non-migrant samples. However, the relationship insignificant in all the samples. The age of 
husband is negatively related to the DDFSCF in the rural-urban migrant and the rural non-migrant 
samples, but positively related to the DDFSCF in the urban non-migrant sample. Yet, the 
relationship is found to be insignificant in all the samples. On the other hand, though the age of wife 
has a negative relationship with the DDFSCF in all the samples, it is insignificant (Table 6d). 


The Relationship Between Background Factors and Economic Value of Children 


The Relationship Between Background Factors 
and Age when Children should Contribute to Family Labour 


The influence of background factors on age when children should contribute to family labour 
(household works, farm works, business etc.) has also been sc] t;ately discussed for the age when 
son and daughter should contribute to family labour. The relationship between background 


Digitized by srujanika@gmail.com 
i ¢ 


Population Stabilisation and Development 895 


variables and age when sons should contribute to family labour (AWSSCFL) reveals that there is a 
positive relationship between the caste of the respondent and the AWSSCFL in the rural-urban 
migrant sample, whereas a negative relationship between these in the urban and the rural non- 
migrant samples. But the relationship between these is not significant in all the three samples. 
Similar observations can be seen in the case of the relationship between the educational level of 
husband and the AWSSCEFL, but the relationship is not significant in all the samples. On the other 
hand, the educational level of wife has a negative relationship with the AWSSCFL. However, the 
relationship is insignificant in all the samples. Income level of respondent showed a negative 
relationship with the AWSSCFL in the rural-urban migrant and the rural non-migrant samples, 
whereas it showed a positive relationship with the AWSSCFL in the urban non-migrant samplc. Yet 
the relationship between these is not significant in all the samples. On the other hand. there is a 
positive relationship between the landholding in acres and the AWSSCFL in the rural-urban 
migrant and the urban non-migrant samples, but a negative between these in the rural non-migrant 
sample. Age of husband and wife have positively related with the AWSSCFL, but it is insignificant 
in all the sample (Table e). 


The relationship between background variables and age when daughters should contribute to 
family labour (AWDSCFL) shows that there is a positive relationship between the caste of the 
respondent and the AWDSCFL in the rural-urban migrant and the rural non-migrant samples, 
whereas there is a negative relationship between these in the urban non-migrant sample. However, 
the relationship between these is insignificant in all the samples. The educational level of husband 
and wife though showed a negative relationship with the AWDSCFL, it is significant in the case of 
husband's education in the rural non-migrant sample (0.01 level). There is a positive relationship 
between the working status of wife and the AWDSCFL in the rural-urban migrant and the rural 
non-migrant samples; whereas, there is a negative relationship between these in the urban non- 
migrant sample. However, the relationship is not significant for all the samples. On the other hand, 
there is a negative relationship between the income of respondent and the AWDSCFL in the rural- 
urban migrant and the rural non-migrant samples, but a negative relationship between these in the 
urban non-migrant sample. However, the relationship between these is insignificant in all the 
samples. The relationship between the landholding in acres of respondents and the AWDSCFL also 
showed similar results to that between the income level and the AWDSCFL. Yet, the relationship is 
insignificant in all the samples. Though the age of the respondent and wife are negatively related 
with the AWDSCFL, the relationship is insignificant in all the samples (Table f). 


The Relationship Between Background Factors 
and Degree of Financial Dependency on Children in Future 


The relationship between background variables and degree of dependency on financial 
support from children in future (DDFSCF) shows that the caste of the respondent is positive related 
with the DDFSCF, but the relationship is significant only in the urban non-migrant sample (0.05 
level). On the other hand, the education level of the husband and the wife has positively related 
with the DDFSCF and it is significant in all the samples. But in the case of husband's educational 
level, it is less significant in the rural non-migrant sample (0.05 level). However, the influence is 
notably greater in the urban non-migrant sample compared to the rural-urban migrant sample as 
well as the rural non-migrant sample. On the other hand, the working status of wife has a negative 
relationship with the DDFSCF in the rural-urban migrant and the urban non-migrant samples, but a 
positive relationship between these in the rural non-migrant sample. Yet, the relationship is 
significant only in the urban non-migrant sample (0.05 level) and the rural non-migrant sample 
(0.01 level). 
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Income level of respondent is negatively and significantly related to the DDFSCF in all the 
samples (rural-urban migrant sample and urban non-migrant samples at 0.01 level; rural non- 
migrant sample at 0.05 level). However, the influence is greater for the rural-urban migrant sample 
than the urban non-migrant sample. The landholding in acres of the respondent has also negatively 
related with the DDFSCF, but it is significant only in the rural-urban migrant and the urban non- 
migrant samples (0.05 level). The age of the husband and wife also has a negative relationship with 
the DDFSCF, but the relationship is insignificant in all the samples. However, the influence is 
relatively greater in the rural-urban migrant sample than the urban and rural non-migrant samples. 


Discussion and Conclusion 


It is evident that the rural-urban migrants have higher values of children in terms of higher 
aspiration on children’s higher education and lower expectation from children in terms of expect 
children's help in future and financial dependency on children than the rural non-migrants and even 
comparably better than the urban non-migrants in these respects. After controlled for background 
variables, the order is same in most of the cases. Further, the educational level, the working status 
of wife and the income level are the important factors to influence the social values of children 
(such as aspiration in children's higher education, expect help from children in future and expect to 
live with children in future). On the other hand, the educational and the income levels are the main 
factors which have influence on the economic values of children (such as age when children should 
contribute to family labour, and dependency on financial support from children in future). 


It can be said that because of having better socio-economic status and moved into an urban 
modern values, norms and culture set-up, the rural-urban migrants have lower values of children 
even compared with the urban non-migrants. Hence, it is evident that moving from rural traditional 
set-up to urban modern set-up leads to decline or change in values of children. However, in the case 
of expect to live with the children in future when they grown up and married, there is some extent 
of role of rural traditional values still among the rural-urban migrants. On the other hand, an 
increase in educational and income levels would also lead to less expectations to live with children 
in future which is evident in the rural non-migrant sample. 


Jt can also be said that the urban modern values and norms generally support for lower values 
of children and better quality rather than quantity of children. Hence, it is concluded that moving 
from traditional to modern, agrarian to industrial and rural to urban set up definitely would lead to 
overall decline in traditional values. Ultimately, there would be a strong preference for nucleus 
family set-up, quality of children with respect to better rearing up of children and higher aspirations 
on children's welfare such as to provide them good and higher education irrespective of sons or 
daughters and less expectations from children. 
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Table 2. Expect Children’s Help in Future by Socio-Economic 
and Demographic Characteristics of the Respondents 
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Table 3. Expect to Live with Children in Future After Children’s Marriage 
among Respondents by Socio-Economic and Demographic Characteristics 


Rural-Urban Migrant Sample Urban Non-migrant Sample Rural Non-migrant Sample 


Variable 


Ne [Ye [No | No. [ Yes [ Noldea | No. [ Yes [ No | 
Religlon COREE ELEN EONS MSDE SESE DONG EONS RO ERGs 
Hindu 6 | 6s2 | ne | 148 | 642 | 358 [| 174 | 862 | 138 | 
Christian 6 [00 [n00 [26 J 64 [nde [0 [00 [00 
Muslim Cg «+ 1 ¢ Tas | 667 | 343 | 0 [| 00 | 00 
Others AE SSS ENCE DOO RE SANDS ZNO GOON (ONG JON J MO 
Caste SUSAN INOUE (PSIG CONN CEST MOSS ESGNE WSS DEENA 
Forward Crs Joss fins fas J ost ff as1 fo bo oe 
Backward C23 | 6s9 | 341 | 96 | 653 | 347 [| s8 | 823 | 177 | 
Most Backward CC s7 | 702 | 298 | $57 | 702 | 298 | 12 | a4 | 116 | 
Scheduled Caste/Tribes Ps Em a er a rs Pa er 
Years of Schooling of Hushand (In completed years) I CO J CO J SO 
Iiternte Ca pp ¢ [¢ ag fe [| ¢ ff a4 | 909 | 61 
5 and below Ce | ¢ | ¢ | as | 933 | 67 | s0 [| sg0 | 120 | 
6-9 CT na Dose [3 [ oo8a [nz [a8 [ ag89 [nr 
10-12 C83 | 663 | 337 | 79 | 6s8s | 342 | 32 | 781 | 219 | 
Ee Ca oa ne [aa [aan [sso [1 [¢ fe 
16 ond above [a2 [ n4 [| 286 | 26 | s00 | s00 | 2 | + | * | 
Ycars of Schooling of Wifc (In completed years) POE Gon MEO OG RG ME HO 
iterate [nn [ 636s | 364 | 20 | a0 [| 150 | 88 | ss | 102 | 
5 ond below C2 [| 634 | 366 | 14 | 857 [| 143 | 33 [| 970 | 30 | 
eo | so | 980 | 220 | 36 | 22 [| 278 | 37 | 88 [| 162 | 
nmonz | m4 | 667 | 333 | 78 | 61s | 38s [| 14 | 500 | s00 | 
mms TT ng J mo [ao Ls LF aa a [ee 
Ci6andabove | 19 | 579 | 421 [| 14 | 357 | 643 [ar fo» fe 
MSZ CPT 222 CUR SC COSA MNAOR JOA AO NR DU 
| Working [a6 — | 700 | 300 [19 | 316 | 684 | 1 | 928 | 12 
Noi Working | 171 | 6&4 [ m6 | 172 | eso | 320 | 63 | 746 | 2714 | 
Amal tiousehold inom [fp PP 
Doodandbelow [9g [= [zi [sn [aie [oan | ass far 
Dvoo2i00 [ae | n83 | a7 [m2 [2 [| o88 | 27 | 852 [| a8 | 
Dore [as | 2 | ns [a0 [ e3 [67 [2 [¢ fe 
| 36001-48000 | 23 | ୨୨ | ୨261 | 26 [| 62 | 48 | 3 | * [ * | 
Manoore0000 [0 | eso | as0 [| 13 | eis | 38s | 2 [¢ 
Momorso00 | 25 | 760 | 240 | 21 [29 [511 [G3 [eo 
| 80001 ond above | 43 | 582 | 418 | 31 | 548 | 452 | 0 | o00 [| o00 | 
| Landholding inAeres 1 | fp Ps 
| No landholders | 102 | 755 | 245 | 149 | 63.1 | 369 [| 56 | 821 17.9 
Hr andblow 1 30 fT 00 [300 [is [ ae7 [33 [ar [e017 [99 | 
34 | 23 | 652 | 348 | 9° + | + [| 28 J s21 | 179 | 
$9 | 2% [| 551 { 29 | 7 [ + [ + | 5 |  #* 4 * |] 
| 1l0undabove | 28 [| 571 [| 429 | 11 | 546 | 454 | 4 | ¢ [| + ¦ 
ETAT SN Gee DE CEE ME GAA DOG MET: EON UENO 
uti [po [a [os [eos [si |  [ si5 a 
oa aa se [ns [3s [ 69 | 717 [29 | 897 
8 a nr Does [on | sos | a05 [3s e29 [G71 
E> Rte SET GG LC DE J Ge GN DE oth DOE DET IEEE 
45:49 __ 38 | 579 | 42। | 30 | 567 | 433 | 30 | 3 || 2647 
os 7 [e727 | 333 [31 [| ti9 [290 [| 23 | 913 [| 87 | 
YS AS NO OO A FE SOOO CO SO FO DO 
a = es Sr a 
2529 bat ff 65s J ad } a6 f 587 | a3 fd | 84 of 6 
3034 | 4 | 64 | 306 | 3 | 6&5 | 355 | ର | "4 | 286 | 
| 35:39 | 45 [| 69 [| 3 | 38 [ 553 | 47 [| 30 [ 1767 | 233 | 
M0mndsboe [43 | 674 [| 326 [39 [| a4 [ose [92 [| 93s [| 62 | 
[AL | 21 ff 687 [ 313 Tf i971 {| 644 [ 3se [| 174 [ 862 [| 138 | 


Note: * - percent are not given whenever the cell frequency is less than 10. 


Digitized by srujanika@gmail.com 
I 6 


Population Stabilisation and Development ୨0! 


Table 4.2. Expected Age When Sons Should Contribute to Family Labour 
by Socio-Economic and Demographic Characteristics of the Respondents. 


- Rural-Urban Migrant 
Variable 


| No. |] 

| __  Religlon | Pr 
8 | 
| Chrisian 22 6 | 
| 4 ¦ 

| 

Hee 


| 


$ 
ଏ 
a 
ଅ 


Muslin 
N22 


(4 | ECE 
Ee 
OO CO 
CE 
(29 | 174 `] 
। 60 | ୫3 ¦ 
[24  [ _ ।୫୨3 `] 
30 ([ 8 [ ୨୨ | ୨2 | 
Years of Schooling of Wife (in completed years) SE DE 
| fliteate fT 9 TF 183 [16 | 0154 | 6 | 147 
Soandblow | 16 | 184 [| 3 | 169 | 29 as | 
69 | 4 | nn8 [| 28 | r50 fF nn i160 | 
10-12 | & | 89 [| 6&6 | 89 | 10 | rn 7] 
13-15 | _ 16 |} 206 {| 22 | pP5 [ କ। [  * | 
| I6andabove [12 [231 | _ 10 _ | ୨୧ | । ¢ ¦] 
Working Status of Wife HE De Dr PO FEE 
| Working 30 | 294 [| 13 [| 208 |]  ।49 | 
17.8 tH 
nent IenelanGe  — 
[12000 and below | 8 [ne | 16 [163 [2 [53 7) 
12000-24000 00 | 36 [|  ।ଃ4 [| 39 | 16୭ | an | 147 `] 
17.9 25 ¦} ୫୫ | କକ  * । 
| 36001-48000 | 20 | ୨4 | 23 |  ।6? | 3 [ ¢ 
| 48001-60000 | ।5 | ୨୫4 | ୨ | BB | କକ | * ¦ 
205 | ।॥ | 3 | 3 | ° । 
_ 80001 and above | 28 | 200 | 24 J] 218 [| 06 | 00୧ । 
| LandholdinginAcres | |p 
| No Land-holdes | 76 [ 188 | 11 | 183 | 46 | 152 | 
| Zand below | 21 [| 196 [| 14 jj} 163 | 66 | ।୫52 | 
34 | 17 | ।86 } ୫8 [ ।84 | ୬ |}  ।62 | 
5୨9 | 22 | Bs | 5s | i152 | 5 | 38 
| l10andabove [21 | 201 J 1) ff ones | 3 pe 
| Age of Husband | Pp 
| 29 andbelow | 15 | 193 [| 16 [| 181 ff 31 | s8 | 
30-34 | 34 [  ।୧୨ [ 30 | ୨୫ | 2 | 48 | 
3539 | 31 |] ୫8୧ [| ୨35 [| ୨ ¦ 3 | ।56 
4044 | 28 | ।୨୧। | 24 | 5 | ୨ 4+ | 
| 45-49 | 3। |  ।8୨ [ 20 | ।ଃ8 | 24 | ।57 | 
50:54 | ।8 |  ।୧2 | 24 |  ।୨୨ [| 22 ¦  ।50୧ ¦ 
Age of Wife | a 
| 2529 | 36 |  ।୧। | 38 [ ୪୨4 | ୬ |  ।$5 | 
30-34 | 34 |  ।୫2 [| 25 | 6 | ।5 ¦  ।୫52 ¦ 
35-39 [| 30 |  ।୫୫ | ୨6 | 5 | 2 |  ।52 | 
| 40 and above | 32 | ।୨୨ [| 30 | ।୨6୫ | 28 ¦ ।5। | 
ALL | 157 [ 190 | 149 [ 181 ff 141 [183 | 


to Family Labour 
OO YO A CY 


Number of Respondents - 


Note: Means arc not given whenever the cell frequency is less than $ and means arc calculated only among the respondents those who want sons’ 
contribution to family labour. Some of the respondents do not want sons' contribution to family labour, 54, 42 and 33 respectively in the three sample. 


SAEACFL ~ Sons’ average cxpected age at contribution to family toabour. 
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Table 4.b. Expected Age When Daughters Should Contribute to Family Labour 
by Socio-Economic and Demographic Characteristics of the Respondents. 


Rural-Urban Migrant Urban Non-migrant Rural Non-migrant 
Variable Sample Sample Sample 
DAEACFL DAEACFL 


୮ _ No. [| DAEACFL| Ne. | [ No. | 
A CC OC COE CORO DOGO EGG! (ONG DO 
Hi [a9 [52 [a ist 2 23 
Cchnistion 0 [22 [| 159 | 19 | 159 | 0 | 00 | 
Muslin [4 [¢ [14 | 126 | 0 | 00 | 
ote [1 [¢ | 0 | 6060 | 0 | 00 | 
TE A CO (A PO (OSC GA! Oe 
Foard [4 [157 | 26 [167 | 0 | 00 
Backward [83 | 153 | 76 | 148 | s0 | 126 | 
Most Backward [45 | 147 | 43 | 142 | 88 | 21 | 
Scheduled Castcfiibes | 14 [| 156 | 2 [° | 4 pe 
"Years of Schooling of Husband (In completed years)  __—___ | | 
OOOO CO: PON SCI SE J OO CREJ DOT 
| Sandblow | 6 [J oonn3 ff 13 44 | ୨ | 
eo [91 | 153 | 30 | B77 | 38 [122 | 
no TM 6s [| 148 | 60 [0153 | 27 | B9 | 
nas [a4 | 165 | 24 [167 1 Pe 
M6 ondoboveE [27 fC 159 | 16 | 162 [ 2 [ # | 
Years of Schooling of Wife (in Seo GN tn 7 
CC OO 
Ms ondbelow 7 | 54 | 2 [B37 [30 | 22 
9 | 43 | 140 | 28 | 139 [| 32 | 129 | 
no se Ba [57 [ss [12 89 
naa | 14 | 094 | 2 [| 164 [i |e 
CM l6ondaboveEE 8 [| 2 [10 J 163 [© ¢ 
Working Status of Wife | [| [| 
Woking, | 31 | 168 | BB | i158 | 87 | 120 | 
Not Working J 125 | a18s1 | 34 $$ | 28 | 
|_ Annual Household Income | | | | [EO 
[| 12000 and below | 7 [154 | 16 | 1 | 124 | 
Cr200024000 50 | 36 | 44 | 43 | ।45 | 2 | "6 | 
2400136000000 | 37 | 147 | 2 | ।560 | । | * | 
3c001-48000000 | Uv | 162 [ 19 | 134 | 3 | * ¦ 
(48001-60000 | 14 | ।୫5୫8 | ।୧ | ।୫56 | 2 (୮ * । 
LC enoor-80000 | 17 [| 163 | 142 | 152 | 3 | ¢ | 
| 80001 andobove | 28 | 156 | 22 | 172 [ 0 | 00 | 
| LondholdingiInAcres | [| 
No Land-holders [| 72 | 155 | 110 | 148 46 | 122 | 
2 andbelow | 2 | 141 [| 13 | B38 | 26 | 122 
34 [ 2 | 5! | 8 | 16 | 2a | 26 
$9୦୦ | 21 |  ।୫9୨ | 5 | 8୫ | 5 | 24 | 
| OondobovEeE | 921 | 152 | NN | 176 | 4 | * । 
ICY CE IY SO FO DOA J A A 
| 29 ond below | 1s | 158 | 18 | 152 | 32 | 127 | 
3034 ¦ 34 |  ।54 | 30 | ।50 [| 2 |  କn7 | 
35-39 | 27 |  ।4$5 [| 33 |  ।48 | ୨୬ | ୨6 । 
4044 | 31 | 55 | 23 |  ।52 ¦ ।6 |  ॥।୨ | 
| 4549 | 30 | ।56 | 22 | ।43 | 24 | 24 | 
_ 50-4 ^ ।୨ | ।46 | 21 | ।54 | ।୭ |  ।2୧ | 
EY CE CS CO CO J DO SO J 
| 24 ond below | 25 | 145 | 32 | so | 4 ¡ B27 | 
| 25.29 | 31 | i159 [| 36 | i146 [| 32 | 121 | 
30-34 | 37 | 153 J 23 | 152 jf ar8 | 9121 |] 
3539 | 32 | ।52 | 2% | 44 | 23 | ନ | 
| 40 ond obove ff a1 153 | 27 [ise J 27 | 22 | 
ALL ise [183 [147 [49 [142 [123 | 


Do not want Daughters" Contribution to 
Family Labour 


Number of Respondents 


Notc: Means are not given whenever the cell frequency is less than $ and mcans are calculated only among the respondents those who want 
Jaughtcrs' contribution to family labour. Sone of the respondents do not want daughters' contribution to family labour, $5, 44 and 32, respectively in 


the three sample. 


DAEACFL ~ Daughters' averoge expected age at contribution to family labour. 
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Variable 
-24000 
-36000 


Table 5. Degree of Dependence of Financial Support from Children in Future among 
-48000 


Ycars of Schooling of Husband eo comp ଟେ 


literate 
Annual Houschold Income 


Working Status of Wife 
12000 ond below 


Christian 
Forward 
Backward 

Most Backward 
Scheduled Caste/Tribes 
$ and below 

16 and above 
10-12 

13-15 

16 and obove 
2400 

3600 


wm 
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— 
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ahd above 
Landholding in Acres 
No Land-holders 


8000 


27.6 
37.1 
15.0 
26.7 
174 
16.7 


A 
eo 
er ମକ ମି 
© a 
5 
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Age of Husband 


10 and above 
Age of Wifc 


24 and below 
40 and ubove 


29 and below 
ALL 


30-34 
35-39 
40-44 
45-49 
50-54 
30-34 
35-39 


Note: * - percent are not given whenever the cell frequency is less than 10. 
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Table 6.a The Relationship Between Background Variables and Aspiration on Son's Education 


Urban Non-Migrant Rural Non-Migrant 


Rural-Urban Migrant 


Sample Sample : Sam le 
Coefficient Level Coefficient Level Coetficient 
- 0.013 


[ _ - 0.013 | 
, “1 *# | 0.13 । 

Education of Respondent's 0.289 
Ee DA WG OG DLO 

Respondent's Wife 

୮ 0.010 ` | 
¬ 0.148 | 
___ ¬ 0.228 __ | 


5% 
® 


Annual! Household Income 0.171 0.080 S 
of Respondent 


Landholding in Acres 0.088 | NS |। 0.093 
N 


S| wn ¢) e) e) 


Note: ** - Significant at 0.01 level and * - Significant at 0.05 level 


Rural-Urban Migrant Urban Non-Migrant Rural Non-Migrant 
Sample Sample Sample 


Correlation Sig. Correlation ig. 
Coefficient Level Coefficient Level 
¬ 0.089 — 0.029 
0.058 

Education of Respondent's 


. 

LL 
Rb Fi NN DN 

Wife 

Se DG OG A IG 
Respondent's Wife 
repo | ® |” | ୧୫ 
of Respondent 
Ns 
NS 


— 0.147 


0.068 


Zz 
Dn 


— 0.003 NS 
— 0.041 


— 0.098 


NS 
LAge of Respondem | 0193 | = [0068 [| Ns | 

C= 0068 [N58 | 
Number of Respondems 1 27 [95 


Note: ** - Significant at 0.01 level and * - Significant at 0.05 level 


Ze 
© 


¢) ଏ ) SN wD QQ 


> 
£ 


Table 6.c The Relationship Between Background Variables and Expect Children's Help in Future 


Urban Non-Migrant Rural Non-Migrant 
Variable Sample Sample Sample 
Correlation Sig Sig. Correlation ig. 
Coefficient Level Coefficient Level Coefficient 


¬ 0.003 ¬ 0.020 S 
$ 


5 
5 ® 


Education of Respondent - 0.302 — 0.134 — 0.368 


Education of Respondent's Me Se — 0.336 
Wife 
Respondent's Wife ୭ | 
Ca Nc Re a 
of Respondent 
¬ 
NS 


Landholding in Acres — 0.153* — 0.096 | NS | — 0.086 


0.255 


——— 5 NS 
Age of Respondent - 0.072 NS | ୦.୦୨୨୮ | N୨୫ । - 0.133 
Age of Wife — 0.153 ।। * । 0.094 — 0.106 
Number of Respondens [211 [19୭ 


Note: ** - Significant at 0.01 level and * - Significant at 0.05 level 


¢) 


NS 
174 
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Table 6.d The Relationship Between Background Variables 
and Expect to Live with Children in Future 


Rural-Urban Migrant Urban Non-Migrant Rural Non-Migrant 
Variable Sample Sample Sample 


Coefficient Coefficient Level Coefficient 
csv | 0003 [ NS | one | Ns | 005! | Ns | 
| Education of Respond | -0060 | NS | 0193 | * [| 01 | * ।| 
| Education of Respondents Wife | —0022 | NS | 022 | = [| 022 | = | 
| Working Status of Respondent's Wife | 0.013 | NS | 0260 | * | 0254 | * | 
EF CO Joi NG TS I NN 
Respondent - 
Landholdingin Acres | 0340 | NS | 0057 | NS [ 0007 
Age of Respond [| 0057 | NS [0007 | NS [ 0093 [| NS | 
| Number of Responders) [11 [99 [rr | 

Note: ** - Significant at 0.01 level and * - Significant at 0.05 level i S । 


Table 6.e The Relationship Between Background Variables 
and Age when Sons Should Contribute to Family Labour 


Rural-Urban Migrant Urban Non-Migrant Rural Non-Migrant 
Variable Sample Sample Sample 


Coefficient Level Coefficient Coefficient 
| ଅଣ | 0048 [| Ns | -00] | ଏ | -0.02 | ଏ । 
| Education of Respond | 0.039 [| Ns | -o0016 | NS | -o0048 | NS । 
Education of Respondents Wife | 0.039 | NS | 0039 | NS [| 0045 | NS | 
| Working Status of Respondent's Wife | _ 0.063 | Ns [| 0.004 | ns | 0087 | Ns | 
rr mr ee rr 
Respondent 
| Landholding in Aces | -0032 | NS [| 0.103 | NS | -00588 | NS | 
| Age of Respondemn | 0.113 | NS | -0022 | NS | -0122 | NS | 
ageof Wie ————  —  [ co061 | NS [| 0037 [ NS [| 0103 [ NS | 
| Number of Responder) [211 [9 4 
Note: ** - Significant at 0.01 level and * - Significant at 0.05 level i 


Table 6.f The Relationship Between Background Variables 
and Age when Daughters Should Contribute to Family Labour 


Rural-Urban Migrant Urban Non-Migrant Rural Non-Migrant 
Variable Sample Sample Sample 
Coefficient Coefficient Level Coefficient 


oor [ns Tc o0o3 | Ns TF 0136 [| NS | 
| Education of Respondem | -0013 | NS | -0031 | NS | -o155 | * | 
| Education of Respondent's Wife _ | -0.063 | NS | 0.047 | NS | -0.095 | NS 
| Working Status of Respondent's Wife | _ 0.078 | NS [| -0.031 | NS | 0.029 | NS | 
Fe De NE I NG IL 

Respondent 

Landholding in Acres [ _ 0.053 _ | _ NS _ | 0.139 | ଏ | -0.048 | $ 

Age of Respondent [ _- 0.0997 | NS _ | -0.090 | NS | -o0112 | NS 

Age of Wife | _ 0035 | NS | -0.100 [ NS | -o08! [ NS 
Number of Responders) | 211 | 99 | 174 

Note: ** - Significant at 0.01 level and * - Significant at 0.05 level i J 
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Table 6.g The Relationship Between Background Variables 
and Degree of Financial Dependency on Children in Future 


Rural-Urban Migrant Urban Non-Migrant Rural Non-Migrunt 
Variuble Sample Sample Sample 
Correlation Sig. Correlation Sig. Correlation Sig. 
Coefficient Level Coefficient Levc! Coefficient Level 
Education of Respondent — 0.282 


4 
4 F< 


- 0.174 
— 0.250 


cue | 0.099 | NS | 0156 | * | 0.017 
୮ + | -0439 | * । 
Education of Respondent's - 0.266 Ms 
Wifc 
Respondent's Wifc 
Bh NG 
[ NS | | NS | 


| 
of Respondent 

0.029 

Age of Wife - 0.009 

Number of Responders | 211 [99 | ! 


Note: ** - Sipnificant at 0.01 level and * - Significant at 0.05 level 


Zz 


N 


Sn 


~~ 
Pp 


APPENDIX 
Table 1. Value of Children Indicators for the Sample Population 


No 
No ldea 


Degree of Dependency on Financlal Support from Children in Future* 


. 
| 


Expect to Live with Married Children in Future 


Note: * Respondents out of the total number 
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Table 2. Means and Standard Deviation of the Variables Used in the Analysis 


Aspiration on Daughters’ 
Education 
Age When Sons Should Contribute 


pe 
tn 


Rural-Urban Migrant Urban Non-Migrant Rural Non-Migrant 
LSD | Mean | SD | Mean | SD | 

ହଣ 
123270 [| 40121 [| 112723 | 41775 [| s3s06 1 429101 | 
10.0427 4.0605 
Working Status of Respondent's 
Renpoudtnt Untipe) [20 
Landholding in Acres 3.6934 | 7.2841 | 14004 | 4.4013 | 16164 | 25781 
Age of Wife 
Aspiration on Sons' Education 6.1137 2.4280 


39.8294 7.5781 39.5602 
32.8057 7.3300 8.1639 


Age When Daughters Should 
Contribute to Family Labour 15.3061 9.1297 14.9392 7.1010 12.3239 2.1620) 


Expect Children's Help in Future 0.2701 0.4660 0.9581 2.1122 0.7759 0.4182 


Degree of Financial Dependency 
on Children in Future 0.3697 0.5655 0.5654 0.7502 0.6379 0.4820 
Expect to Live with Children in 0.6872 1.4188 0.6091 0.8621 


Future 
211 |  ।୨୩ 174 


Number of Respondents 
Table 3. Description of the Variables Used in the Analysis 


Variable Description 
Caste Forward=1:; Backward=2: Most Backward-3, SC/ST=4 


5.9858 1.7795 5.8639 2.0267 000 
to Family Labour 19.6540 9.8285 18.5400 15.2979 3.0730 


Education of Respondent Completed Years of Schooling as it is 
Education of Respondent's Wife Completed Years of Schooling as it is 
Working Status of Respondent's Wife Working=1, Not Working=0 


Landholding in Acres Number of Acres as it is 
Age of Respondent Age in Completed Years as it is 
Age of Wife Age in Completed Years as it is 


Aspiration on Sons’ Education No education needed = 0; Primary =1; Below high school =2 
&3, Vocational Training = 4 & $; Collage and above = 6 & 7 
No education needed = 0; Primary =1; Below high school =2 


Aspiration on Daughters’ Education 
&3, Vocational Training = 4 & 5: Collage and above = 6 & 7 


Annual Household Income of Respondent Total Annual Houschold Income of the Respondent in Rupees 
as it is ` 


Age When Sons should Contribute to Family Labour Expected Age as it is 


Age When Daughters should Contribute to Family Expected Age as it is 
Labour 
Expect Children's Help in Futurc Yes = 1; No = 0 


Degree of Financia! Dependency on Children in Future | Never = 0; Less = 1; Much = 2 


Expect to Live with Children in Future 


+++ 
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CULTURAL AND SOCIO-ECONOMIC IMPACT 
OF POPULATION GROWTH 


NIRANJAN MISHRA 


Introduction 


Over-population today is the fundamental obstacle to economic growth in many underdeveloped 
countries. Many economists, for example, Marshall, Pigou, Pattern etc. have incorporated the Malthusian 
law in their theories of production and distribution. Malthusian theory is important to understand the 
population behaviour of countries where the balance of numbers and food supply is a vital factor. 
Some of the salient features of Malthusian theory are : 


a) Population increase in geometrical progression (1, 2, 4, 8, 16, 32............. ) and if unchecked, 
doubles itself in every 25 years. 

b) But food supply increases in a slow arithmetical progression (1, 2, 3,4, 5, 6........... ) due to the 
operation of the law of diminishing returns based on the supposition that the supply of land is 
inelastic. 

c) In course of time, the growth of population will outstrip the increase in food output. When 
food supply runs short, people will starve and there would be misery. Thus, the imbalance can 
be corrected by checking the growth of population. 

d) There are two types of checks— preventive and positive. The preventive checks are applied 
by men to control the birth rate through late marriage, celibacy, moral restraint and foresight. 
If people fail to check the growth of population by preventive checks, positive checks operate 
in the form of misery, famine, war disease, floods etc. which tend to reduce population and 
thereby bring a balance between population growth and the growth of food supply. 

The optimum population is that ideal size of population which provides the maximum income 
per head. According to Prof. Dalton M = , where M = Maladjustment, a = actual population, 0 = 
optimum population, Maladjustment is a function of two variables— the optimum level of population 


(0) and the actual level of population (a). When 'M' is positive, the country is over-populated but if it 
is negative, the country is under populated. 


In the 1973 paper , according to Becker, a decline in mortality will have an effect similar to the 
income effect in that after mortality declines, parents can have more children of a given quality or a 
higher quality for the some number of children. 


A representative micro-economic theory of fertility can be presented in the form of the following 
function : 


C,j=f(Y,P,P,T) XE ls 2 ee n 


Where C ,= Demand for surviving children, Y = given level of household income P, = Net price 
of children (benefit minus cost), P, = Prices of all other goods and T, = Tastes for goods relative to 
children. 
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A sensible theory of fertility must take into account the competition between the budgetary 
demands for expenditures on children versus pressures for other expenditures as the socio-economic 
circumstances change in the course of economic development. According to spencer, as civilization 
evolves and life becomes more complex, man's reproductive power decreases. The ratio of rural to 
total population exerts a strong positive influence on population growth and birth rate. The marginal 


utility from additional child is much higher than the marginal cost incurred on him. This give an 
incentive to higher birth rate. 


Object 


In order to study the cultural and socio-economic impact of population growth over time, it is 
important to evaluate the state's performance in the areas of health and education. The time series data 
on infant mortality, life expectancy, birth and death rates etc. have been taken from the sample registration 
system. As far as education is concerned, middle school enrolment ratio and adult literacy rate etc. 
reported by the Ministry of Human Resource Development, Government of India are taken into 


consideration. 


In this study, an attempt is made— 


a) To provide some insight into the trends in inter-state disparities in health, education and 
income etc., ” 

b) To construct gender health index, 

c) To study the change in the relative position of the states w.r.t. education and health sector over 
time and to study the association among several attributes under study. 


Methodology 


The indices of infant mortality, life expectancy and education are constructed using the formulation 
in equations as follows : 
a) Index of life expectancy (I,) : 


€, of males — 22.5 


For males : x 100 


e, of females — 27.5 Te 
60 
(e, is taken as life expectancy). 
b) Index of infant mortality (L,) : 
125 — IMR 
125 - 8 
c) Index of Education (1,) : 
{(2 x Adult literacy rate) + middle school enrolment ratio) } x 100 (same for males and females) 
Gender Health Index (GHI) : (I, + I, + L,)/3 


For Females : 100 


x 100 (same for males and females) 


All the states under consideration in respect of each variable have been identified by giving the 
usual ranks barring the cases where data are not available and the spearman's rank correlation coefficient 


pe 


} has been calculated. 
n(n2 - 1) 
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The limitation of these data was that the information on all variables under consideration does 
not pertain to a single year. 


Results and Discussion 


The table results of the study have been put in Table-1 


Table-1 
Demographic Features and Ranks attained by different States 


Sl. | States Percapita Birth Rate Death Rate LM.R. Life Exp. Growth 
income at (per thousand) {| (per thousand) (per thousand) at birth rate of 
current pri 
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From the table, it is observed that, the per capita income is highest in Punjab for both the periods 
considered and the state also secures second and third rank in life expectancy and gender health index 
respectively. The birth rate, death rate and infant mortality rates are also low compared to all other 
states. But the rate of growth of the population for Punjab is high which indicates the effective 
implementation of various health schemes in the state. 


The state of Kerala on the other hand secures the first position in gender health index. Life 
expectancy for the state is highest birth rate, death rate and infant mortality rates are lowest among all 
the states in the country. This may be due to the low rate of population growth, as it ranks fifteenth 
position among all the states under study. 


Orissa, on the other hand secures the lowest rank in gender health index, infant mortality rate 
and life expectancy. The death rate is highest and the per capita income low among all the states 
considered for study. The state of Bihar also faces the same situation in all the spheres considered as 
the rate of population growth for the state is highest in the country. It seems, there is no improvement 
in the health sector and per capita income in Orissa, inspite of the low rate of population growth, as it 
ranks 12" position among all the fifteenth states considered. 


From the table it is seen that the rank correlation coefficients of all the factors considered in 
1992 and 1999 are high. However, in case of infant mortality rate it is slightly, low, that is 0.81. So it 
is concluded that the relative positions of the majority of states have remained almost unaltered between 
1992 and 1999. 
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Conclusion 


According to Colin Clark, "to cover an increase in the labour force of 1 per cent, a capital 
investment equal to 4 per cent of the national income will be necessary". This suggests that there must 
be a population policy to minimise the rate of growth of population so that the country can increase 
effective economic investment by reducing demographic investment. A population policy for a country 
like India must include the following objectives. 


Controlling the birth rate. 

Stabilise the present level of population growth. 

Providing legal and fiscal motivations to restrict numbers. 
Integration of population planning with economic planning. 
Increase in per capita income beyond the critical minimum level. 
Increasing the rate of investment. 

Creation of employment opportunities. 

Expansion of industrial sector. 

. Equitable distribution of income and removal of poverty. 
10. Encouragement of education. 

11. Raising the minimum age of marriage and 

12. Promotion of the public information system. 


OS ON Oa OD sr 


\D 


The minimum aim of an integrated population policy in an under developed country like India is 
to spread the idea of birth control as a measure to control fertility. When death rate is falling down. 
birth rate must fall down, otherwise, population pressure would be serious which will eat up all the 
benefits of the economic development. The education in a developing economy can be an important 
instrument of socio-economic change. 


In Orissa (where poverty is rampant), where food shortages are common and infant mortality is 
very high, it is but logical that the more general programmes designed to improve the quality of life 
(such as income generation, food security etc.) should precede or at least operate side by side. Therefore. 
the two already identified priorities that is, population control and child survival and safe motherhood 
(CSSM) should go hand in hand and concentration should be laid on such factors which would increase 
literacy and improve general health condition. The hope is that improvement of maternal condition 
and the reduction of infant and under five mortality rates will lead ultimately to a demand for a long 
tern reductions in the family size. 
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ISSUES OF POPULATION STABILISATION 
AND DEVELOPMENT 


GYANENDRA YADAV 


Population stabilisation is one of the important factor for the economic and social development 
of a country. There is a direct and positive relation between the two. 


After the second world war, several Asian, African and Latin American countries free from 
colonial rule. With the achievement of political independence came heightened hopes and aspirations 
for eradicating poverty and wiping out the evils of miseries associated with poverty. These newly- 
independent nations also aspired to raise the standard of living of masses in order to improve the 
quality of their life. They chose the path of planned development and adopted timebound national 
development plans for the achievement of the social and economic betterment of their people. They 
viewed that demographic stability as one of the most important issue to be controlled. Because population 
growth inversely influence the economic prosperity of a country. So, high population growth in the 
country is the cardinal factor for poverty, unemployment and illiteracy. Developed countries like U.K., 
U.S.A., France, Germany, Italy etc. have low annual population growth of 1%. In Indian even after five 
decades of planned development we are not able to bring down the population growth below 2%. At 
the time of Independence, the population of India was 347 million which raised to 850 million in 1990 
and it crossed the 1 billion mark in May, 2000. At the same pace India's population reaches to 1.65 
billion in 2050. 


The enormous growth of population in recent years is one of the gravest problems facing the 
world, especially in the countries of Asia and South America. Experts tell us that the world population 
is increasing by more than a million a week, so that at this rate, by the end of this century it is likely to 
reach 7,000 million, nearly double the population of today, and so many countries will find it difficult 
to provide adequate living standards to their people. 


According to the U.N. population study, the world took approximately 200,000 years to register 
a population of 2,5000 million by 1950 but it would take just about 40 years more to add another 2,000 
millions. In 1900, within a span of only three centuries, world population had tripled to a total of 3,000 
millions. In a period of 30 years between 1930 and 1960 the population increased by 49.3 percent. 


The highly industrialised countries with plenty of land, such as the USA and Canada need not 
worry for some years to come. The highly industrialised countries which are densely populated, such 
as Britain, Belgium, Dupplies overseas and must increase their output of manufactures to exchange 
them for food. Then there are the poor countries with little industry but which still have plenty of land, 
for example, parts of Africa and South America. They must increase their agriculture and industrial 
output to raise the living standard of their people. The countries that are already densely populated, 
such as India, Bangladesh, China and Egypt will find it increasingly difficult to feed their teeming 
millions unless they produce more food per acre and also develop their industries to draw the surplus 
people of the land. 
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Ten Most Populous Countries of the World 
(1978 estimate in Millions) 


1. China 770 
2. India 620 
3. USSR 250 
4. USA 213 
5. Indonesia 123 
6. Japan 109 
7. Brazil 94 
8. Germany 80 
9. Bangladesh 69 
10. Nigeria 67 


As we know, the United Nations recognised the need of action for development and designated 
the decade of the 1960 as the United Nations' Developmental Decade'. The efforts of this body were 
directed to the achievement of self-sustaining growth of the economy of the individual nations and 
their social advancement. During the period we came to be recognised that development concerns not 
only man's material needs, but also the improvement of the social conditions of his life and his broad 
human aspirations. 


While the developing nations were enthusiastically planning for a rapid improvement in their 
standard of living an important change in demographic trends were silently taking place. The death 
rates of these nations were declining rapidly, with a consequent rapid increase in population. The 
population census operations conducted in the 1950's revealed that the rates of growth had increased 
and that there had been an unprecedented spurt in the population growth of many developing countries. 
The realisation that the rapidly increasing population could hamper the efforts for social and economic 
development, stimulated demographers, sociologists, economists, development planners and 
administrators to study in great depth, the inter relationship between population growth and socio- 
economic development. The various aspects of socio-economic development covered in these studies 
included the following— national and per capita income; resources and productivity; savings and 
investments; manpower utilisation; food and nutrition; health, education, social welfare and social 
security; status of women, child development, housing, environment, etc. So, it is fairly clear a 
relationship between population growth and development. It is accepted that a rapid population growth 
obstructs development efforts and complicates the existing problems associated with development. 


India is the second largest population in the world. It possesses only 2.5% of the world's land 
area but has nearly 16.7% of the world's population. The population of India as recorded at each 
decennial census from 1901 has grown steadily except during 1911-21 when there was a decrease. In 
absolute terms the country's population has increased by 162.97 million during the decade 1981-91. 
Growth rate of the population in the last decade has marked a decline compared to 1971-81. It marginally 
decreased from 24.66% recorded in 1971-81 to 23.85% during 1981-91. The National Population 
Policy (NPP) 2000 recently adopted by the Government of India states that long term objective is to 
achieve a stable population by 2045, at a level consistent with the requirements of sustainable economic 
growth, social development and environment protections. During 1990-2000 the United Nations has 
estimated an annual average growth rate of population at 1.4 percent, while in India it has been 1.9 
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percent. But on the other hand China the highest populated country of the world, controlled the annual 
growth rate of population in 1990-2000 has been about one percent. So, India's population problem 
has to be tackled in an effective manner so as to pave the way for sustainable development. 


The growth rate of population during the decade 1991-2001 has declined in all the major states 
excepting Uttar Pradesh, Bihar, Haryana and Gujarat, whose total population account for about 33% 
of the total population of India. 


First Six States Population-wise (1981) 


(in Mithion) 
1. Uttar Pradesh 110.86 
2. Bihar 69.91 
3. Maharastra 62.98 
4. West Bengal 54.58 
5. Andhra Pradesh 53.54 


6. Madhya Pradesh 52.17 
Six Most Thickly Population States 
(density per sq.km.) 


1. Kerala 654 
2. West Bengal 614 
3. Bihar 402 
4. Uttar Pradesh 377 
5. Punjab 331 
6. Tamil Nadu 27! 


The population density (the number of persons per square kilometre) of India is 273 persons in 
1991. In 1901 it was 77 persons. 


Population Density, 1971-91 


Census Year (density per sq.km.) 
1971 177 
1981 216 
1991 267 


The densely populated areas are in the Ganga plain, namely, the states of U.P., Bihar, West 
Bengal and Punjab. The other densely populated regions are the states of Kerala and Tamilnadu along 
the Malabar and Coromandal coasis. This high density is mainly due to fertile soil and good rainfall or 
sufficient irrigation facilities. The communication facilities are excellent in these areas because the 
level nature of the terrain. 


The sex ratio is the number of females per 1000 males, is generally adverse to women in India 
has also declined over the years except in 1981 when it slightly improved to 934 from 927. In 1991, 
there has been a fall by seven points to 927 per thousand males. But Kerala represented a different 
spectrums. The state has a higher number of females than males, 1,036 females for thousand males. In 
2001 the national sex ratio slightly increase in comparison to 1961 i.e. from 927 to 933. Therefore the 
overall sex ratio of India is concerned it is a matter of deep satisfaction that it again improved in 2001. 
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Sex Ratio (1901-2001) 
Census Year Density 
1901 972 
1971 930 
1981 934 
1991 327 
2001 933 


The final census results reveals that there has been an increase in literacy rate of a country. The 
nationa} average literacy rate excluding the children upto six years of age is 65.38% whereas the male 
literacy to 75.85% and female literacy is 54.16%. So there is good improvement in literacy to 75.85% 
and female literacy is 54.16%. So there is good improvement in literacy rates. The lowest female 
literacy rate is noticed in case of Bihar (33.57%). The lowest overall literacy rate is also found in case 
of Bihar i.e. 47.53%. 


So, on the basis of these facts we came to conclusion that India is an overpopulated country 
because the growth of its population is much faster than the rate of its economic development. The 
Indian population bomb is fast ticking to explode to a very alarming situation that is 1.65 billion in 
2050. This increase in population causes unemployment, poverty, migration and poor mobility which 
are the indicator of poor stability of a country. 


Though scientific and technological development has brought about significant improvement in 
life expectancy and health conditions, but there has been little success in controlling population growth 
to the required extent. The death rate has come down without a corresponding decrease in the birth 
rate. Over population has prevented a country from attaining the expected level of economic and 
social development. Therefore there is a very close relation between rate of population growth and 
economic development of a country. 


As Malthusian theory opines that "Man could increase his subsistence only in arithmetical 
progression where as his numbers tended to increase in geometrical progression." According to him 
population always tended towards the limits set by subsistence and was contained within those limits 
by the operation of positive and preventive checks. The preventive checks are voluntary in nature and 
include moral restraint, implying deferring of marriage and 'vice'. The positive checks include epidemic, 
Wars, plague and famine which are manifestations of 'misery'. In his theory Malthus drew two conclusions 
i.e. with natural increase, population tends to double itself every 25 year, thus increasing in a geometrical 
progression. Secondly, under the most favourable conditions, agricultural production increases each 
25 years by an equal quantity, in an arithmetical progression. 


The neo-classical theorists, the socialists and the Marxists agreed that population growth tended 
to depress wages and create poverty and unemployment. J.S. Mill viewed that technological progress 
brought down the population pressure as in the case of developed countries. Thomas Doubleday observed 
that 'man's increase in numbers was inversely related to his food supply. The better the food supply, the 
slower the increase in numbers. Herbert Spencer thought that with increase in scientific and economic 
development, interest in reproduction tended to decrease. Kal Marx viewed that rise in the standards 
of living would bring down inequalities and result in a decline in both birth and death rate. 


Contributing Factors of Population Growth 


The main causes of the population growth are better health conditions resulting from effective 
control of epidemics, efficient handling of famine situations and general improvement in economic 
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development apart from natural increase due to births. But the most two important contributing factors 
towards unabated population growth are (i) Immense poverty (ii) Lack of Education and Social 
Awareness. In 1998, 37% of the people are below poverty line and their number is continuou<!v rising. 
The other factors are lack of social amenities, entertainment facilities, gainful employment, social 
awareness among females , early marriage and some social and religious factors and compulsions. 


Amohg poor rural families, the propensity and desire to have more children to support and 
supplement family income for sustaining the families from earlier age is prevalent duc to lack of 
awarencss. Our culture emphasizes in the reproduction of male off spring to rescue one's from hell 
contributing to larger extent towards the growth of population. There is growing imbalance between 
male and female population, the males outnumbering females due to social maladies. 


Effects of Rapidly Growing Population of Economic 
and Social Growth and Development 


A rapidly growing population can prevent rapid economic and social growth. The Government 
has invested thousands of crores in the development of agriculture, industry, transport, educations and 
health but the return on this huge investment has not been as much as expected. This is mainly due to 
the phenomenal growth in the country's population. As a result of the above alarming situation, India 
is facing the problems like non-availability of basic requirements i.e. Housing, Sanitation, Drinking 
Water; Primary Education, Modern Health Services etc. 


The population explosion in India will have adverse impact on economic development, resource 
utilization and environmental degradation. Massive population growth will also involve to provide 
basic needs of swelling population like food, clothing, housing, primary education, transportation, 
health care facilities, employment and minimum standard of living. Such a big burden on economy of 
the country will further arrested its economic growth and development. 


The production of foodgrains has more than doubled in the last decades, but this has not made 
more food available to the people. There is a simple reason that the consumption of all foodgrains and 
pulses has increased faster than production, because the country's population has increased from 439 
million 1961 to 685 in 1981. In just 10 years i.c. 1971-81 as many as 137 million new comers were 
added to our population. Thus, all the rise in productivity is being used to feed this vast increase in 
numbers. 


This great increase in population affects the standard of living of the people. According to an 
official estimate, over 294 million of our people in the country live below a minimum standard of 
consumption. The per capita consumption of all food items, in terms of calories, in India is one of the 
Jowest in the world. 


Unemployment is one of the most important problems created by the population growth. Our 
five-year plans were meant to create more jobs so as to reduce unemployment. But the rising population 
makes the solution extremely difficult. For example, the number of jobs created during the second 
plan was around 10 million but there were already over 12 million people were unemployed. The 


number of unemployed in 1980 was 20.7 million which represents 7.74 percent of the total labour 
force. 


The literacy rate of India is very low in comparison to other countries of the world. Comparatively 
with the earlier times the literacy rate improved i.e. 65.38 percent of which male literacy in 75.85 
percent and female literacy is 54.16 percent. 
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Therefore, there is a very close relation between population growth and economic and social 
development of a country. Every country are conscious about their national population policy. India 
also uses a system of Five Years plans to achieving higher standards of living and better opportunities 
for its people. With the rapid increase in population without a corresponding increase in resources per 
capita, living standards are naturally low. There has not been an effective institutionalised mechanism 
to reduce birth rate. On the other hand due to advanced technologies, efforts to bring down the death 
rate have been quite successful, So high rate of population growth is bound to adversely affect the 
economic progress of the country. Thus, it is important that government and voluntary agencies take 
effective measures to check population growth. Family planning measures become immensely important 
in such a situation of population growth. So population growth has become a serious problem and 
challenge to the stability and development of the developing country like India. 


Today policies of economic development have not been very effective because the increase in 
production is absorbed by the growth of population. Improvement in conditions of health and hygiene 
has lowered the death rate. So, the family planning movement gains national importance in such a 
situation of imbalance between development and population growth. A strong purposeful government 
policy, supported by effective programmes and adequate resources of finance, man and materials is an 
essential condition of success. 


There are some suggestions always put forward to curb population growth such as : 


1) Group acceptance of small family size. 

11) Increase in literacy rate. 

i111) Spread of Awareness 

iv) Increase of amenities, source of entertainment and engagement. 

v) Change of social attitude towards girl child. 

vi) Women empowerment. 

vii) Increase in women welfare programme. 

viii) Revival of National Health Care Policy. 

iX) Community participation 

x) Personal knowledge about family planning methods and ready availability of birth control 
devices. 


Therefore, population and development are co-related, in the sense that over population hinders 
the expected level of development with limited productive capacity, it is difficult to provide adequatc 
infrastructural facilities for education, housing, healthgervices, food supply etc. Also there is bound to 
be unevenness in a country where there is lack of fit between the size of its population and its economic 
development so, the formulation and implementation of a suitable population policy have become 
necessary to population upsurge. As in the case of India, since 1951, the population growth is alarming, 
this is because the death rate has dropped considerably and the birth rate has not shown corresponding 
decline. This causes poverty and increase in the miseries of the people. But as we see to some other 
countries like Japan, Canada, USA etc. where population growth is limited pace and so their economic 
development is faster. There are high standard of living, high rate of per capita income, and so more 
prosperity and stability in life style. Therefore, in conclusion we can say that population growth is 
inversely proportional to the economic development and stability of a country. 


+++ 
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ANCIENT WISDOM: 
SOLUTION TO THE POPULATION DILEMMA 


PROF. HRISHIKESH MISHRA 
DR. USHA MISHRA 


Gone are the times when the strength of the human beings lay in their numbers. With the advance 
of science, population is considered to be an asset but the rather inaccruable fast pace of growth 
emerging as an ‘explosion' is a matter of great concern. The population of our own nation has 
grown three fold from the time of independence. The problem of growing population has generated 
immense pressure and problems on the economy, psychological and cultural development of the 
developing Nations, nomenclaturised also as the Non Developed Countries. 


The causes for Population growth are numerous e g., prevalence of poverty, illiteracy, dearth of 
education and lack of proper Medi Care resulting in enormous premature and infant deaths. The 
high rate of mortality also adds to the psychological dimensions for the growth of populations. 
Besides, the beastly condition of the: fairer Sex and their subjugation and total antipathy at the 
hands of their male counterparts too is greatly accountable for the rising menace of population. 


At such a juncture a very new approach to the very basic postulates of education and thesis 1s 
required. It is true that the T.V. and the various other advanced celluloid medias, the parents 
having lesser time for the children and the teachers interested only in the ‘pay package' and 
consumerisation of values are largely to blame for the degeneration in the thinking process 
whereby sex is being visualised as a mere 'pleasure-deriving' phenomenon and, it does appear 
that sex when viewed as an element in Indian culture, is not a ‘taboo’, and when shown to be a 
part of a religion or philosophy, or of that cultural pattern which Indians call "spiritual", in their 
discourse with Occidentals, contrasting it with the 'materialism' of the west, it becomes obnoxious. 
However, sex cherishes a religious sanctity and this should be made to dawn upon all the 
blossoming minds. 


Shiva may manifest himself in the form of a great linga. It is a phallic Emblem. The Linga and 
the Yoni are the symbols of the biological act by which all living creatures are reproduced,— an 
extension of the great aim of the Master Creator. This asserts the sanctity of the act of sex as 
holy, sacred, delighting, religious, exulting and witnessing the greatest commotion and clash,— 
'all striving for onsnes.’ There can be no higher and purer symbol of the universal Parents, 
indispensable for impregnating life of 'Prana' in Matter. Thus the purity of the procreative act for 
perpetuating Prana "Life" in the plane of Matter and so holy, pure, exulting and creative. It is not 
a Bondage to the body but an Atunement with Cosmos. The more one thinks about the Divine 
purpose, the more one is convinced of the procreative act for carrying on the works of Creation. 
The true glory of the phallic Emblem was understood by the primeval races. 


Shiva is the God of the perpetual dance of creation. Shiva devours, transforms, recreates, is the 
eternal symbol of fluidity of the world. Shiva is the God of becoming, the God of catharsis, of 
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cleansing, of purifying: of making new things out of the dust of destruction. Shiva is a central 
symbol of rebirth, reawakening, healing and re-emergence. Shiva awakes to our dilemmas is the 
ecological Shiva. The eternal dance of Shiva now becomes the dance of healing - of the planet 
and of ourselves. 


6 We need a new cosmic dance. The Symbol of Dancing Shiva is a great metaphor for the dance 
which we are about to enter or rather, in which we have been engaged during the last two 
decades. We do not take away any of the older attributes of Shiva. We salute him as the same 
God of creation and transformation. However, we are now supremely aware that a new dance of 
Shiva is one of the ecological catharsis, of the healing of Mother Earth, of infusing our perception 
with reverence for all living beings, of increasing our understanding and sensitivity for the 
wholeness of creation, for connectedness and interdependence of all things. 


7 Shiva is not going to dance alone. Rather, it is going to lead us to a new dance. God or Gods 
cannot do anything for us if we do not help them. God can lead and inspire us. The work has to 
be done by us.. This is the secret of creative life. When our inner resources are activated the 
utmost, when our determination to carve for ourselves a new destiny reaches a sublime and 
irrevocable point, then gods are ready to help us for we are ready to help them 


8 Shiva is prepared to lead us to a new dance. Are we prepared to join him ? This is by no means 
a rhetorical question. As we dance, so we build our Karma. Our industrial, heedless materialist 
dance has produced the Karma of pollution. Do we have enough resolve and determination, as 
individuals and as a whole society, to engage in the dance of the ecological catharsis where 
Karma will be life of dignity, justice and grace ?” Our new Psychological and ecological and 
environmental reconstruction is not about small things but about ultimate things that profoundly 
shape the meaning of our life. 


9. In this world, ours is neither a very small country nor a large one. We have only 2.42% of the 
world's total land area and compared to this we have a really very high density of population 
which has increased three time since the time of Independence. In March 1991, our population 
stood at 846 million constituting one sixth or 16% of the world's humanity, next only to China 
The influx of ‘refugees too have contributed to the problem and most of the Non Developed 
Nations like ours and least developed Nations in Africe, Latin America Asia and many other 
parts of the world are confronted with an identical dilemma. 


10. Various measures need to be immediately pursued to solve the menace that in the future may 
overwhelm the entire human race with an intricate and devastating dilemma. Poverty, Illiteracy, 
lack of education, the degrading life of women, all living in dire misery in their dark huts and 
hovels are the root causes of the problem and need to be tackled with Herculeal zeal and 
enthusiasm. It is suggested that teachers in the Slums and social activists read out the problems 
and spread awareness. Although the main stream of Medicare today throughout the world is the 
orthodox Allopathic system of Medicine based on modern anatimo physiological considerations, 
one finds a variety of alternative thought, the lively practice of Ayuerved in India and the success 
of the traditional Chinese in contemporary Medi-care system have drawn marked attention. In 
recent years, there has been a large upsurge of interest in these alternative system and Health 
practices also in the West. High public holistic approach are some of the positive attractions. 
Ayurveda suvgests the most effective and successful measures for Family Planning and thus 
check the Population'dilemma. It recommends marriage between girls not below the age of 21 
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years and 25 for the males. It further emulates the observation of self discipline in married life 
for a happy, understanding and blissful life. It further recommeds inter course during the 'Safe 


Period' in women. The safe Period may be denoted as follows. 


Menstrual Ovulation Fertilisation Safe Period 

Cycle Period Period 
1 24 Days 9-13 Days 6-13Days 1-5 Days and 14-24 Days 
2. 25 Days 10-14 Days 7-14 Days 1-6 and 16-15 Days. 
3. 26 Days 11-14 Days 8-15 Days 1-7 Days 
4. 27 Days 12-16 Days 9-16 Days 1-8 days and 17-27 days 
5. 28 Days 12-17 days 10-17 Days 1-9 Days and 18-28 Days 
6. 29 Days 14-18 Days 11-18 Days 1-10 Days and 19-29 Days 
7. 30 Days 15-16 Days 12-19 Days 1-11 Days and 20-30 Days 
§ 31 Days 16-20 Days 13-20 Days 1-12 Days and 21-31 Days 


Thus Ayurved prescribes the 'Safe Period' for intercourse on the basis of the menstural cycle 
which involves no cost and upon the basis of which all modern Medi-care systems have suggested 
identical conditions. 


Ayurveda’ prescribes low cost medicines as contraceptives et. Chitrak Mool (12 gms.), Suhaga 
(12 gms.), Haldi (Turmeric) 1 gm: Pepper (kali Mirch) 1 gm. in a powdered form and use it for 
16 days from the date of menstruation. It also suggests many other cost effective measures for 
Abortion as well as bringing about temporary sterility as well as permanent stenibity. 


Besides. if the female notes her body temperature everyday from the 5th day of Menstruation 
and when the temperature rises by IF, the same day ovalation starts. If she does not engage in the 
‘Sexual Act' just for 48 hours from the period then too conception is preventd. This is a knowledge 
of a system that is fast waning out on account of total antipathy and encouragement and needs to 
be re established. 


Besides. if the male during coition discharges the semen outside the Vagina, Population can be 
brought to the desired level. However, the process requires self-Discipline. If the oil of the Neam 
Fruit is applied in the vagina during the Menstruation period conception is preventaed as well as 
provide preventive medicines to many diseases. 


Besides if pow dered Pipal(10 gms.), Chowkia Suhaga (10 gms.) and Bai Vidang (10 gms.) if 
taken with mulk just for 3 days from the day of menstruation prevents conception. Thus numerous 
cost effective medicines amounting to not more than Rs. 10/- (Rupees Ten) a month can serve as 
effective constraceptives without any side effects as is in the case of Allopathic Contraceptives. 


Complete sterility can be brought without any surgery or pain or side-effects as involved in the 
Allopathic system which recommends surgery for total sterility and appliance like Copper T tor 
short term prevention of concepts on. The goal may be achieved through the ancient wisdom 
inherent in Ayurveda. It the female during Ovulation period takes orally crushed Urhul flowers 
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(Red flowers offered to Lord Shiva a found abundantly in the country side as well as the gardens) 
alongwith Kanji Water (Rice Wodes) for a short period of only 3 days and uses Guda (Course 
Cane Sugar) permanent sterility can be effected. There are numerous other medicines, elaboration 
of which are not possible in a short paper in a conference, but given the opportunity, I am prepared 
to write in detail upon the subject as it only be the most effective, method for 'Population 
Stablisation’' in a poverty stricken, suffering and density and overpopulated world. 


17. The recent years have also shown growing interest in the non-drug approach in the medicine of 
today and as such chemotherapy or Surgery are no more the sole custodians of Medi-care. The 
bio enrety matrix of chinese Medicine and the Pranotherapy concept of Ayuerveda and Yoga 
have made on edge over the orthodox anatimico physiological approach of Western Modern 
Medicine. They have gathered scientific evidences and acceptance and are the solution to the 
endeavour for Population Stabilisation and Development. 


++ + 
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UNDERSTANDING PATTERNS OF MIGRATION 
FROM CENSUS 2001 DATA 


R. G. MITRA 


The highest and lowest percentage decadal growth rates recorded in the States / Union Territories are 


Nagaland - 64.41 (Highest) 

Kerala — 9.42 (Lowest) 
Among the major states 

Biha't — 28.43 (Highest) 

Kerala — 9.42 (Lowest) 


The highest and lowest percentage growth rates recorded in the districts are 


Wokha (Nagaland) - 95.01 (Highest) 

Mamit (Mizoram) - (-)3.50 (Lowest) 
Among the major states 

Thane (Maharashtra) - 54.86 (Highest) 

Sindhudurg (Maharashtra) -~ 3.55 (Lowest) 


Seven districts were found to have registered significantly high or low growth rates. Such growth 
rates were certainly not commensurate with natural wrowth. Therefore, it was necessary to look for 
clue to migration as determinant to the growth. Data on migration will not be available before the end 
of 2003. 

Therefore. an attempt was made to look for answer from the data set available from Census 
2001 

¥ Population 
Nn Population in the age-group 0-6 


Let us look at the balancing equation : 


Pa Ps a Coast A Cio mn DP ooo Last Oise 

Pi — Population at the Census 2001 

Po = Population at the Census 1991 

Co = Child population in the age-group 0-6 recorded at the ‘Census 2001 

Co = Child population in the age-group 7-9 at the Census 2001 (Not known) 
iwiawiase = In-migrants in the age-group 10 years+ at the Census 2001 who migrated 

between 1991 and 2001 (Not known) 
O ese 5 Out-migrants in the age-group 10 years+ at the Census 2001 who migrated 


between 1991 and 2001 (Not known} 
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Note that : 


C = C +C i.e., the Child population in the age-group 0-9 includes the net 


"0-9,2001 _ "0-6,2001 7-9,2001 
migrants in this category. 


However the number is insignificant in comparison to the total child population and does not in any 
way disturb our analysis. 


Now from the balancing equation (1) 


Poo mn Poo HS Cosson I (Crosb6i I DP, 91) ର (Li goipooiios on Orsi i6r) Eo (2) 
2001 ~ P 199; ~ Net Accretion of Population 

I issiz2001 104 i O soisaoniios > 0 

© Co szon * (Cr92007 ~ PP i992) < Net Accretion 

© Coézoni + (Casco a DP, 991) >: 1 


Net accretion 


© Caen TF (Ci sson DP, so) ଏ 1s ଓ) 
Net accretion Net accretion 
and similarly 
1991-2001,10+ CO Sas <0 
© Coéamnai + (Ceuv6i DP, 91) < 
Net accretion Net accretion 


Now C, s200r ~ PP j55; 1S a positive or a negative quantity and depends on the fertility levels that existed 
in the region between 1991 and 1994 (when the children in the age-group 7-9 were born) and also on 


the death rates prevailing in region during 1991-2001. 


Empirically, it can be seen from a similar exercise done for the period 1981-1991 that ratio 


C - DP 


7-9,1991 1981 


Net accretion (1981-91) 
Varies from ~,05 to 0.11 


Theretore, we can safely conclude that when 


” 0-6,2001 
I 
-““ Net accretion 


then In-migrants exceed out-migrants and when Ry, >>1, then Out-migrants exceed in-migrants. 
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The Values of R,,,, and R,,,, for all the States and Union Territories are given 


Goa 


Lak shadweep* 


Kerala 
Tamil Nadu 
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